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Seminar lesson Ne 3

Topic: Respiratory distress syndrome (RDS) in premature newborns.

Purpose: Deepening of knowledge in the issues of etiology, pathogenesis, diagnosis,
differential diagnosis, treatment, prevention of respiratory distress syndrome (RDS) and mastering
the skills of providing emergency care to premature newborns with RDS, obtained in the course of
studying the subject; promoting the development of creative thinking. The ability to logically express
and argue one's thoughts, to listen to each other, to criticize productively.

Basic concepts: Surfactant, respiratory disorders, Kurosurf. Respiratory support. Spontaneous
breathing under constant positive exhalation pressure.
Equipment: newborn baby dummy
Study time: 3 hours
Plan
I. Organizational moment (greetings, checking those present, announcing the topic, the purpose of
the lesson, motivating applicants to study the topic).
I1. Control of basic knowledge (frontal survey on basic terminology).

Questions to check basic knowledge on the topic of the seminar:

1. Adverse risk factors for RDS. Surfactant.

2. Clinic, diagnosis of RDS in premature newborns.

3. Assessment of the severity of respiratory disorders in newborns. Diagnosis and clinical
signs of RDS.

4. Principles of RDS treatment. Respiratory support for RDS. Feeding.

5. Prognosis in RDS and complications.

I11. Discussion of theoretical issues:

1. Prevention of RDS in premature newborns. Tracheal intubation technique and
endotracheal administration of surfactant. Respiratory support in RDS,

2. Composition of pulmonary surfactant. Etiology of RDS. Pathogenesis and pathomorphology of
RDS in premature newborns.

3. Assessment of the severity of respiratory disorders in newborns. Diagnosis and clinical signs of
RDS.

4. Differential diagnosis of RDS with congenital pneumonia, transient tachypnea, congenital lung
anomalies in premature newborns.

5. Principles of RDS treatment, technique of intubation and administration of surfactant,
respiratory support in RDS.

6. Prevention of RDS in premature newborns, complications and prognosis in RDS.

Discussion of theoretical issues can take place in the form of role-playing, answers to
questions, debates, discussions, presentations with reports, abstracts, discussion of reports and
abstracts, review of applicant answers, etc.)
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Themes of role play/reports/ summeries

1. Etiology of RDS. Pulmonary surfactant composition. Risk factors for pulmonary surfactant
deficiency.

2. Clinical signs of RDS in premature newborns. Diagnosis. Assessment of the severity of
respiratory disorders in newborns.

3. Differential diagnosis of RDS with congenital pneumonia, transient tachypnea, congenital lung
anomalies.

4. Principles of treatment of RDS, respiratory support in RDS. Technique of tracheal intubation of
premature newborns. Technique of surfactant administration.

5. Prevention of RDS in premature newborns, complications and prognosis in RDS.

When preparing a report, role-play, abstract, analytical review, etc., applicants can, along with this,
prepare didactic visual aids in the form of tables, code diagrams, slides, drawings, portraits of famous
specialists, preparations, etc.).
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