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[Abstract] Based on the European Consensus Guidelines on the management of Respiratory Distress
Syndrome-2019 Update,the European Consensus Guidelines on the management of Respiratory Distress Syn-
drome-2022 Update (the 2022 edition of the Guidelines) was supplemented and updated based on the latest ev-
idence-based medical evidence and medical literature to explore differences in the management of respiratory
distress syndrome (RDS) ,optimize the management strategy for RDS,and seek evidence for best practice. The
purpose of this article is to introduce the key points of the 2022 guideline update to help neonatologists in
China understand the newest RDS guidelines,including prenatal care,stabilization of the delivery room and the
use of pulmonary surfactants,adjustment of oxygen therapy after stabilization, non-invasive respiratory sup-
port,and mechanical ventilation strategies,as well as medication use (including antibiotics, caffeine citrate,and
hormones) , pain and sedation management, monitoring and supportive care,and temperature maintenance, as
well as maintenance of blood pressure and tissue perfusion management. By learning the updated guidelines for
2022, clinical management strategies for children with RDS can be optimized.
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