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Unit One Maternal-Infant Health Nursing

Lesson 1 Respiratory Distress Syndrome

Part One: Pre-stage

1. What does RDS stand for?
2. What are the main symptoms of RDS?

Respiratory distress syndrome (RDS) is the most common cause of death among premature infants.
It is caused by immaturity of the lungs and occurs in about 70% of infants weighing less than 1500g, but
less than 1% of those whose birth weight is more than 2 500g. Infants of diabetic mothers, infants
delivered by cesarean section, and infants whose mothers have had a previous child with RDS have a high
incidence of this disorder. Asphyxia during labor or delivery also predisposes the neonate to RDS.

Typical features such as tachypnea, retractions and grunting generally begin after birth, and become
progressively more severe, finally progressing into cyanosis and respiratory failure. In babies not treated
with surfactant replacement therapy, decreased air exchange and cyanosis worsen for the first 24 ~ 28
hours. The premature infant may develop apnea due to RDS.

Signs and symptoms usually worsen through the first 3 days of life, after which improvement and
recovery are the rule, unless some of the complications have developed.

In order to have optimal care, a premature infant at risk for RDS should be delivered in a perinatal
center with a pediatric resuscitation team. Plans for appropriate management must be made immediately.
There should be at least one person skilled in all aspects of newborn infant resuscitation, and all of the
equipment necessary for a complete resuscitation should be present in the delivery room. Early treatment
to establish oxygenation, ventilation, and correction of acidosis and hypotension will moderate the clinical
course of RDS. In addition, early stabilization of the infant may reduce the risk of many other
complications of prematurity.

There are several approaches for providing respiratory support to the premature infant with RDS. In
general , infants with mild disease may simply be maintained in an environment with increased oxygen.
Meanwhile, the nurse should monitor closely the infants’physical signs of respiratory distress as well as
fractional inspired oxygen and arterial blood gas (O,) tensions and pH. Infants with moderate to severe
RDS require assisted ventilation. Numerous methods, including continuous positive airway pressure or
intermittent mandatory ventilation are possible. Continuous positive airway pressure ( CPAP) alone is often

sufficient. When intermittent mandatory ventilation is used, positive end-expiratory pressure ( PEEP) is



necessary. It is necessary to measure arterial blood gas tension and pH or O, saturation frequently, and

correlation with arterial blood samples must be monitored so that use of ventilatory therapy can be
minimized to avoid its toxic effect.

Other methods of ventilatory support include high frequency jet ventilation (HFJV) and oscillators.
These methods may improve carbon dioxide elimination, lower mean airway pressure, and improve
oxygenation in patients who do not respond to conventional ventilators and who have HMD and so on.
There is now plentiful evidence that surfactant replacement therapy decreases the severity of RDS,
decreases mortality of the newbom infants, and increases survival, it is even more effective in infants who
have been treated before birth with corticosteroids.

In spite of the best management, however, complications are common. High arterial oxygen
concentration during the therapy can produce retinal damage, while periods of hypoxemia may lead to
neurologic damage. HFJV may bring about tracheal damage, especially in the prevsence of hypotension or
poor humidification; and oscillator therapy has been associated with heart disease; complications of
surfactant therapy include transient hypoxia and hypotension, blockage of the endotracheal tube, and
pulmonary hemorrhage. In severely ill patients, intracranial hemorrhage and pulmonary hemorrhage are
potentially fatal complications.

Prevention of RDS in some infants is possible through prenatal administration of steroids to the
mother. Several other approaches include new drugs to prevent preterm labor or promote lung maturation.

When a high-risk mother and fetus are identified, assessment of the infant and necessary nursing
interventions should begin immediately at birth. There should be a special nurse to look after the patient.
After delivery, heat loss should be prevented by immediately drying the infant and providing a warm
environment. Observe the infants’ breath and color; clear the secretion in the airway; monitor the
humidification and the temperature of oxygen (the adequate; 29-32°C) ; check the heart rate. The
feeding is difficult but essential, and feeding techniques such as nasogastric gavage or intravenous

alimentation are necessary.

New Words

cesarean[ sr'zearion] adj. B EH)
asphyxia [aes'fiksia] n. =8

neonate ['ni:snert] n. Frak L

tachypnea[ teekip'nite] n. FEMR {2
retraction[ r'traekfon] n. B4E, 450

grunt [ grant] n. FEREFS  Rghg
progressively[ pre'gresivit] adv. %5 Hb
failure ['ferlje] n. T/, PF=

surfactant [ sa:'fecktont] n. FHETH Y R
complication [ komplr'keifan] n. I K%E
optimal [‘aptim(e)l] adj. FiE 24K
perinatal [ perrnertt] adj. B4 K
pediatric pi:dr'setrik] adj. JLEH
resuscitation[ ri.sasr'terfen] n. B, B¢
ventilation[ ventr'lerfen] n. B4R, X,
clinical[ 'kiintk(a)l] adj. PR

approach a'proutf ] n. 'k,
saturation[ seetfa'rer[(e)n] n. A, {HFIER
oscillator( 'asilerte(r)] n. ¥EFas, BIEH
mortality[ mo:'teelitr] n. FET-H
corticosteroid[ kotikau'strarord] n. Rz IS B A
concentration [ kansan'tre1f (a)n] n. ¥,
R
retinal [ ‘retinal] adj. AR
tracheal[ tra'kizal] adj. KB, SN
hypoxia[ harpokste] n. #RE, &R
pulmonary( ‘pAlmenert] adj. FEREY, XA
A0
hemorrhage( ‘hemaridz] n. il
intracranial[ ,intra'krental] adj. 5P Y
prenatal[ prinert(e)l] adj. F=HIHY
steroid| ‘stiaroid] n. ZS[EEE



maturation[ mastjura'rerfen] n. BB e
secretion[ sr'kri:f (@)n] n. 4% WY, B nasogastric( ,nerzou'geestrik ] adj. REH
humidification[ hju:,midifr'keifen] n. TR, intravenous| intre'vi:nes] adj. #REKPIH

Phrases and Expressions

in order to  DJ-+---- ygﬁﬁg,ygT ...... EIJI_L

predispose sb. to sth. ZFSE(FER G @) EWEA

in addition B----- Z5h, 55k

in spite of RE, A

respond to (BH , BHAREIZ iR 4) ) XIGT A RAF I 5L
associate«--with--- ... H..... ﬁ%ﬁ_ﬁ’ﬁé

Notes

1. In babies not treated with surfactant replacement therapy---
A HREE Y R AT R B IL Y.
A, treated Nyt 3 1ANEE TR, 1B W babies, X IE A L F— A~ E 7 WA In babies
who are not treated with surfactant replacement therapy---
e. g. This is a play written by Shakespeare.
XL T A — R
There are many fallen leaves on the ground.
w EHAFLEMN
2. Meanwhile, the nurse should monitor closely the infants’ physical signs of respiratory distress as
well as fractional inspired oxygen and arterial blood gas tension and pH.
1A, 37 4 B EE 5 U0 B B s B SU A B Bk <4 FE A B2 i pH A6, U W i 3 LY ik
FIBRAE,
meanwhile B} [E}"” , 4§24 T in the meantime, at the same time,
as well as HEEIILH, EHR“W0,&,MH",
. & [ went to college. Meanwhile, all my friends got well-paid jobs.
BERFEET MR REARNERRE TRARHER T,

He was kind as well as sensible.

fib BE B 3 38 R

3. ---avoid its toxic effect.

------ S E B ERIER .
avoid JE B, A T H #4417 IR 3h & 17

o]

e. g. Try to avoid accidents.
RE#BRF
You should avoid driving in the center of the city.
PR B AR T LT EE
4. It is necessary to measure arterial blood gas tension---
Uk 11 Rt i S5 3/ <3 S REEEEE
It is necessary to do-- XM RIBER“BEFELEN” b it BEX T B, EENFEIE
REARER

e. g. It is necessary to inform the patient of the result of the physical examination.



HLEBMBEERGHRER,
It is necessary to clear the infant’s airway.

HHEILWERLER,

Comprehension

A. Choose the best answer.
1. What causes the Respiratory Distress Syndrome?
a. the infants’ weight is much heavier b. the infants’ weight is much lower
c. the immaturity of the lungs d. the infants’ mothers suffer from flu
2. When a infant with a moderate or severe RDS is treated with assisted ventilation, why the arterial

blood gas tension and pH or O, saturation and the correlation with arterial blood sample must be

monitored?
a. to avoid its toxic effect b. to avoid the retractions
c. to make the infant breathe more smoothly d. to avoid the diabetes

3. What is the advantage of the methods of ventilatory mentioned in this passage?
a. The improvement of carbon dioxide elimination
b. The improvement of oxygenation in patients
c. Both a. and b.
d. Promote the maturation of infants’ lungs
4. The surfactant replacement therapy seems more sufficient in infants
a. who have been treated before birth with corticosteroids
b. whose weight are more than 2 500g
c. who get the cyanosis
d. whose lungs are immature

5. What is the most common cause of death among premature infants according to this passage?

a. Respiratory Distress Syndrome b. Pregnancy-induced Syndrome
c. Eclampsia Seizure d. Preeclampsia
B. Decide whether the following statements are true or false.
( ) 1. RDS is the most common cause of death among premature infants.
( ) 2. Within the first 3 days of life, RDS can be improved.
( ) 3. The treatment of moderate or severe infants with RDS is just to be maintained in an

environment with increased oxygen.

( ) 4. The therapy of intermittent mandatory ventilation can be used alone to cure severe or
moderate infants.

( ) 5. Prevention of RDS in some infants is possible through prenatal administration of steroids
to the mother.

( ) 6. The feeding techniques for RDS infants include nasogastric gavage and intravenous

alimentation.
Vocabulary

A. Fill in the blanks with the suitable words given below. Change the form if necessary.

asphyxia complication skill toxic

high frequency jet ventilation associate




1. may bring about tracheal damage.

2. Oscillator therapy has been with heart diseases.

3. during labor or delivery also predisposes the neonate to RDS.

4. Improvement and recovery of RDS are the rule after the first 3 days of life, unless have
developed.

5. There should be at least one person in all aspects of newborn infants resuscitation.

6. The use of ventilatory therapy should be minimized to avoid its effect.

B. Find the meaning of words or expressions in Column A from those in Column B.
Column A Column B
asphyxia a. the period around childbirth

o

. complication . being unable to breathe

mandatory poisonous or caused by poisonous substances

LW N =

pediatrics . the branch of medicine concemned with children and their diseases

perinatal a new illness that happens during the course of another illness

mortality number of deaths

® oo

meanwhile compulsory
toxic h. at the same time

. Rearrange the following sentences in a correct order according to the text.
There are several approaches for providing respiratory support to the premature infants with RDS.
Meanwhile, the nurse should monitor closely the infants’ ph);sical signs of respiratory distress.
Infants with moderate to severe RDS require assisted ventilation.

Respiratory Distress Syndrome is the most common cause of death among premature infants.

In general, infants with mild disease may simply be maintained in an environment with increased

oxygen.

Complete the following sentences according to the Chinese given.

Infants whose mothers have had a previous child with RDS _ (A REMNERE).
Signs and symptoms usually (TERI = KRB AR H).

These methods improve oxygenation in patients (XEGERESPIEAE BIFRNR).
There should be at least one person (BEHEILED T ESTHEEE).

Heat loss should be prevented CRELEET IR HR I MR IR ) .

I

Part Two: Nursing Care Plan

Assessment data: An 15-month-old female was admitted for evaluation of fever and snuffle.
She had been well until she developed symptoms of a cold with snuffle and fever 3 days prior to
admission. She was given increased amount of fluid to drink and took a decongestant, but fever
persisted. Two days prior to admission, she began complaining of pharyngalgia which gradually
increased in severity. The diagnosis of upper respiratory infection was made following the physical
examination. The physical examination revealed the respiration was normal and the lungs were
clear, neither dry rale nor moist rale was audible. Eating was difficult caused by the hyperemic
throat. The bilateral tonsillae are mild intumescent. A neurological exam was normal. The
mycoplasma test has been performed and the physician ordered the intravenous infusion of 5%

glucose and antibiotic.



Table 1-1 Upper Respiratory Infection

Nursing Diagnosis Goals Nursing Intervention
Potential convulsion 1. Brain damage, or mental developmental 1. Monitor the signs of convulsion closely
disorders will be avoided 2. Lower temperature, and give sedative
2. Brain edema due to apnea will be avoided 3. Arrest convulsion promptly as soon as it occurs

(1) Use bite-block to prevent biting tongue
(2) Inhale oxygen

Potential complications Otitis media, nasosinusitis, cervical lympharyngeal 1. Monitor the patient's signs closely
abscess will be detected and treated early 2. Keep the external auditory canal clean
3. Prevent tears flowing into auditory canal

Words and Expressions

diagnosis [ darag'neusis] n. 2Hf, iZKTEE R
decongestant [ adi:ken'dzestent] n. I3 i)
hyperemic [“haiper,emrik] adj. Ftlfil #
intumescent [,intju(:)ymesnt] adj. B KBy, BEIKE
neurological [ njusreu'lodzikal] adj. #MZAREH
reveal [ri'vi:l] v. BER,EF

rale [ra:l] n. 7k‘7@%,@‘%

snuffle ['snaf] n. B ZE

Comprehension

1. Which one is not the symptom of the child prior to admission?

a. Fever b. Snuffle c. Dizzy d. Pharyngalgia
2. What kind of diagnosis was made following the physical examination?

a. Upper respiratory infection b. Snuffle

c. RDS d. Hypertension
3. When snuffle and pharyngalgia occur, the following should be done except for

a. Clear the discharge b. Gargle with collutory

c¢. Intake vapor twice per day d. Arrest the convulsion

4. How can we nurse the patients of convulsion?

a . Use bite-block to prevent biting tongue b. Give sedative
c. Both a. and b. d. Cold compress
5. When the patients have fever, the nursing intervention should be taken except
a. taking the temperature 4 times daily b. hot compress
c. resting in bed d. drinking more water

Part Three: Further Study

A. Sentences dictation.

-lk_wl\):—



-w oW

. Choose the best answer.
Compared with babies born vaginally, babies born by cesarean section tend to have an increased
incidence of
a. umbilical cord infection b. respiratory distress syndrome

c. convulsions d. cold stress

. At what time would it be best to assess a newborn’s physical condition?

a. Midway between his feeding b. Immediately after his feeding

c. Immediately before his feeding d. The time of his feeding is unimportant

. A normal person’s respirations are regulated primarily by blood and tissue levels of

a. ions of bicarbonate b. ions of potassium

c. oxygen d. carbon dioxide

. A nurse makes initial physical examination of a newly delivery term neonate and finds 55 breaths

per minute. Which of following would the nurse do next?
a. Check for the presence of dyspnea b. Notify the neonate’s pediatrician

c. Assess the breathing rate again in 3 hours d. Document this as a normal neonatal finding

. A 2-week-old infant is brought to the clinic for a checkup. The parents are worried because the

infant breathes quickly for a while then breathes slowly. Which of the following is the most
appropriate response made by the nurse?

a. "The infant needs hospitalizing"

b. "It is normal in infants of this age"

c. "You need to take better care of your child"

d. "Further examination is needed for the infant"

Which of the following ingested agents is most likely to produce respiratory symptoms?

a. Castor oil b. Motor oil

c. Oil of wintergreen d. Furniture polish

. A previously healthy, active 18-month-old child presents with unilateral nasal obstruction and

foul-smelling discharge. The child's examination is otherwise unremarkable. The most likely

diagnosis is .
a. foreign body b. nasal polyps
¢. deviated septum d. frontal sinusitis

. A patient with staphylococcal pneumonia suddenly develops increasing respiratory distress. The

possible diagnosis requiring the most urgent action is

a. pneumatocele formation b. tension pneumothorax
c. progression of the pneumonia d. severe anxiety

Which of the following is an absolute indication for tonsillectomy?

a. repeated ear infections b. mouth breathing

c¢. frequent upper respiratory infections d. need to rule out rumor

10. A previously healthy 18-month-old has been in a separate room from his family. The family

notices the sudden onset of coughing, which resolves over a few minutes. Subsequently, the
patient appears to be normal except for increased amounts of drooling and refusal to take foods

orally. The most likely explanation for this toddler’s condition is



a. foreign body in the airway b. croup
c. epiglottitis d. foreign body in the esophagus
Proverbs

Pain wastes the body; pleasures the understanding. 35515 5 , 5t R 54

If you lack health you lack everything. & HEREHEAE —].
Too much bed makes a dull head. BE{8 K £, 3L iR 4t .




Lesson 2 Pregnancy-Induced Syndrome

Part One: Pre-stage

1. What are the symptoms of pregnancy-induced syndrome?

2. What kind of drug is usually effective for controlling eclampsia seizure?

Pregnancy-induced syndrome includes hypertension, proteinuria and edema occurring after the 20th
gestational week. The severer symptoms are preeclampsia and eclampsia.

Preeclampsia is hypertension associated with proteinuria and edema, which occurs in about 6% of
the general population; the incidence varies with geographic location. Predisposing factors are nulliparity,
maternal age below 20 or over 35 years, multiple gestation, twins, obesity, renal disease, hydatidiform
mole, etc.

Preeclampsia can be divided into mild preeclampsia and severe preeclampsia. Severe preeclampsia
is defined as the following; (Dblood pressure greater than 160mmHg systolic or 110mmHg diastolic;
proteinuria exceeding + + ~ + + + + on dipstick testing; ®increased serum creatinine; @oliguria
<500ml/24h; Bvisual disturbances; ®epigastric pain; @retinal hemorrhage, or papilledema; @platelet
count <100 000/mm’ ; (@pulmonary edema. However, edema is a common occurrence in women with
normal pregnancy, and preeclampsia may occur in women without edema.

So far preventing preeclampsia successfully has been very difficult, but good prenatal care and
regular visits to the doctor will allow for early diagnosis before the condition becomes severe. Pregnant
women at high risk for preeclampsia should undergo baseline testing early in the pregnancy. The
following tests make it easier later in the pregnancy to decide if preeclampsia is developing, such as
platelet count, serum creatine and uric acid, and 24-hour urine collection to find if + protein is present
on dipstick. Eclampsia can’t always be prevented. Patients may deteriorate suddenly and without
warning.

The treatment of mild preeclampsia is bed rest and delivery. The patient is usually hospitalized upon
diagnosis, since this diminishes the possibility of convulsions and enhances the chance of fetal survival.
Women with mild preeclampsia that can be relied on to follow the physicians instructions may be treated
as outpatients. A typical home regimen consists of bed rest, daily urine dipstick measurements of
proteinuria, and blood pressure monitoring. Patients should be seen at least twice weekly for antepartum
fetal heart rate testing and periodic 24-hour urine protein measurements. Patients must be warned of
danger signals such as headache, epigastric pain or visual disturbance. Provided these signals occur
together with increasing blood pressure or proteinuria, the patient ought to communicate with the doctor
and be hospitalized.

Hospitalized patients are allowed to be up and about when they feel comfortable. The blood pressure



