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RESUMO:

Introducdo: A sindrome da dificuldade respiratéria neonatal acomete principalmente
prematuros, resultante de um processo inflamatorio na regido capilar-alveolar devido a
imaturidade pulmonar decorrente da deficiéncia e inatividade do surfactante, do
desenvolvimento pulmonar incompleto e da complacéncia exagerada da caixa toracica.
Tal sindrome é composta por alteracdes do padréo respiratorio, sinais de esforco
respiratorio/dispneia e alteracdes de cor, como cianose. Objetivos: Descrever 0s
aspectos histopatolégicos e clinicos da Sindrome do Desconforto Respiratorio.
Metodologia: Foi feita uma analise sistematica atemporal na base de dados PubMed,
utilizando-se dos descritores “Newborn”, “Respiratory Distress Syndrome” e “Symptoms”
por meio do operador booleano “AND”. Os filtros de inclusdo foram: revisdes e revisoes
sistematicas, artigos completos disponiveis e artigos publicados nas linguas inglesa e
portuguesa. Foram encontrados inicialmente 126 artigos, apos a leitura dos titulos e
resumos e a analise daqueles em discordancia com o objetivo do presente estudo, 3
artigos foram selecionados. Resultados e Discussao: Em um estudo com 459 casos
estudados, onze tiveram exames anatomopatoldgicos classificados de acordo com o
estagio evolutivo em: fase exsudativa inicial, fase proliferativa celular e fase proliferativa
fibrotica. Além disso, confirmou-se a correlacdo clinica radiolégica e anatomopatoldgica
nos casos por exame histolégico. Foi observado que a administracdo de corticosteroides
antenatais e de surfactante pds-natal diminuem a morbidade respiratéria associada a
SDR. E fato que o paciente neonatal tem caracteristicas fisiolégicas Unicas, como via
aérea de pequeno calibre, poucas vias aéreas colaterais, parede toracica complacente,
baixa estabilidade dessas vias e baixa capacidade residual funcional. Essa patologia no
recém-nascido possui como sinal caracteristico a dificuldade respiratoria, caracterizando
um quadro de taquipnéia, alargamento nasal, retracfes toracicas ou grunhidos, sintomas
mais presentes nessa enfermidade. Quanto a taquipneia, ela é definida como uma
frequéncia respiratoria superior a 60 incursdes por minuto, além de ser um mecanismo de
compensacao para hipercarbia, hipoxemia ou acidose (metabdlica e respiratoria). J& o
alargamento nasal diz respeito a um sintoma compensatorio cuja finalidade é o aumento
do didametro das vias aéreas superiores e a diminuicdo da resisténcia e do trabalho
respiratério. A respeito das retracdes, evidentes pelo uso de musculos acessorios, elas
estdo presentes em casos caracterizados pela complacéncia pulmonar reduzida ou pelo
acréscimo da resisténcia das vias aéreas. E, por fim, o grunhido € um som expiratério
resultante do fechamento repentino da glote, no momento da expiragcédo, cujo objetivo é



manter a capacidade residual funcional, a fim de evitar o colapso dos alvéolos e prevenir
a atelectasia alveolar. O suporte é a principal conduta terapéutica para reduzir os casos
de SDR no RN, sendo responsavel pela assisténcia ventilatéria, uso de agentes
inotropicos, drogas vasoativas e diuréticos. Conclusdo: Em suma, o reconhecimento da
Sindrome do Desconforto Respiratério no recém-nascido, a compreensdo das
anormalidades fisiologicas relacionadas as possiveis causas e 0 controle quanto ao
desenvolvimento dos provaveis sintomas caracteristicos dessa patologia orientardo a
conduta médica ideal, assim como diminuirdo as complicacdes, sejam elas de curto e
longo prazo, e a mortalidade de bebés em risco.
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ABSTRACT:

Introduction: The neonatal respiratory distress syndrome affects mainly premature infants,
resulting from an inflammatory process in the capillary-alveolar region due to pulmonary
immaturity due to the deficiency and inactivity of the surfactant, of incomplete lung
development and the over-complacency of the rib cage. Such syndrome is composed of
changes in the breathing pattern, signs of respiratory effort / dyspnoea and changes in
color, such as cyanosis. Objectives: To describe the histopathological and clinical aspects
of Respiratory Discomfort Syndrome. Methodology: A timeless systematic analysis was
performed on the PubMed database, using the descriptors “Newborn”, “Respiratory
distress syndrome” and “Symptoms” using the Boolean operator “AND”. The inclusion
filters were: systematic reviews and reviews, full articles available and articles published in
English and Portuguese. Bulletins were found 126 articles, after reading the titles and
abstracts and analyzing those in disagreement with the objective of the present study, 3
articles were selected. Results and Discussion: In a study with 459 cases studied, eleven
had anatomopathological exams classified according to the evolutionary stage: initial
exudative phase, cell proliferative phase and fibrotic proliferative phase. In addition, the
radiological and anatomopathological clinical correlation in the cases was confirmed by
histological examination. It has been observed that the administration of antenatal
corticosteroids and postnatal surfactant reduces the respiratory morbidity associated with
RDS. It is a fact that the neonatal patient has unique physiological characteristics, such as
small airway, few collateral airways, compliant chest wall, low stability of these pathways
and low functional residual capacity. This pathology in the newborn has as a characteristic
sign the difficulty in breathing, characterizing a condition of tachypnea, nasal enlargement,
chest retractions or grunts, symptoms most present in this disease. As for tachypnea, it is
defined as a respiratory rate greater than 60 incursions per minute, in addition to being a
compensation mechanism for hypercarbia, hypoxemia or acidosis (metabolic and
respiratory). Nasal enlargement, on the other hand, refers to a compensatory symptom
whose purpose is to increase the diameter of the upper airways and decrease the
resistance and respiratory work. With regard to retractions, evident through the use of
accessory muscles, they are present in cases characterized by reduced pulmonary
compliance or by increased airway resistance. And, finally, the grunt is an expiratory
sound resulting from the sudden closing of the glottis, at the moment of expiration, whose
objective is to maintain the functional residual capacity, in order to avoid the collapse of
the alveoli and prevent alveolar atelectasis. Support is the main therapeutic approach to
reduce cases of RDS in newborns, being responsible for ventilatory assistance, use of
inotropic agents, vasoactive drugs and diuretics. Conclusion: In short, the recognition of
the Respiratory Discomfort Syndrome in the newborn, the understanding of the
physiological abnormalities related to the possible causes and the control regarding the
development of the probable symptoms characteristic of this pathology will guide the ideal



medical conduct, as well as reduce the complications, short and long term, and the
mortality of babies at risk.
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