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THE EFFECTIVITY OF BUBBLE CONTINUQUS FOSITIVE AIRWAY
PRESSURE {CPAP) AMONG NEONATES WITH SEVERE
RESFIRATORY DISTRESS SYNDROME (RDS) IN
DrRAMELAN NAVY HOSPITAL SURABAY A

Qori” la Saidah’. Atk Ningsih™
Lecturer of Pediatric Mursing®, Murse Procticionee®
STIKES Hang Tush Surnbaya, NICL Rumkital Dr. Ramelan
Surabaya — Indonesia
IR TS TIET, ol 0Ty ahoo com

ABSTRACT

Respirsdory distress wis major problem in the fimt day of lifz the newhbom. The
severity of respEatory distress can be measured with down score for neonates
Bubble CPAP was wsed 1o help RDS among newbom. The aim of this rescarch
was o identify the efectivity of Bubble CPAP among neonates with severe RDS,
Thig mesearch was wse  pre-expenment waith one group pre test post fest design,
The population were all of the neonates with severe RINS in Neonates Infensive
Care Uni {WICLD Do Remelan Movy Hospitad Sursbayn. The samples are 17
respomlents taken by conscouinve samplog wehnigue, Instrument was observalion
sheet of down score. The resulis of wilkocon sign rank iest, showed p = DAHKL s
means Bubble CPAR was elfectroe 1o reduced RDS among neonptes Bubble
CPAFP was effective 10 help newbom with severe BDMs, 1§15 show decrensed score
iy measurement alter wsing Bubble CPAP. I was recommended 1o use bublle
CPAP for DS newbom treatmct,

Eeyword @ Babble CPAP. down score. BRIV,

most  frequent RDS  (Respicatorn
Distreas Symdromec)  or  HMD
(hyaline membrane dizeage].
Meonatnl respirsiery  foilure is @
serions  clinecal probbem, which s
pssociated  with  high  morbidity,
martality and cost of care and are
categonized  as  high-risk  infasis
(Surasmi et al, 2003) Af the hospital
the severity of rocspiratony  disiiess

Introduction

Respiratory distress 18 o most
problem im the firse davs of life the
newhom, Bespiratory distress
characterized by @chypnez, nasal
flaring infcrecsinl  retractions.
cvabozis and apaea {(Sholeh, 2000
126y The porind afier birth iz the
ranzithon phase of the newbarm from
iniranderine L cxirawierisne

envircnmienl. In thes phose changes
pfant respiratory ongans. Duning the
fetus in dhe wiznes useng a placentn
for respirntory Numction, while the
change oocurs al birth  ansition
plhase o which the hngs are the
main orgons of respiration of the
baby.  Breathing disorders ane the

was mensured with down  scones,
Bubble CPAP iz cumently used i
neonates  who  soffered severe
respiratory disiress. This sady aimed
b cvakeate the electiveness of
Bublle CPAP 1w changea in the valua
af the down score,

a
38 | Popw




The fargel of MDD
(Millennium Development  Goals)
2005 ig a decrease af child merality
and improyvement of matermal healik
The neonamal menality rale  in
Indonesia 15 the highest, it compared
to clbier ASEAMN countries, with a
relative  decline  very  glowly
according 10 @ survey from 2002 10
2003 (Indrasante. Dharmasetiowani.
Robsiswatmo, Falban, 2
Ingident of tirth mite n South Asia
22%%. while in Indonesia 20%. |n
Indanesia, one third of mli deaths
oo i e Mirst month after binkh,
ond B0 of whch ocour in the first
week of the mamn causes of death
mclode acute respiratory  mbections
ad child pennatal complicalions.
Respirstory dhstress syndroma (RIS
ob@ined  approximately  5-10% in
preterm mfanis. 50% in mfands
w:iﬂhing | 41K aFams {3J.-m|:ms &l
al, 20411},

Many Caciod allecied
ceapiratory  disteess of the newbom.
The history of laber process that
pdTects the vospirotory  disiresg in
neonates, A sate of lack of oxygen
which ocouwrs i o relatively long
period of ime aml acidosis worsens
and decrease blood Mo 1o the brain.
there will be damage to the brain and
other Crgams. Furthermore,
respiratory  depression  may  oocan
maonifested by opnes are clongated
and  ean even  cause  death
(Wiknyosasme, 20053, The main nsk
factors  for  respicatory failurg  in
nconates are prematunty, low birth
wiaight babics, and alse freguently
oocurs Im infanls bem o mothors
who  suller from olerine  blood

perfusion disorders during
pregnancy, Tor example, a mother
suffarting (et dinbeles

hyperiension, hypoiension, cosarean
section and anfeparinn hacmomhage

(surasmti, e al), In the evenl of rapid
respiratory e, presence of chest
retmetion, cvanegis and  weakened
heard rate, oxygen desaiuration is ihe
resull of hypoxia will get worse if 4
s nol immediately performed perfect
handling s (hat the purpase of the
nctions mken m order 1o survive

Literature review

Heonatal resparalony distress 15
o sl oof symploms consisting of
hyperpnes  dyspoea or respiraion
frequency grenter than H0x [ dun.
cyanosis, gruniing  amd  semaction
cpigasitic  region,  suprosienal.
migreostal  during inspiraten
(M gatisyah, 2005: 135, The term nsed
for neonmal resporatony dvsfunciion
This dizonder 15 a dsease associated
with  the  devclopment  of  lumg
matrity. (Surasmi, Asrining. <t al.
ok TN

Fespirotory  disbress  can be
¢lassifiod based i the
pathophvaiolsgical mechanisms that
lead 1o hvpoxcmiz or hyvporcarbia,
The scverily of respiratory distress
maxsured by diown score,

Table 2.0, The dassification of
respiratory distress based on down

ELTHL
[ Test Scome | Scons | | e 2
Bespnake o | 60-B | >0
M rake muies | migaies | miseies
Fetragtoy | Mo | M=l | Bevens
I refraclio | retrachoa [ retraotic
n |m

Cranosiz | Mo  Lvanozis | Cvanos
cyanosi | releaved | s oo 0O

u | Iy Lk 1
A nlry | G Bk | M e
bilateral | decrease | cairy
mr in s
LTy Ly |
Grantmg | Mo | Audibie | Audisle
gimitin | by | by e
"} el
{ e

Evaluatiy
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noof wkd | Diagno=as

e

- HI.!II.'\'I"II:'I!IUH'!« dawisess

44 Resgaralary disiress

=iy Sevew  acEpualoey danlogas

unpending  esperatory failore
| Dol pnes reguires

Eualegy  of  respimabory disiress

divided imio:

1. Obstruction  of  the uppor
respiratery  iract  {cscphageal
stresia. koanal airesia)

a Mmal or nasopharvngeal:
kEoane  obstruction.  nasal
cdema, encephalocele,

b. Oxal covity: makroglosi and
ok rognati

<. Meck: stoma congenital and
cvalic higroma

d. Larynx:  laryngend  web.
subglonk slenogis,
bemangioma,  spinal  cord
paralysis and lanngomalagia

1. Trachea: trakkeomalasia,
rakheoesolagus Nsiula, sienosis
al" the wachea and bronchial
Sl G

1. Abnommalitecs of lung

parcischy ma

4 Hyaline membrone discpsc or
RDO5

b, Aspiraton of  meconesl,
Blood ar milk,

<. Mieletoksis

d Ar leakage:  premothoraks,
premaomesdintmum,
pulinooan, uierstitial
emphysema

@ TTH (mansiem wchy proza of
the newbom)

I, Preumoma, hemarrhagie
pRCUmonia

g Congenilal abaarmalinies:
dimplrngmatic hermia.

intrathoracic ovst or temor,
agenesia or pubmonarny
hvpoplesin, congendal lobar
cmphyscma

b, EfTusion.

4, The non pulmonary  causes
every siluation that causes blood
Mo 1o the lungs is increased or
decreased. causing the increase
im oxygen demand mcreased and
decreased number of red blood
cells conses respimiory distress
o Congestive heart failare
b, Come  metabolic  acidosis,

hy poglyeemia, hypocakeem i
¢. Pulmonary hvperension
sanled

. Meonalal depresgion

Shock

Polycythemes: the number of
red blood cells that eauses
excesgive incroxes o blood
viscosity and  prevents  red
bload cells casily AL inio the
pulmonary capallanics

™ =

g Hypothermia

b, Bobies with medhers  with
diabetes mellitns

i. Cenlral  nervous syden

Bleading.

Common respirateny distess in

mecnalas are:

A Transeens  tchypoea of  the
newhbom {TTH )L
TTH is respiratory dissiress i
niecnates aterm e carty timae afler
birth. Thizs happens when  dhe
baby fhiled o cleor the ainvey of
the lung Muid. mucus or haie
excess Muid m the lungs duc to
aspiralion,

1. Respiratory digirees
gvivdrome / RDS
2 Apnea
3 Meconeal aEpiraln
sy ndroeme
4 Peevussonen
B. Buhble CPAP {coniinuous

POSIHIYE AUy pressurs)
Bubble CPAF iz wol o
mambys g posibive pressure in the

385 | Fope




airways during SPONLANSGLS
breathing neonates (PONER, 2008)
Bubble  CPAP  have 3

Componenis |

I, A circuwil that oanspors  gas
continuously for inhaled by (he
haby . A zource of prossurized air
b produce oxvgen and anhaled
gas. A mixing of oxygen enables
ihe provision of approprime F1O2
given. A Mow meter contred the
continwous fow rate of the gas 15
mhaled (usually maintained =i a
specd of 57 L/ min)l A
huiidificr w swarm and lamididy
mnhaled goses,

2. A tosd Tor connecting o circuil 1o
the neonatal airway, The nasal
promps is the preferred method.

3004 wal for penerbing posibive
pressure o ik ool
sirkuit. Tekanan  positive m the
cirgudt  con be  achieved by
meeriing o ppe expamlory distal
portbon i (R25%  acetc acid
sobution untll the expected depth
(5 cm)or CPAP valve.

Cood CPAP have characierisiics
1, Hose flexiblc and lightweight

which cnables necmates to clange
his position easily.

2. Easy to he mnstalled and removed.

3 The low resistance so thal the
nEonals can breothe
sponianecusly,

4, Relatively noninvazive

5. Simple and easily understood by

all uscrs
6, Cost effecdive and safi,

Flivsialogical oapact of CPAF o

body -

I, Prventing the collapse of the
alveali and aclectsis,

k2

Improve:  and  increasc  the

functional  residual  capocity
(FRCY and lung oxyaeration,
3 Improving compliance /

pubmonary flower power

4, Mainfaining production /
guifsctam funclion,

3 Mantnin srway and dinphmgm

. Stimulaes the growih of lung

7. Provide suitabiliny bewer
venlilation perfusion by bowering
intragulmonar shant.

% Redoce  excessive
fTort

breathing

Type of respirslory distress that can

hr.' treated by Bubble CPAP

Premature neonates with B

HMID

Meonales with TTH | transient

tachy pren of the newbom),

3, Meonoles with MAS ( meconmam
aspiration syndrome)

4. Meonales  with  apnea and
by comdea of presialurity,

5. Meonotes  with  parodysis
paralyvses of the diaphragm.

. Meonates who had been sepamicd
fram the mechanical ventilalor

7. Memnales with airwvay  discoses
such a8 trakcomalacia - and
bircmchiolifis.

% Meonatal
abdominal or ches:.

b4

postoperative

Methodology

The design used in this smdy
with the methods of pre-expernnent
with methods one  group  preiesi
posticst, this design is alse oo
companson group (contmoly bot al
beast we  have made the firsi
obzervanon whch all ows reseanchers
can  cxamine  the changes  that
occurred after the expenment

This research was conducied m
December 2002 to January 2013 m
the  WICH  DreBRamelan  MNavy

386 | Fopw




Hospital Surabava. The populsion in
this study were all of neonates who
had severe respiraiory distress and
being  reaied  in the  NICU
D Ramselan Mavy Hispital
Surabava. Total population over the
last 3 mosths ia 30 newbarn, 20 that
m two monthe on avempe of |2
habies.

Critgrin for mcheion in the
siwdy  wene meludes  promature
neanales with RDS o HMD.
neonabes with an indicalion of the
wse of Bubble CPAP and neonples
with apnca. Meanwhile, exclusion
criferia in this. siwdy are neonales
with comarbidities or  respirony
disorders sach as comgemital heart
diszazz, erchephalocelie nase, koana
presia ond neonotes who died with o
rcamment duration =5 days.

The samphing techniques used n
this study with consecutive spmpling
15 sampling  lechmgue o assign
subsects who met the study éritera
incladed in the study untl o certain
time, =0 that the roquired number of
clienis are med.

The mdependent vanable in
this stady is the elfectivencss of the
uste of Bulbble CPAP among neonates
with sovers respiratory distngas in the
MICU Dr. Ramelan Mavy Hospital
Surabaya. The dependent variahble in
this research is down soore,

The instrument wsed in this
study &5 e observation or checklst,
Mesguwrement of down score use this
critesia
a  Agscssiment of clinical conditions

i mild respmotory disiress wath
gooring < 3 as below:
L. Begpirption withm normal Bmoiis
4-601 gimes per minwic,
Heart raic an the monmal range,
ol heart eate of 120-164)
beads per minuie,

I

3 There v no retraction of ihe
chest

4. lncreased oxvgen  salusabions

T

3. Youor baby's crving is mot normal
AN

6, The caler of (he skan and lips no
EVITIES

b. Assessment ol chimical
condikms i respaniony dstress
wis  Lhe scoring of 4-5 are
belew:

I Bespmabon  mércisce=  olkx
i

2. Heart rake weakencd

3, o clear chest retraciion

4. Baby whimpers

3 The color of the skin and lips
sl cyanosis

. oxygen desaluration

& Assessment ol chmical
condilinz of severe resporalery
distress wih scoring = 6 e
bz loww:

I, Respwatwon increnses™ Bk S min

2. Cymmoels settled although pven
oy gen

3. moaning can be heand withouwt
toxels

4. severs retraciion
5. oxygen desaturation
Result

The  result showed  the
characteristics of regpondents which
mclude gestational age. sex. birth
weight, wpe of [labor  process,
gpstgtionnl apge, and Apgar score
vilues are drented in the NICU
Dr.Famelan Mavy Hospatal Sorabaya
with o sample of 17 respondents
moonais.

A Charactenisii of pabiend

All regpondent in this rescarch
hove age 0 dav. Among 17
respomdents majoriy 5 male a8
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much a5 01 respondenis {65%) and
fomale as many as & mespondents
(33%). The characterisic baged on
gestasaonal age show 17 mespondents
obined gestational age 31-33 wecks
were 13 respondents (76%), 34- 36
wiocks  postatienal  ame of 4
respondents (24%), Based on resull,
17 respondents explamed thal most
pvpes af labor Normal ¢ spontancous
w omany as 10 respondents (55990
pnd o small portion sectio cacsare
kitd o labor as much as seven
respondents (41%0. 17 respondents

most  weight frome 20000 @g 240
grams  of  respondents by 5
respondents (2909} and some weight
from 1500 do 19 prams  of
respomedents & many as 12
responddents (T1%), Apgar scom of
L7 respondents  severe  msphyxia
respomsdents e many oas [T
respoisdants | O

B. Efectivily of bubble CPAF @ down score in neonates with RDS

Table 4.1, Comparson down score before and after usimg bubble CPAR in NICU
Dr. Rmnekan Mavy Hospital Surabaya,

Lihservation L Pz | P 3 Posg 1 | P 4 Powt 4
Sevens HIFs | 2 6 ) 17 v 14 5 8]
Mlisierane RIS 4-5) ] Q 3 11 10
il BLIISE -3 o Q L1 1 L) 17
- valaws - 0,000

Bascd on the resulis showed
thas before uscd
Bubble CPAP, I7 mspondenis
(1% had  severe  respiritorny
distress. On the 1" post reatment,
RDS decreased slightly but still m
the lavel of heavy distseas among 17
respondents { 148%), Om the 2™ post
reatment.  decreased respirony
distress  among 14 meEspondents
(R2%), rEpimtory distess was 3
respondents {1%%). In the 3™ post
treatment  decreased  pespiraton
distias 5 espondents  (30P0)
respiratory disliess  were 1l
respondents  (65%),  and  mald
respiratory  distress | respomdends
(6%). In the 4" post treatment no
severe resparatory distress. decreased
respiratory  dislress were 1
Discussim

responedents (39%), mikd respiraiory
disiress  seven  aspondents  (41%),
and  the 3" post  reatment  has
experienced many mald respiratory
distress  decline 17 respondents
[ 1CHFG),

Analvacd was uwsed lredman
test then post hoc by using wilcoxon
showed p ovalue < 0005, its mean
theres diferences of down score
before  and  after  treatment  with
bubble CPAP. Then post hoc tost
was  gsed o oanplvee  time  of
differences down score Trom pre fesd,
and post est 17, 2 3" and 3"
dav. All of post hoo kst showed
pelb 005, Iis means  that  babble
CPAP wos effective as irealment to
redice severity A
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g Down score belpre rcatment by
wsing  bubble CPAP  among
neonales with severe RDS

All haby  hove severs RDS
before wsing bubble CRAP. It shows

i fable 4.1, that all baby have severe

RDE MNeonatal respizatory peoblems

wre the main factors affecting the

down score, this happens due 1o

preterm  infanis, of preterm,  This

situgton occurs moaboat a guarier of
bobics born at 32 weeks pestation
and the mcidence incresses wilh
pestotion penod 5 also shorened doe

o surfactant deficiency (POMER.

2001 229 whikh relaes 1o ihe

development of lung matumty in

premature mfamis cavsed by alveol

15 still o small bt difficuliies

developing . the development of a

bess than perfect because the walls of

the thorox is stll weak. surfoctant
production s kss than  perfiect,

deficiency of swincionl resalted o

the colbapse of the alveal so thil the

lungs beocome sl This couses
changes i lung phyvsiology =0 that

pomEr Tung development
(eompliance ) decreases (Swriacdi and
Wuliandi Z20HI ).

Crosfabulation betwecn

pregnancy with pre wsags Bubble
CPAP  obtained 17 respondeonds
(1) were in sovere  respiraiony
disticss consisting of 13 wapondemis
(TT%) nconates with o gestaticnal
aze of  3E-33 wesks o and 4
rezpondents  (23%) neonates  with
gestational age 34-36 wocks, Al
ciosttab gestation with post 1 Bubble
CPAP use was not Tound mald
respiratory gravity chanpgos, decling
the graviiy of neonatal  beeathing
occurs o posi 2, this is evidenced by
thee output krostab gestation with post
2 which states  there  are 1L
respondents {635} of the 13
respordonts [ 77%) noomates 31-33

wocks pestation are of the gravity of
the hkeavy breathing os much as 2
responvdents | 12%) ane in the mediun
gravidy  breath, Ar 34-36  weeks
gestational age neonates there arc 3
responedents . {1 7% in  ihe
classification of severs  respiralory
disress  mmd  as mach a5 |
respomdants  {B%) in moderage
respiraory distress classificanon. AL
krostal post 3 obtancd by 4
respomdents (23%) showed severe
respiratory distress clagsiflcalion, =
many #5 ming  respondents (53%)
were classilied graviey breath, and
neonates with o gestatonsd age of
11-33 weeks, and b5 many @ |
responddente (6%} ate I severs
respiratory dislress. a5 many a8 fwo
respomedents (11%) were in moderate
respiratory distress and as much as |
respondents. (6%} were im0 omabd
respirptory distress,
It 15 supporied on the ncidence
of sravity  Dbreml i Aeodaakes 18
mwersely relased to gesistional oge
and waight, which means the young
age of the mother's prepnancy the
higher incidence of the araviy of
breathing  in neopates  (Surasmi,
20013
From the observateon  reaofis
show the value down scones Bubble
CPAP usage in 17 examinsiion
(100%)  Boonaes  with  severe
respiratory  disiress shoewed  some
clasgification consistz of a  male
gender a5 much as 11 respondonis
(E3%) and female sex as much as 6
respoasdonts (35% ) E500-1900 gram
waight as much as 12 respondents
(71%) and weight from 2044 w0 2400
grams by 5 respondeniz (29%], oge
neonaics 0 davs =5 many as 17
respondents. (1M, the bpe of
morrmal Labod J Sponlneos &8 many
g 10 respondents (539%), vpe sects
cesarcan delivery as much as seven

B[ Fape




respomdents (48%), gestational age
31-33 wecks were 13 mespondents
(76%) and gestational age of 34-36
weeks of four respondents (24%5),
classification  asphixia weigh az
much as 17 respondents [ 100%%5)

Asphixia weight i3 infleenced by
factars of the mother or the history of
the baby when il comes oul of the
delivery room i caeses respiralony
distizss  consistmg of  depwes. or
hiperapnen with respITHony
frequency of mere than G0x 1 min,
cvanosis, moans. the expiration and
disorders of the espirmory mscles
on inspiration [ Wahyuni, 2001: 27),

b. Down scors after treament by
bubble CPAP in napomakes with
severe BDS

From the observatmon  dala
obtained during the 5-day mspection,
the pre obmmed 17 mespondents

(1) severe resprralony desiress.

o the Tirst day of the change has ol

been obtained. gradunlly on day two

bepsn 0 chanpe  from severe

respiratory dsirese a5 much as 14

respomdents  (82% 3 while  the

percentage of moderale resplmory
disticss three respondcnts (LBS), on
day three respirntory distress woight

to az much as 5 respondends {29%),

respiratory disirgss were 15 many as

11 respondents  (R5%),  mild

respiratory  distress 1 resporndends

(6% in thee fourth day of decline ne

SEVETE Fespiratony disiress.

respiratory  distress were D

respomlonts (59%) and  mild

respiralory dhstress SEVEN
rezpomdonts (41%), while gradually
climzal condition on the [fih day
decling into mild respiratory disiress
i mmch as 17 respondents (100 %),
On the resulis of the post

crosinb gesintional oge 4 found o

decrease in the use of Bubble CPAR

breathing heavy gravity well at ihe
gestdionnl age 31-33 woeks and 34-
A6 weeks gestabion. A decrease of
seventy of neosnatal breathing thiz iz
evidemced by the outpul  krostab
geststional ape with post 4 which
states thers are 9 eespondents (33%)
of the 11 respondents i)
meomates  with  31=33  weeks
gestaional  age are ol moderane
respiratory dhistress, amd s many as
four respondents { 23%) wers in mikd
respiratory  distress, while there is
opt  rmespondents (6%} are  m
moidersle icspiraiorny distiess, a waal
of three respondents (17%) were m
mild resprrntory  distress  meonaics
with gedational age 34-36 weeks. On
the results of the weight krostal post
4 Us: Bubble CTPAFP oblained 4
respoosdents (3% of the 12
respondents {F1%8 nEonmcs
wciﬂhing AR s 900 grims were
m mild resprrofory distress While
the abtamned three respondents {17%)
of the total 5 noosnates weighing 20040
o 2400 g (297%%). This is beeause the
use of Bubble CPAP that have a
plvsiolegical effcct o improve lung
devebopment, momizin the Tuncteon
of surfsclant amd reduce ewscssive
respiratory cffort (POMEK. 2005
Manpgement  according o
Sumsmi ef ol (2003) action o
address the gravity of respirmony
problems ine lude T
adequate vetildation amd
oxvgenation. maintaining  acid-baze
balance, maimzining 8 neatral
envirgnmendal lemperature
MmN adeguaie lissne
perfusbon o prvent  npodbicrmia,
mainton  adeguate foid o
clecirolyie thercfore required optimal
eatnent s needed Bubble CTPAP
which ig a ood 1o mainla a pogilive
pressure  in the  airways  durng
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spontancous  breathing  neonaics
(WACH, 204

Bubble CPAP prevent  the
collapse of the abvecli, mmproving
and increazing the Manctional residual
capacity  (FRC).  lung  and
axy genatian, LRIpay o lung
developmient, maminin the fmction
of surfactant and  mamdain airway
and diaphragm. stmulate growih and
prosade conformaty perdfason lung
better ventilation and reduces the
effort 1o breathe exceszive. Infection
confrad is n sericws feclor for the
survival  of  infanis. and  Jung
governance, which  should  be
considered sterile keep the airway
and proper hand washing  belore
tooching the CPAF equipment

The procedure for the trealmend
of meomaes with CPAP chicckup
every 2-4 hours,  treotment  with
CEAP babigs with sucking covaty,
mouth. pharvny and slomoch needs
i accordonce with the needs ol an
ciTort to merease dhe neod for 02 and
cpgodes apoae and with regard 1o

the number, consistency and color of

secretions,  Examinnon  of  hreast
milk mdake of nulricns particulorly
well with continuons semde method
ad whon conditions allow the baby
can be a way imfants breastfed by
modhers (Enkined al 30000 ferther
observations by NICU nurses cven
24 lwowrs. Bubble CPAP usnge
impacts that changes m imparaent
seod down gradually in neonates with
respiralory distress, marked
frequency =600x / min. no cyanosis,
no retraction, good breath scumds and
no menntih Dari sesulls of the data
obtained on ithe second day severe
respiraipry  distress into  respiroinny
distress was on e thard day due i
the age of 34-36 weeks gestation
(24%) who weigh JHMF o 2400
arams  (29%)  the effect on the

decrease in its volue down  scor
undergone sgnificant changes,

¢ Efectiviiy of bubble CPAP (o
down  zcofe im neonates  with
severe RIDE

Besulis  of obsorvation  data
obtaingd  from 17 respondents
ohiained impaErment wor neossal
down Tor 5 davs inspecoon before
wse Bubble CPAP 17 respondenis

(1K) had  severs  respitodory

disiress and the post W the five

alrendy  experienced many mld

pespiratory  dismess  decline 17
respondents (1)
From the siatisbeal  lest

frnedman test resuliz sbtained p =
MMk, which means there is a
difference value down scores before
and afler the wse of Bubble CPAP,
after comporsen volue down his
seore each day with post hos test pre
<Past | obtimed p = 00003, which
meaits thers 15 4 dilTerance, after the
pzsdl post hoo  onolvsis wsing  the
wilzoxon statistical 126 and post hos
test bor data showed that p = L0000
=005 means that H & accepted, this
suggests that the wse of Bubble
CPAP provides cffective infllucace w
bower dovwn the value of the score in
neonaies  with  reepiratory disiress
wight,
Bubble CPAF maimain positive
pirway pressure osed@o  provide
Fespiralory supporl is an atiractive
option o suppn neomaies with
respiratory  disorders,  because  the
bakw's breathing nommally range -
B | man, heart rae ranges between
[Z0-140x F min (bed) up to 18Dy /
min [crving), good oxygen salurnism
&5-94%. Bubble CPAP is =il
consadercd 1o be effeciv@ amd
PeseurCe-inlensive, it neguires skilled
nnd expenenced siafl 1o ensure the
gnccess of the meatment and can boad
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o increased risk of preumothorax
and nasal trauma (Perinasia, 2001}
Al cropsiab gestation with post 3
Bubbl: CRAP wse found a decrease
in respariory disiress clasgification
this B evidenced v the 13
respomlents (TR seanates with a
pestnhonnl age of 31-33 wesks were
on  the  classification  of  mild
respiratory  disress  prior w o the
severe respiralony disiecss pre and
post 1 and obtpined four respondents
(23%) neonates with a gegiational
mie of 34-36 wecks AL krostab
weight by post 5 Bubble CPAP use
found a decrease o respiraton
distress this clessification atested by
the presemce of 12 respondends
(T 1% meonatcs weighing 1500 1o
1504 ETams. cblaimed hive
respomlents (259 netmates
weighing 2000 to 2400 gram are in
the classificaton of mild respiratory
distress poor o the severe
respiratory disiresz i the pee and
post 1 perubahan is choracterioed by
a decrease in resperatory rate in the
nomal range 40-50x 1 min and no
retraction of chest, hean rate within
normal limits 1241605 7 minules.
pomial neonalcs crving, no modning
ad no cyanosie of skin color,
Clinical [eatures which may
cccur moneonates should  ncrense
climical awarengis of  impending
respiratory fnilone, mneng others, an
icrease  in resparalion,  inereased
cffort beeath. perodic  breathing.
apoen.  cvanosis.  which is ol
reduced by the adminisiration of
oxygen. desrcamng blood  pressure
aocompanied by tachyeardia, pallor.
circulaiory Tabere will be followed
by  bradvcardin wsc  respirotony
musches  mbahan Hal  happens
becavse e aro weveral factors that
mfluence  From  the most severe
respicatory disircss in nfanis al high

risk ol prevenm (Surasmi, ct al 2003,
Score down o more comprehensive
scoving vsiem and can be wsed on
all  pregnascy. o addien o
assessing the severity of respiratory
distress ooours, 0L b5 necessany 1o
catimnte the  azgesament alao  the
bosic canse brepthing disorders For
further management  adminisieatson
Contimous posilive @iy prossure
(CFAF) would mmprove oxygenation
and survival, even Bubble CPAP
may prevend the use of a mechanical
venlitator, W increase lung  volome
and improve  respiration,  Bubble
CPAP make the abveol remain open,
ond as adjunctive therapy in the
tregtment of surfaciant (Shokeh 2000
L

Comclosion and Recommendation

Bobble CEAR was effecive for
reaiment  among  peonales  with
severe RDS. The resil from this
reeearch  showed  thot  there s
decrease down score measurement
after treatment with bubble CPAP. I
was recommended o used bobble
CPAP o decrease severe RDS
QNCHLE NCOBALES,
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