· Newborns are obligatory nose breathers until at least 4 weeks of age.
· Newborns produce very little mucus, making them more susceptible to infection. 

· Throat: Posterior displacement of the tongue can quickly lead to severe airway obstruction. 

· Infants and children younger than 10 years old, the cricoid cartilage is underdeveloped, resulting in laryngeal narrowing. 

· Infants’ chest walls are highly compliant and fail to support the lungs adequately.

· Children have a higher metabolic rate than adults. Resting respiratory rates are faster and demand for oxygen is higher.

· Respiratory Distress Syndrome

· Specific to neonates
· Results from immaturity and a deficiency in surfactants.

· Other infants who might experience RDS include infants of diabetic mothers, those delivered via cesarean section without preceding labor, and those experiencing perinatal asphyxia

· Pathophysiology

· Lack of surfactant in the affected newborn’s lungs results in stiff, poorly compliant lungs with poor gas exchange. 

· Right to left shunting and hypoxemia

· Progression of the disease=fluid and fibrin leak from the pulmonary capillaries, causing a hyaline membrane to form in the bronchioles, alveolar ducts, and alveoli= more decreasing of gas exchange.
· Therapeutic Management

· Administration of surfactant via an endotracheal tube shortly after delivery helps to decrease the incidence and severity of RDS.

· Focus is on intensive respiratory care (mechanical ventilation). Newer ventilatory support:

· High frequency ventilators- provide very high respiratory rates (up to 12000 breaths/min.)

· Nitric oxide-

