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ORIGINAL ARTICLE

Use of Antenatal Steroids Treatment to Reduce Neonatal Respiratory
Morbidity Prior to Cesarean Section in Preterm Birth
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ABSTRACT

Objective: To compare the rate of neonatal respiratory morbidity between individuals who received prenatal corticosteroids
before to caesarean delivery at 34-37 weeks and those who did not.

Patients and Methods: A total of 150 patients who presented with preterm labour having gestational age between 34-37 weeks
and no neonatal congenital anomaly on anomaly scan were recruited from June-2021 to December-2021 from the gynecology
unit of Nishtar Hospital Multan. Women divided into two groups. Group A; in these patients intramuscular dexamethasone (12
mg) was given in 2 doses 12 hours apart. Group B (Control group): in these patients no drug was given as a prophylaxis again
neonatal respiratory morbidity. After delivery, each neonate was monitored for 24 hours after delivery to determine the
respiratory morbidity.

Results: Mean age of patients was 31.19+5.02 years. Mean gestational age was 35.66+1.10 weeks with range of 34-37 weeks.
There were 78 (52.0%) patients who were prima-gravida and remaining 72 (48.0%) were Multi-gravida. There were 14 (9.3%)
patients who were having previous abortion history. Respiratory morbidity was diagnosed in only 2 (2.7%) neonates in group A
and in 07 (9.3%) neonates in group B (p-value 0.08)

Conclusion: Prenatal corticosteroid therapy prior to elective caesarean section at 34-37 weeks of gestation significantly

reduces neonatal respiratory morbidity.
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INTRODUCTION

Preterm births i.e. birth before 37 weeks of gestation, is major
problem in health care centers overall the world.* RDS is defined
as early respiratory distress that contains cyanosis, grunting
retraction ad tachypnea.?® Fetal lungs depend on sufficient amount
of surfactant for lung maturation® One of the main factor for
insufficient surfactant production is preterm birth? Infants born at
late preterm have higher risk of respiratory morbidity and
admission to intensive care unit as compared to term infants.* This
has been reviewed in literature that Transient tachypnea of the
newborn infant, which is mostly self-limited condition can be
overcome greatly by giving antenatal steroid in preterm birth.®

The frequency of Caesarean section is increasing in the past
few decades.* One of the complications of caesarean section is
neonatal respiratory morbidity.® 75% of all preterm birth are late
preterm births.?

Many studies have shown that steroid therapy that is given
antenataly has positive effect on lung maturation thus reducing
severity of RDS.? Single course of steroid therapy does not have
significant side effect on mother or baby.? It is presumed that
antenatal steroid given after 34 week of gestation in pregnancy has
beneficial effect in terms of reducing neonatal respiratory morbidity
and NICU admissions.® But the results regarding steroid treatment
beyond 34 week of gestation are conflicting.>®

The aim of the proposed study was to compare the neonatal
respiratory  morbidity in  patients  receiving  antenatal
dexamethasone with control group. As studies have reported
mixed results regarding the use of dexamethasone in preventing
neonatal respiratory morbidity. So this study results helped to
decide either to use dexamethasone in women with pre-term labor
or not.

MATERIALS AND METHODS

A total of 150 patients who presented with preterm labour having
gestational age between 34-37 weeks and no neonatal congenital
anomaly on anomaly scan were recruited from June-2021 to
December-2021 from the gynecology unit of DHQ Teaching
Hospital Gujranwala. Patients presenting in term, or whose
neonates diagnosed of having congenital anomalies and women

who were not willing to be included in this study. Were excluded. A
written consent was taken from each patient.

Women divided into two groups using draw randomization.
Group A; in these patients intramuscular dexamethasone (12 mg)
was given in 2 doses 12 hours apart. Group B (Control group): in
these patients no drug was given as a prophylaxis again neonatal
respiratory morbidity.

Cesarean section was performed in all patients by consultant
gynecologist of the hospital. After delivery, each neonate was
monitored for 24 hours after delivery to determine the respiratory
morbidity by a resident doctor who was not blind to the study
protocol. The following criteria was used to determine neonatal
respiratory morbidity; presence of respiratory rate >60/min, Chest
wall retractions, Expiratory grunting and Nasal flaring on general
physical examination within 24 hours after birth.

Data was analyzed through SPSS version 16. Mean and
standard deviation were used to present quantitative variables
such as age of mother, and gestational age at child birth.
Frequency and percentage were used to present gravidity,
previous history of abortion and neonatal respiratory morbidity.
Chi-square test were applied to compare neonatal respiratory
morbidity between the groups.

RESULTS

Mean age of patients was 31.19+5.02 years. Mean gestational age
was 35.66+1.10 weeks with range of 34-37 weeks. There were 78
(52.0%) patients who were prima-gravida and remaining 72
(48.0%) were Multi-gravida. There were 14 (9.3%) patients who
were having previous abortion history.

There was significantly higher frequency of respiratory
morbidity in control group in comparison to study group.
Respiratory morbidity was diagnosed in only 2 (2.7%) neonates in
group A and in 07 (9.3%) neonates in group B (p-value 0.08)
[Table 1].

Table 1. Comparison of Respiratory Morbidity between the Groups.

Neonatal Respiratory Study Group P-value
Morbidity Group A Group B

Yes 02 (2.7%) 07 (9.3%)

No 73 (97.3%) 68 (90.7%) 0.08
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DISCUSSION

As the rate of elective CS has increased over the past few
decades, the need of preventing respiratory issues linked with this
high rate of CS has been highlighted. Because resources are
limited in impoverished countries, it is more difficult to give
expensive therapies such as neonatal care. Predicted NRD rates
range from 2.8 percent to 2.9 percent, with the most significant risk
factors being the mother's gestational age and the method of
delivery.” When compared to vaginal birth, the use of EL-LSCS
was linked to a 4-fold increase in respiratory distress and a 5-fold
increase in significant respiratory morbidity.® Despite the fact that
the risk of NRM is relatively low (2-fold) in the near term, it is
critical to adopt the most effective measures possible to mitigate
this problem.

The release of catecholamines and corticosteroids is
blocked in the absence of labor-induced stress, which is required
for the eventual maturation of the foetal lungs to take place.
Neonatal lung maturity at term is achieved through the elimination
of excess fluid from alveoli and an increase in pulmonary blood
perfusion, which are the two key mechanisms required.
Catecholamines and glucocorticoids are the most important
mediators for the activation of Na reabsorption in the lungs of the
foetus and the synthesis of surfactant in the lungs of pregnant
women in advanced gestational age, among other things.®*! It has
been shown that exogenous glucocorticoids can increase the
number and function of these Na+ channels in cases of ECS, as
well as their sensitivity to catecholamines and thyroid hormones.*?

Our findings revealed a statistically significant association
between dexamethasone and NRM, with the frequency of NRM
being 2.7 percent in the dexamethasone group compared to 9.3
percent in the control group.

A study conducted by Dileep et al. reported similar findings.
They reported respiratory morbidity in 1.0% patients who received
dexamethasone and in 10.20% neonates who did not received
dexamethasone.*®

Similar results were reported by Kirshenbaum et al. who also
did not find any significant benefit of steroid administration, they
reported respiratory morbidity in 25.9% neonates in corticosteroid
group and in 25.2% neonates without corticosteroid treatment that
was given antenataly prior to 34-37 week of gestation.*

However, in contrast to our findings, an earlier, randomised
controlled trial, with 320 participants, found that antenatal
corticosteroid treatment during the 34—36 week of gestation did not
lower the prevalence of respiratory problems in newborn infants.
Furthermore, with the exception of jaundice, prenatal therapy with
corticosteroids was found to be ineffective in reducing the
prevalence of other problems associated with late immaturity.*®

CONCLUSION

Prenatal corticosteroid therapy prior to elective caesarean section
at 34-37 weeks of gestation significantly reduces neonatal
respiratory morbidity.
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