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ABSTRACT 

Objective: The rate of late preterm infants born with gestational ages of 34 full weeks to 36 weeks 
and 6 days has increased over the last years. These babies are at higher risk of morbidity, particularly 
respiratory, than full-term infants. The purpose of this study was to analyse respiratory condition  in 
late preterm infants born in our clinic. 

Material and methods: This was a study of all late preterm newborn infants born from October 2018 
to March 2019 ( period of 6 months). We analysed the perinatal risk factors, antenatal corticosteroids 
and antibiotics that mother received , mode of delivery, oxygenotherapy and mechanical ventilation of 
newborns, radiology investigation and lung ultrasound. We divided them in two groups: one admitted 
in Neonatal Intensive Care Unit (NICU) and one admitted in Department for Neonatology – Unit for 
Transitory Care, to examine their differences.  

Results:  In our Clinic for this period 186 late preterm infants were born (34-36 gestational weeks).  
1. In Department for Neonatology - 147 (79%) were admitted  ( 34 g.w.: 20-13,6 %, 35 g.w.: 54 - 36,7 
%, 36 g.w.: 73 -49,6 % ). The lowest birth weight was 1680 gr, and the highest 3570 gr.  Twins: 24 (16 
%). RDS: 36 (24,4 %). Pneumonia: 1 (0,6%). Oxygenotherapy: 75 (51 %). Infection: 97 (65,9 %). 
Sepsis: 1 (0,6%). Low Apgar score (<7) 1min:13 (8,8 %)    (<7) 5min: 5 (3,4 %). Radiology of lungs: 
31 (21 %). Lung ultrasound: 100 ( 68 %). 

Mother -  Flosteron: 50 (34%). Antibiotics in pregnancy: 65 (44 %). Other diseases: 20 (13,6%) H 
gestosis: 29 (19,7 %). Vaginal delivery: 78(53%) S.C.: 65 (44,2%) V.E.:4 (2,7%).  

2. In NICU -  40 (21,5 %)  ( 34 g.w.: 27- 67,5%,  35 g.w.: 5-12%, 36 g.w.: 8-20%). The lowest birth 
weight was 1390 gr, highest 3220 gr.  Twins: 14 (35%). RDS: 17 (42,5%). Pneumonia: 6 (15%).  
Oxygenotherapy : 33 (82,5%). Infection: 19 (47,5%). Sepsis:3 (7,5%) . Apgar (<7) 1min:12 ( 30%).  
(<7) 5min: 7 ( 17,5%).  Mechanical ventilation: 8 (20%). Curosurf: 5 (12,5%). Radiology od lungs: 40 
(100%).  

Mother - Flosteron: 6 (15%). Antibiotics in pregnancy  7 (17%). Other diseases: 8 (20%), H-gestosis: 
12 (30%). Vaginal delivery: 7 (17%). S.C.: 32 (80%). 

Conclusion:  Respiratory problems where predominant in NICU. Radiology confirmed the respiratory 
pathology and lung ultrasound was useful in making decision for  admission of the newborns whether 
in Unit for Transitory Care or in NICU and lowering the number of neonates treated in NICU. Younger 
infants born at 34 weeks were more likely to suffer respiratory problems and requirement for 
respiratory support in NICU , but also there was a big percent of these infants in the Department of 
Neonatology. Our study demonstrated that immaturity and infection related to corticosteroids and 
antibiotics that mother has received , had impact in the risk for development of respiratory problems  
in late preterm infants.  

 


