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Interpretation of the key updates in the 2022 European guideline on the management
of neonatal respiratory distress syndrome
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Abstract: With the deepening of clinical research, the management of neonatal respiratory distress syndrome (RDS)
needs to be optimized and improved. This article aims to introduce the 2022 European guideline on the management of
neonatal RDS, focusing on its key updates. The guide has optimized the management of risk prediction for preterm birth,
maternal referral, application of prenatal corticosteroids, application of lung protective ventilation strategies, and general
care for infants with RDS. The guideline is mainly applicable to the management of RDS in neonates with gestational

age greater than 24 weeks.
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L A R 3 AEEHT K e XU 2022 4R %
KB SCHRUESE AT VPG 5, BT KA 1 BRI T
EJLRDS B EIAR 6 WA e 7 (LA fif % 2022 Ji i
#), FAFBIRCMILRHMITSE b2 AR 7 A= JLATH
A SRR B IR

2022 45 FE B TEOL AL AR 4 AL B7 4= JLRDS 1Y
B, PR BT . AR L T EBE BT
W L T L B R v S SR e T, DL &
RDS f& LY — Jied 245 5 181 194 BLEAT 1AL 5

[k [ 407 2023-03-09; [#432 M1 ] 2023-06-12
[T TN ] MM, <, WL, FIRE,
LlfEEE | B, B, F(EE, Email: sdxj69@163.com,

FEIE TG >24 FBE JLRDS RAS B, %46 r
5 P 3 W A, . H3T 51 (Grading of
Recommendations

Assessment,  Development and

Evaluation) FRZEXTUEYE B 1709 (R .
AR R BRRT ) RIsR R (08
HEFE RIS ) o IHE 2022 WUHE B A o B 2 i F
T, 52019 4 KT AE JL RDS 8 %S 5 hids
Y (LLUR PR 2019 hRda /) AT xF I, R8s
] AR SCHE P IN 2 A T I3

1 FHIEE

2022 FRAE B R AL SR I 1 7= iR e 39 B . 7 A
EEM, BRI AR SRR IE R . U

* 779 -



525 % 5 8 i
2023 4% 8

o+ E 44 )UAH &

Chin J Contemp Pediatr

Vol.25 No.8
Aug. 2023

AEIE L R A TR AT RO SRS E T R
NG RO A A5 — R Ah ), 3 32 A 435 S AR R
SRR I3 W0 T E A A . A 2019 hids e A9 4k
filt - 3 — 20 BF G 407 (930 1 FH B4R 48 o306
2R o ZEAESY BT R AE SO R IXURS: () A WA A
YA M oo B £ A 1 (placental alpha
microglobulin-1) | Jii JL £F 4§ i& 4% &5 1 (fetal
fibronectin) . BERALIR S ZFEAERKHF FE5S5HEH 1
(phosphorylated insulin-like growth factor-binding
protein-1) 45 "' PP RITHE B SR i 0 T 5
2019 WRde e —2, BRI 25 e e LN
SRS (12 mg, BER 1K, fliHI2d) ShE
Kty (6mg, FER2U, fiH2d, H12mg, FERX
VW, R 2d) MY 0 R I A T RT AT R
22 il ', I AR g 25 IR D B RS 4> 1 >24h, H
<Td L E ARG AR L T A
FERA (5~6mg, BR2K, fiH2d) SifFfbhK
i (10~12 mg, BER 1K, fH2d); 52022 s
M —FE, AR O RS2 . 2022 RRFE R X
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(1) X T 4E Wk <28~30 i A 57 KUK 1 224
B0 §% 12 2 B RDS 1218 & 56 1) [l A= BE 27 rp s
(PR BT, SRAETE) .

(2) X TRIGEIRH R m S (BEE A %
PR B IR 0 SR A0, T R
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WRIEAR R AR (R e, ST .
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5 VAR HDORE BRI YT 1-2 JR Y 22
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IR, SR )

(6) X FUEYR<32 JAFAER = XIS A9 2210, i
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positive airway pressure, CPAP) "' FHRZE KR4
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oo AEXF 7 B R IR S EP BT (pulmonary
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ERTRIEYE, SHETE) .
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(3) XIFAAE A M, N e 4 T B B
L FE CPAP (W BTibubEds, SRHIETF) . A0 B
LS T LAERIES, A CPAP 1 &
Bk 6 emH,0 FIK AW K 20~25 emH,0 - (F IG5 &
RS, S5

(4) S5 Rl 28 AR A AR AR
FUE (fraction of insprired oxygen, FiO,). HA G
PItE FiO,: faike <28 JA = L 0305 i i 28~31
SR L 0.21~0.30; fif =32 J & Lo 0.21.
R A0 1L 4000 B SRR RO, (PR AR IR, 554
7)o WEAELEIS S min AGE LA IRFIIE >80%, 024
>100%/min - (RFTEIESE, S5 ) o

(5) XFF 1 B ok 5 %€ CPAP T i AL, WT
AT (RBECIENS, SRHETS).

(6) 1E/ AR B, X T k<32 fi i
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(3) LISA J& CPAP SCHF M AATE A R RL ™ L
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A4S TELS T PS (PAEFRIEE, SRR .

(5) WIHA 7 200 maf/kg A5 i RS 1 56 1
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J% i <. (non-invasive intermittent positive pressure
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Jo P SRR 2 SR, I AT REUD SR
K% E A K (bronchopulmonary dysplasia, BPD) HY
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(2) T ZEHUME S A RDS L, BB ik
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(B RS, SRR o

(3) ML FR, pH>7.22 (i rh 275 BE 2 ik iR
MEZFT ARVFR) (P AR iR, 594EFE) . Lk
il — SR ARER 53 R T 35 mmHg, LAV /0 fiki 5 473
fR A (RIS, SRIERE) .

(4) WA —4A A EIR T AR F A4 il 20 ik =
JEAEYE . A E A A AR IL, IR,
M IEIRTT (AT RS, 594 ) .

(5) HEAEME e (f7far 77 B 20 me/kg, 4
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BE A, N2 R A A ol L Ao G4
SRIELE)

(6) XFHLMEE S 1~2 B EAh A RE SR 1 L,
AT LUEST AR IR 0 M SE KR ANIR YT, TR
o, DMEFRE (RsEiEdE, 599 .

(7) R A JA) W AR 2 9 Aty 228 426 2 51 g
FRZ5Y) (Wb, SRIfETE) o ANIEZENLN
TR R L R e M Bl K i e G TR
(R s, SRR o
7 B RIPEZHE
RDS W77 LT 44 T R E R e Rk b, (o df
W A A IR AE FA T U o 2022 Fit 48 7 14 2 3
s L b 7 B 1.5~2.0 g/(ke-d), 5 H A [ PR 48
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P REFLMR R . A, BN T brd: R s S
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FERWT

(1) NI A A REAZ O AR Ry 36.5~37.5°C (fIK
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(2) B TR, K5 ILIF i
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MFWAF . PR E RS T I ()
TR R R, SRIETE) .
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hsPDA) T 2E4T 25419 7, {H [N H Fi s Je i
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WL .
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(3) ™0 il 5 s BB L B Il 21 2 11 A A
120 /L. (ZTARAEIIRFR 36%) , EAKH R LM 110 o/L
(ZL4NMEFL30%) , HAE 2 DL Bt R e LK

+ 782 -



525 % 5 8 i
2023 4% 8

Chin J Contemp Pediatr

Vol.25 No.8
Aug. 2023

70 o/L (ZLAHMIEFR25%) (R Biimibds, 5994 )

9 HiEEENR

2022 f 45 pa B LR WA, WIS
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