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Abstract

Respiratory distress syndrome (RDS) is ondhef most common
respiratory complications of prematurity.In thisidy we explore the
relationship between RDS and free thyroxin (FTAyraid stimulating
hormone (TSH) in preterm neonates durirfg pbstnatal 24 hours to
explore whether thyroid hormones affect lung sudatproduction and
hence occurance of RDS or not and after tfe@stnatal day to explore

whether hypoxia from RDS affects thyroid hormoresel or not.

Key Words:
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Abbreviations

American Academy of Pediatrics, Committee on
Nutrition

the American College of Obstetricians and
Gynecologists

attention deficit hyperactivity disorder
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Bacillus Calmitte Guirette

body mass index
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calcitonin cells
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Canadian Pediatric Society

Type | deiodinase

Typell deiodinase

inner-ring (tyrosyl) iodothyronine monodeiodinase

Developmental coordination disorder
di-iodotyrosine
Extremely low birth weight

European Society of Pediatric Gastroenterology and
Nutrition, Committee on Nutrition of the Preterm
Infant; VLBW, very low birthweight.

free T4
gram positive streptococci
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Necrotizing enterocolitis

the National Institute of Child Health and Human

Development

neonatal intensive care unit
National Institutes of Health
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recommended dietary allowance

Respiratory Distress Syndrome
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Introduction

1 Prematurity is a common problem in our neonatal intensive caies

t's defined as occurance of birth through the ehthe last day of 37th
week of gestation. It represents 12% of all birthsunited status, the
incidence increases in recent years. Although mpostature deliveries
occur for unkown reasons, there are many risk facessociated with
prematurity as low socio economic status, matalinalss, maternal activity,

multiple gestations, poor fetal condition,ETC.

It results in many complications in the fornmre$piratory,

cardiovascular,neurological,hematological, metabatid immunological

problems(Cloherty et al, 2008).

2 Respiratory distress syndrome (RDS)s one of the most common
respiratory complications of prematurity,It's anatal diagnosis which is
warranted in a pretem newborn with respiratory iclifty, including
tachypnea>60 breath per minute,chest retractiodscganosis in room air
that persist or progress over tH8 48-96h of life and a characteristic chest
X ray appearance( a fine reticular granularity loé {parenchyma and air

bronchograms) (Stoll and Kliegman,2004).



It occurs in 60-80% of infants less than 2&8s of gestation, in 15-30%
of those between 32 &36 weeks,in about 5% beyonde®3ks and rarely at

term(Miller ,2002).

Signs of RDS usually appear within minutébidh,although they may
not be recognized for several hours in larger pteradnfants.( Levine
et al ,2001)

Factors increase risk of RDS are prematumiale sex, cesarean

section,maternal diabetes and Hydrops fetalis,

Factors decrease risk of RDS are chrorauterine stress, maternal
hypertention,corticosteroids arttiyroid hormones (Gomella et
al,2004).

Management includes antenatal corticosdsi@iope, 2000)
surfactant replacement,respiratory support,antdsdtuid support and
sedation(Soll RF, 2002)

Major morbidity and poor postnatal growgémain high for the
smallest infant with RDS.

3 A variety of hormones including glucocorticoids atfuyroid hormones
are considered to influence pulmonary developmet lang surfactant
production.glucocorticoids can interact synergatc with other factors
such aghyroid hormones and prolactin to promote early lung maturation
.several clinical studies have confirmed that peggrwomen at risk of

preterm delivery benefit from a combined treatmeinthyroid releasing



hormone(TRH) and glucocorticoids,although several recent meittier

trials have contraindicated these findingslanaka et al, 2007).

Since it has been reported th&H surge is stimulated by stress at
birth, which in turn enhances increased productibtung surfactant and
since it has been known that intrauterthgroid hormone deficiency may

be one of the factors predisposing to RDS in pneteinfants.

Many studies were done to report thetimahip between RDS and
thyroid hormones levels but reports are controversial; so we make ou

study to explore this field.



