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Introduction

Introduction

espiratory distress syndrome (RDS) formerly known as hyali
membrane disease, is the major cause of neonatal respiratc
distress. RDS is a result of surfactant deficiency, which caut
increased surface tension in the air-liquid interface of the termii
respiratory units leading to atelectasis, increased ventilati
perfusion mismatch, and potential lung injury due to a mark
pulmonary inflammatory response. RDS is the most comm
cause of respiratory distress in preterm infants because Iu
immaturity is associated with inadequate production of pulmong
surfactant (Martin, 2015).

RDS occurs primarily in premature infants; its incider
is inversely related to gestational age and birth weight. It occurs
60-80% of infants less than 28 weeks of gestational age, in !
30% of those between 32 and 36 weeks, in about 5% beyond
weeks (Dudell & Stoll 2012).

In previous decades, it was common to initi
endotracheal intubation and mechanical ventilation in neona
with moderate or severe respiratory distress. However, it is ni
known that such actions may have adverse effects on i

respiratory system (Ramanatha & Sadesai 2008).

The overall concepts of ventilator induced lung injur
(VILIs) are: Volu/barotrauma, injury related to lung ov
distension; atelectrauma, injury caused by alveolar collap
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Introduction

biotrauma, injury caused by hyperactive inflammatory respon:
secondary to bacterial airway colonization; and endotraun
injury to the airway (Mahmoud et al., 2011).

Improvements in the measurement of volume and flow
modern neonatal ventilators have led to a variety of alternati
non-invasive ventilation (NIV) procedures. NIV refers to a
technique that uses constant or variable pressure to provi
ventilatory support, but without tracheal intubation. Non-invasi
respiratory support has been demonstrated to be less injurious
the premature lung (Thomson et al., 2004).

One of NIV is nasal continuous positive airway presst
(NCPAP) which was first described by Gregory et al., (1971)
the treatment of newborns with respiratory distress. Gregor
first description has paved the way for the use of CPAP as f
primary treatment for preterm infants with respiratory distre
Since that time, many prospective studies have shown
improved survival of premature infants treated with early CP,
(Morley et al., 2008); (Roehr et al., 2011).

Nasal intermittent positive pressure ventilation (NIPP
IS a noninvasive mode of ventilation that offers more ventilatc
support than NCPAP. NIPPV may be synchronized (SNIPPV)
non-synchronized to the infant's breathing efforts. Thorac
abdominal motion asynchrony and flow resistance through 1
nasal prongs decrease in neonates on SNIPPV, with improv
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stability of the chest wall and pulmonary mechanics (Kiciman
al., 1998).

Moreover, delivering the peak inspiratory with little or
deviation through the esophagus into the stomach, obtaining 1
double advantage of increasing tidal volume (Vt) and reducing 1
risk of gastrointestinal side effects. In doing so, it is also possil
that NIPPV recruits collapsed alveoli and increases functiol

residual capacity (Kiciman et al., 1998).




Aim of the study
Aim of the study

he aim of this work is to compare the effect of nasal continuc

positive airway pressure (NCPAP) and nasal intermittent positiy
pressure ventilation (NIPPV) on preterm neonates w
respiratory distress syndrome (RDS) in post-extubation period.




