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Cuvinte-cheie: prematuritate, stres oxidativ, detresa respiratorie

Introducere. Dezechilibrul dintre prooxidanti si sistemul antioxidant al organismului determina stresul oxidativ.
Prematurii au risc crescut pentru stres oxidativ. Sistemele antioxidante intra si extracelulare protejeaza impotriva radi-
calilor liberi in exces.

Material si metoda. Lotul de studiu: 46 de prematuri cu varsta de gestatie sub 32 de sdptamani §i detresa respira-
torie, nascuti in anul 2016, in Maternitatea ,,Bega” Timisoara. S-au recoltat doua probe de sange: la nastere si la 72 de
ore. S—a determinat d-ROMs (capacitatea oxidativa a plasmei) si BAP (potentialul antioxidant). O crestere a d-ROMs
si/sau o reducere a BAP sunt indicatori ai stresului oxidativ.

Rezultate. Valoarea de la care incepe stresul oxidativ (d-ROMs) s-a stabilit la 320. In majoritatea cazurilor, la
nastere, d-ROMs este sub nivelul de risc; valoare maxima de 545,8 (risc crescut). Valoarea de referintd pentru BAP
este 1900. In 4,34% dintre cazuri, la nastere, s—au inregistrat valori sub limiti. La un singur caz d-ROMs se mentine
crescut $1 BAP raméane sub nivelul ideal. La 72 de ore d-ROMs creste in majoritatea cazurilor, dar nu atinge valoarea de
risc si se asociaza cu cresterea BAP. Exista corelatie intre evolutia markerilor de stres oxidativ si perioada de ventilatie
mecanicd invaziva de peste 7 zile.

Concluzii. Markerii indica faptul ca stresul oxidativ apare in perioada perinatala §i poate persista la nou-nascut.
21,73% dintre prematuri au avut, in evolutie, nivele crescute ale dROMs si scazute ale BAP. Se coreleaza cu evolutia
clinica critica si forma severa de detresa respiratorie.
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OXIDATIVE STRESS IN PREMATURE INFANTS WITH RESPIRATORY DISTRESS SYNDROME

Key words: prematurity, oxidative stress, respiratory distress

Introduction. The imbalance between pro-oxidant and antioxidant system of the organism determine the oxidative
stress. Premature newborns are at high risk for stress. Intra and extracellular antioxidant sistems protect against exces-
sive free oxygen radicals.

Material and method. Study lot: 46 premature infants, gestational age < 32 weeks with respiratory distress syndro-
me, born in 2016, at ,,Bega” Hospital from Timisoara. We took two blood samples, at birth and at 72 hours. We deter-
mined d-ROMs (plasma oxidative capacity) and BAP (antioxidant potential). An increase in d-ROMs and/or a decrease
of the BAP are markers of oxidative stress.

Results. We set at 320 the d/ROMs value when oxidative stress occurs. The majority of the cases, at birth, were
below the risk; maximum value 545.8 (high risk). Ideal BAP is 1900 (favorable antioxidant potential). At birth 4.34%
of the cases had lower values. In only one case the d-ROMs remains high and BAP is under the ideal value. At 72 hours
d-ROMs increases in the majority of the cases, but remains below the risk value and correlates with an increase of the
BAP. There is a correlation between the evolution of oxidative stress markers and the need for invasive mechanical
ventilation for more than 7 days.

Conclusions. The markers indicate that oxidative stress occurs in perinatal period and continue at the newborn.
21.73% of premature infants had high values of d-ROMs and low BAP. This correlates with an unfavorable clinical
evolution and severe respiratory distress syndrome.

Andreea Avasiloaiei, Maria Stamatin
MANAGEMENTUL NOU-NASCUTULUI PREMATUR IN SALA DE NASTERI
Universitatea de Medicina si Farmacie "Grigore T. Popa”, lasi,
Departamentul Medicina Mamei si Copilului, Disciplina de Neonatologie

Cuvinte-cheie: nou-niiscut prematur, resuscitare neonatala, ora de aur

Managementul imediat al nou-nascutului prematur reprezintd o provocare pentru neonatolog, in principal din cauza
diferentelor de fiziologie intre nou-nascutul la termen si prematur. Exista actualmente o tendintd de modificare a focu-
sului de la ”ora de aur” la ,,minutul de platind”, sugerandu-se ca cele mai importante modificari in cursul procesului de
adaptare sunt cele care au loc extrem de rapid.

Tranzitia respiratorie de la viata intrauterind la cea extrauterind este cel mai important pas al adaptarii prematurului,
la aceasta contribuind mai multi factori: relativul deficit de surfactant, hipotonia musculaturii respiratorii accesorii §i
lipsa de maturare a centrilor respiratori.

De asemenea, labilitatea termica a nou-nascutului prematur reprezinta o preocupare continud. Minimizarea pierde-
rilor de caldura este extrem de dificila din cauza evaporarii masive, exacerbate de gradientul crescut de temperatura de
la nivelul pielii in ambient si din cauza caracteristicilor fizice ale nou-nascutului prematur.

Scopul acestui referat este de a sintetiza noile abordari legate de stabilizarea cardio-respiratorie si hemodinamica
a nou-nascutului prematur, utilizarea suportului respirator noninvaziv, a concentratiilor adecvate de oxigen in sala de
nasteri, administrarea precoce de surfactant, in scopul furnizarii unor posibile raspunsuri si a marcarii situatiilor in care
deocamdatd nu s-au descoperit solutii adecvate.

THE MANAGEMENT OF THE PRETERM INFANT IN THE DELIVERY ROOM

Key words: preterm infant, neonatal resuscitation, golden hour

The immediate management of the preterm infant represents a challenge for the neonatologist, mainly due to physi-
ologic differences between term and preterm newborns. There is a rising trend among the specialist of moving from
the “golden hour” approach to the “platinum minute”, implying that the most important changes during the process of
adaptation are the most rapid acting.

The respiratory transition from intrauterine to extrauterine life is the most important regarding preterm infants, due
to their relative surfactant deficiency, hypotonic respiratory musculature and decreased respiratory drive.

Also, the thermal instability of the preterm infant is a continuous preoccupation. Minimizing heat loss is extremely
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