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Editorial

Neonatal Respiratory Care
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Acute respiratory failure caused by different origins con-
tinues to be the major etiology of morbidity and mortality
in critical neonates. There has been much advancement in
neonatal respiratory care, but a few neonates with severe res-
piratory failure continue to be candidates for extracorporeal
membrane oxygenation or survive with chronic lung diseases
(CLD). Therefore, searching for ideal respiratory care strate-
gies to reduce the morbidity and mortality rates is crucial
for caring critical neonates. The main aim of this special
issue was focused on the existing and potential strategies or
techniques in neonatal respiratory care. In this special issue,
we have invited a few papers that address such issues.

Meconium aspiration syndrome (MAS) is a common
cause of severe respiratory failure in term infants. The asso-
ciations of persistent pulmonary hypertension of newborn
(PPHN), pulmonary air leaks, and other morbidities some-
times make the respiratory care a difficult challenge to
neonatologists. Three papers address current respiratory care
in MAS. In a paper by K. Swarnam et al. they have a
detail review on the epidemiology, pathophysiology, and
managements in many different views of MAS. In another

paper, P. Dargaville focuses on the application of mechanical
respiratory supports in MAS, as well as the role of adjunctive
respiratory therapies. In a paper, by C. Fischer et al., they
demonstrate the epidemiology of MAS in term neonates
using a population-based retrospective study for all births
from 2000 to 2007 in a French region (Burgundy).

In addition, bronchopulmonary dysplasia (BPD)/chron-
ic lung disease (CLD) continues to be a major cause
of neonatal morbidity in spite of significant progress in
the treatment of preterm neonates. We have two articles
discussing the pharmacologic approaches for prevention
and treatment of BPD/CLD. S. Gupta et al. focus on the
use of corticosteroids in one paper, and K. Tropea reviews
all possible medications and the future potential stem cell
therapy in another one.

Furthermore, research papers discussing other important
clinical issues in neonatal respiratory care are included.
In a paper by S. Rastogi et al., they report their analysis
on the factors associated with the successful weaning from
nasal continuous positive airway pressure (NCPAP). In a
paper by A. Gentili et al., they report their analysis on the
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duration of preoperative stabilization in predicting outcome
of congenital diaphragmatic hernia. In a paper by K. Hole et
al., they report the impact of neonatal resuscitation training
in neonatal mortality rates in Malawi, Africa.
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