FTREF 20205 1 A% 49 5% 1

= =
¢ :II'EI T‘ﬂ_ﬁng * doi:10. 3969/j. issn. 1671-8348. 2020. 01. 001
WM& EH % http://kns. cnki. net/kems/detail /50. 1097. r. 20191216, 1534, 010. htm1(2019-12-18)

2019 hRERMFEIR B R EE R E A E T E A RiZ

L B ERAF R A A E WLLE O,y RV
(1. FRAFFTAERILA 401121;2. BEHF G EF P ILFH, TR 400042;3. T REF X FHE
WNEERHTAILL T PO /IILELAFTARARABTITLEERT/BRILERELSAREREZHA TS/
NELFEREREBRERMAESMELL/ ILHFETRTEELEEZERE 4000144, TREH K F
WEILEERTEHA/ ILELAFEARARAK TR ELERE/BRILERELRRERES
HRd s/ ILELETERERERERALSMELL 40001435, TR T IIEMEARERILA  400030)

[FE] 2016 REMN PR Fi 2254 (RDS) F 25 & LB 3, 216 R 3t T RDS By 6 15 A £ — 2 [
A, EERAAAE AL, BXEENS 2019 REHIEH.BALEHNZE AF A FTEFEILAE AT B RH
RDS 5@ N2, O3 = W ABR4E A 25 330, 75 B MAR T R M 548 0 #F 2 v b IS Ik L 5% 98 A R @ 76 W R R 285
B AR A Fo B AR AP LB A R T S R ER M I ER ARG E R BP R ISR ARG 0 R fe
wEy@EALEEA, Bk F T 2019 RIS E M L, THALE R RDS &)L & 2 F g,

[E@iA] “FREFMLGAIE.FHAEI;EREE, 3% L

[(PEZESES] R722.1 [SC#iRIEEB] A gt
[XEHS] 1671-8348(2020)01-0001-06 FFlZ (FERS)FRIDE (OSID) ; mysr

Interpretation of the updated guidelines for the management of

European respiratory distress syndrome 2019
MA Juan"?,TANG Shifang' \CHEN Long®,FU Wenlong' \WANG Li* ,DUAN Juan’ ,SHI Yuan™"
(1. Department of Pediatrics .Chungking General Hospital ,Chongqing 401121 ,China ;
2. Department of Pediatrics ,Daping Hospital ,Army Medical University ,Chongqing 400042 ,China ;
3. Department of Neonatology sChildren’s Hospital of Chongqging Medical University/
Ministry of Education Key Laboratory of Child Development and Disorders/National
Clinical Research Center for Child Health and Disorders/China International Science
and Technology Cooperation Base of Child Development and Critical Disorders/Chongqging
Key Laboratory of Pediatrics .Chongqing 400014 ,China ;4. Department of Respiration ,Children’s
Hospital of Chongqging Medical University/Ministry of Education Key Laboratory of Child
Development and Disorders/National Clinical Research Center for Child Health and Disorders/
China International Science and Technology Cooperation Base of Child Development
and Critical Disorders ,Chongqing 400014 ,China ;5. Department of Pediatrics,
People’s Hospital of Shapingba District sChongging 400030,China)
[ Abstract] FEuropean Consensus Guidelines on the Management of Respiratory Distress Syndrome
(RDS)-2016 has been relatively mature, but there are still some problems in the prevention and treatment of

clinical RDS, which need to be more optimized and refined. This article aims to introduce the updated guidelines
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in 2019 and highlight the updated guidelines to help neonatal doctors in China interpret the latest RDS guide-

lines. This content includes that prenatal MgSO, medication recommendations, non-recommended persistent

lung expansion for intrapartum stability,emphasizing the importance of effective and timely use of pulmonary

surfactant and early application of pulmonary protective ventilation strategy. In addition, pain and sedation

management, monitoring and supportive care, maintenance of blood pressure and tissue perfusion have been

fully optimized. Learning the supplement and update of the 2019 version could optimize the management of

RDS.
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