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Abstract 
Relevance: Every year in the world about 15 million newborns are born prematurely, on average it is every tenth child. 

Currently, many countries are taking steps to reduce mortality among premature infants. For example, in the register of the 
University of Iowa USA, a boy born in a Tokyo maternity hospital with a record low weight – 268 g – this Japanese newborn 
is officially registered as an infant born with the smallest weight in the world, who managed to survive. The previous record 
belonged to a boy from Germany, who was born in 2009 – his weight was 274 grams. The world's smallest girl weighing 252 
grams was also born in Germany. In the entire history of modern medicine, 23 cases have been registered when newborns 
weighing less than 300 g managed to survive, and 19 of them were girls, four were boys. The case we describe is unique in 
that a newborn weighing 470 grams with congenital pneumonia followed by a successful outcome. [24]. 

Objective: To present clinical manifestations of changes in laboratory parameters and possible outcomes of congenital 
pneumonia in premature newborns. 

Materials and methods: retrospective analysis. This clinical case is described based on the medical history of a patient 
with extremely low body weight. The characteristic changes in clinical and laboratory parameters are described, in a girl with 
a diagnosis of Congenital pneumonia, severe severity. Respiratory distress syndrome, severe severity. The gestational age 
is 25 weeks and 5 days. 

Conclusion: A premature newborn with an extremely low body weight (470 grams) was in a Perinatal center, where he 
received specialized assistance in treatment and nursing for 124 days. Despite the deep immaturity and prematurity, this 
case has a favorable outcome. The surviving premature newborn had the development of bronchopulmonary dysplasia 
(BPD), anemia, which in the future these conditions affect the quality of life of the child. In dynamics, the child was 
discharged home in satisfactory condition, with a weight of 2003. The registered postconceptual age is 41 weeks 6 days. In 
modern medicine, this unique case can be indicative in terms of further more detailed study of congenital pneumonia in 
premature infants with extremely low body weight and interest students of medical universities, practicing neonatologists – 
resuscitators. And for doctors of related specialties. 
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Актуальность: Ежегодно в мире около 15 миллионов новорожденных рождаются недоношенными, в среднем 
это каждый десятый ребенок. В настоящее время, многие страны предпринимают шаги для снижения смертности 
среди недоношенных младенцев. К примеру в реестре Университета Айова США, Мальчик, родившийся в роддоме 
Токио с рекордно малым весом – 268 г, – этот японский новорожденный официально зарегистрирован как младенец, 
появившийся на свет с самым малым в мире весом, которому удалось выжить. Предыдущий рекорд принадлежал 
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мальчику из Германии, появившемуся на свет в 2009 году – его вес составлял 274 грамма. Самая маленькая в мире 
девочка весом 252 грамма также родилась в Германии. За всю историю современной медицины зарегистрировано 
23 случая, когда новорожденным с весом менее 300 г удалось выжить, причем 19 из них – девочки, четверо – 
мальчики. Описываемый нами случай уникален тем, что новорожденный весом- 470 грамм с врожденной 
пневмонией в последующим с благополучным исходом. [24].  

Цель: Представить клинические проявления изменений лабораторных показателей и возможных исходов 
врожденной пневмонии у недоношенных новорожденных. 

Материалы и методы: ретроспективный анализ. Данный клинический случай описан на основании истории 
болезни пациента с экстремально низкой массой тела. Описаны характерные изменения клинических и 
лабораторных показателей, у девочки с диагнозом: Врожденная пневмония, тяжелой степени тяжести. 
Респираторный дистресс синдром, тяжелой степени тяжести. Гестационный возраст 25 недель и 5 дней. 

Вывод: Недоношенный новорожденный с экстремально низкой массой тела (470 грамм), находился в 
Перинатальном центре, где получал специализированную помощь в лечении и выхаживании в течении 124 дней. 
Несмотря на глубокую незрелость и недоношенность данный случай имеет благоприятный исход. У выжившего 
недоношенного новорожденного отмечалось развитие бронхолегочной дисплазии (БЛД), анемии, что в дальнейшем 
эти состояния влияют на качество жизни ребенка. В динамике, ребенок выписан домой в удовлетворительном 
состоянии, с весом 2003г. Скоррегированный постконцептуальный возраст 41 неделя 6 дней. В современной 
медицине этот уникальный случай может быть показательным в плане дальнейшего более детального изучения 
врожденных пневмоний у недоношенных детей с экстремально низкой массой тела и заинтересовать обучающихся 
студентов медицинских вузов, практикующих врачей неонатологов – реаниматологов. И для врачей смежных 
специальностей. 

Ключевые слова: врожденная пневмония, недоношенный новорожденный.  
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Өзектілігі: Жыл сайын әлемде шамамен 15 миллион жаңа туған нәресте шала туылады, орташа есеппен бұл 
әрбір оныншы бала. Қазіргі уақытта көптеген елдер шала туылған нәрестелер арасындағы өлімді азайту үшін 
шаралар қабылдауда. Мысалы, АҚШ – тың Айова университетінің тізілімінде Токио перзентханасында туылған, 
салмағы 268 г бала - бұл жапондық нәресте әлемдегі ең кішкентай салмақпен дүниеге келген бала ретінде ресми 
түрде тіркелді. Алдыңғы рекорд 2009 жылы туылған Германиядан туылған балаға тиесілі болатын – оның салмағы 
274 грамм болды. Одан кейін салмағы 252 грамм болатын әлемдегі ең кішкентай қыз Германияда дүниеге келген 
еді. Қазіргі заманғы медицина тарихында бұндай 23 жағдай тіркелген, салмақтары 300 г-нан аз аман қалған 
нәрестелер, олардың он тоғызы қыздар, төртеуі ұлдар. Біз сипаттаған жағдай ерекше, себебі салмағы 470 грамм 
болатын нәресте туа біткен пневмониямен туылған және сәтті үйіне шығарылған. [24]. 

Мақсаты: Зертханалық көрсеткіштердің өзгеруінің клиникалық көріністерін және шала туылған нәрестелердегі 
туа біткен пневмонияның мүмкін нәтижелерін ұсыну. 

Материалдар мен әдістер: Ретроспективті талдау. Бұл клиникалық жағдай дене салмағы өте төмен науқастың 
медициналық тарихы негізінде сипатталған. Клиникалық және зертханалық көрсеткіштердің тән өзгерістері 
сипатталған, диагнозы бар қызда: туа біткен пневмония, ауыр дәрежелі ауырлықта. Респираторлық стресс 
синдромы, ауыр ағымды. Гестациялық жасы 25 апта және 5 күн. 

Қорытынды: Дене салмағы өте төмен (470 грамм) шала туылған нәресте Перинаталды орталықта болды, 
онда 124 күн ішінде емдеу мен күтім, мамандандырылған көмек алды. Терең жетілмегендігіне және ерте жетілуіне 
қарамастан, бұл жағдай қолайлы нәтиже береді. Тірі қалған шала туылған нәрестеде бронхопульмональды 
дисплазияның, анемияның дамуы байқалды, болашақта бұл жағдайлар баланың өмір сапасына әсер етеді. 
Динамикада бала қанағаттанарлық жағдайда, салмағы 2003г болып үйге шығарылды. Қазіргі медицинада бұл 
ерекше жағдай, дене салмағы өте төмен шала туылған нәрестелердегі туа біткен пневмонияны одан әрі егжей – 
тегжейлі зерттеу және медициналық университеттердің студенттері мен неонатолог-реаниматолог дәрігерлерінің 
қызығушылығын тудыруы мүмкін. Және аралас мамандық дәрігерлері үшін қажет. 

Түйінді сөздер: Туа біткен пневмония, шала туылған нәресте. 
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Relevance 
Neonatal pneumonia in premature newborns is an 

inflammatory and infectious process that occurs in utero or 
during passage through the birth canal of a newborn and 
sometimes carries specific and nonspecific manifestations 
in the first 72 hours of a child's life [12,23]. According to the 
World Health Organization (WHO), for the period of 2019, 
about 50% of all deaths in children in the first 5 years of life 
occurred in the neonatal period. In 33% of cases, mortality 
was in the first 24 hours of life, in 49.5%, mortality was in 
the first 7 days of life. The leading role in the factor of 
causes of death is occupied by premature birth, the course 
of complicated pregnancy, the outcome of childbirth with 
various pathologies: severe cardio-respiratory depression, 
infections and malformations. Pregnant women who 
received specialized assistance, consultations in 
accordance with world practices, the probability of death of 
a newborn is reduced by 16%, and cases of premature 
births are 24% [4,17]. In turn, the incidence of children born 
at full term, according to world indicators, is about 1%. The 
share of morbidity in premature newborns accounts for 
10%. According to Rosstat for 2020, infant mortality from 
pneumonia reaches 7.5%[11,3]. 

Neonatal pneumonia is a formidable infectious and 
bacterial disease, after sepsis of newborns. Early 
pneumonia occurs in the first hours of life, and later than 7 
days - pneumonia with a late onset. The development of a 
late onset is typical for newborns in the neonatal intensive 
care unit (NICU) who are on invasive respiratory therapy. 
Invasive manipulations always increase the incidence of 
infection. According to the etiological spectrum, the 
causative agents of pneumonia are various kinds of 
microorganisms, such as bacteria, viruses, fungi. Infection 
of newborns occurs during the process of childbirth when 
passing through the birth canal of the mother, as well as 
through contact with microorganisms in the NICU [23]. 

Aim. To present the clinical manifestations, changes in 
laboratory parameters and possible outcomes of congenital 
pneumonia in preterm infants. 

Materials and methods: a retrospective analysis. This 
clinical case is described on the basis of the developmental 
history of a newborn with extremely low body weight. 
Characteristic changes in clinical and laboratory parameters 
are described in a girl with a diagnosis of Congenital 
pneumonia, severe. Respiratory distress syndrome, severe. 
Gestational age 25 weeks and 5 days. 

Description of the clinical case: 
Newborn baby, date and time of birth: 14.04.2021, time 

10:15. She was born in the Perinatal Center (PC) in Semey. 

Anamnesis of life:  
The child from the 2nd pregnancy, has been in the 

dispensary for pregnancy since 9 weeks. I trimester - with 
no features. II trimester - from 21 to 27.03.2021 Inpatient 
treatment in the Central District Hospital of the Urdzhar 
region with a diagnosis of Pregnancy 23 weeks 1 day. The 
threat of premature birth. 04.11.2021 Inpatient treatment at 
the Ayaguz Central District Hospital with a diagnosis of 
Severe preeclampsia, Respiratory distress syndrome (RDS) 
fetal prophylaxis was started (full course). 

From the prenatal record: 
Ultrasound of the fetus dated 01.22.2021. Conclusion: 

Pregnancy 14 weeks. The threat of abortion. Consultation 
of a geneticist from 03.01.2021. Conclusion: Pregnancy 18-
19 weeks. Hyperechoic focus in the left ventricle of the 
heart. Ultrasound of the fetus from 03.01.2021. Conclusion: 
Pregnancy 18 weeks 4 days according to fetometry of the 
fetus. Low placentation. 

From the discharge list with epicrisis Central District 
Hospital of the Ayagoz district: Obstetric ultrasound 
(04.11.2021) Conclusion: Pregnancy 25 weeks 2 days. 

Ultrasound of the kidneys (11.04.2021) Conclusion: 
Echo-signs of micronephrolithiasis. echoes of 
pyelonephritis. 

Ultrasound of the abdominal cavity, small pelvis 
(04.11.2021) Conclusion: No free fluid was detected in the 
abdominal cavity and small pelvis. 

Child from the 1st birth. Mother's diagnosis: Singleton 
preterm birth at 25 weeks 5 days of gestation in occipital 
presentation of the fetus. Severe preeclampsia. Intrauterine 
growth retardation of the fetus. Misperfusion III degree. 
Critical state of the fetus.  

Anthropometric data of the newborn: Birth weight - 
470.0 g, height - 32 cm, head circumference - 22 cm, chest 
circumference -20 cm. Apgar score 2/3 points. RDS 
prophylaxis from 04.11.2021-04.14.2021-full course 
antibiotic prophylaxis from 04.14.2021-full course. 

The condition at birth is extremely severe due to severe 
respiratory failure, deep morphofunctional immaturity. 
Adopted in a warm diaper, plastic bag under radiant heat. 
[Level of Evidence - A]) [10,22]. Breathing is absent. 

There are no reflexes of congenital automatism, 
areflexia, atony are noted. The skin is clean, pale pink with 
a cyanotic tint, slight striation of the palms and feet. Visible 
mucous membranes are clean, pale. The subcutaneous fat 
layer is thinned. The head is rounded, large fontanelle 0.5* 
0.5 cm, not tense, the bones of the skull are supple. The 
chest is symmetrical. On auscultation, sharply weakened 
breathing is heard over the lungs, crepitant rales on both 



Clinical case Science & Healthcare, 2022 (Vol. 24) 2 

228 

sides. Saturation - 50%, heart rate -168. Resuscitation 
measures were carried out: Ventilation with the T-system 
was started with the parameters PiP-20 cm PEEP-5 cm, Fi 
O2 -40%, monitoring. In dynamics, the child's condition 
does not stabilize, there is no chest excursion. Blood 
saturation remains within - 60%. Given the extremely 
severe respiratory failure, the child was intubated, 
endotracheal tube (ETT) -2.5 cm in depth - 6.5 cm, and 
ventilation with Ambu bag FiO2 -50% was started. Against 
the background of sharply weakened breathing, a mass of 
crepitant rales. Conducted surfactant replacement therapy. 
Continued mechanical ventilation with an Ambu bag, the 
percentage of oxygen was reduced to 30%, after 
stabilization of the condition, the child was transferred to a 
transport incubator, connected to a transport apparatus with 
the parameters PIP-18 cm, PEEP-5 cm, Tvd-0.35, RR-57, 
FiO2-30 %, saturation -85%. Treatment performed: radiant 
heat regimen; ventilation with T-system with parameters 
PiP-20cm PEEP-5 cm, Fi O2 -40% Tracheal intubation ETT 
-2.5 cm to a depth of -6.5. Artificial respiration (AR) with 
Ambu bag Fi O2 -50% surfactant replacement therapy. 
Transport box. 

The condition of the child during the transfer is 
extremely difficult due to prematurity, respiratory failure. 
The skin integuments acquired a pale pink color, small 
striation of the palms and feet. Muscle tone is sharply 
reduced, the position of the "frog". Reflexes of innate 
automatism are not called. The head is rounded, the bones 
of the skull are supple, large fontanelle 0.5 x 0.5 cm is not 
tense. The chest is shortened, retraction of the intercostal 
spaces. On auscultation, sharply weakened breathing is 
heard over the lungs, crepitant rales on both sides of the 
lungs. Heart sounds are loud, rhythmic. Heart rate-170 
beats / min. Saturation - 82%. The abdomen is soft. The 
liver and spleen are not enlarged. There was no chair. 
There was no urination. The genital organs are developed 
according to the female type, the large labia does not cover 
the small ones. The umbilical residue is moist, closer to the 
womb. For further observation, examination and treatment, 
without interrupting the heat chain, in a transport incubator 
on a ventilator, PIP-18 cm, PEEP-5 cm, T-0.35, RR-57, 
FiO2- 30%, Saturation -88% the child is transferred in the 
Neonatal Intensive Care Unit (NICU). Diagnosis during 
translation: Main: Respiratory distress syndrome, severe 
severity. Background: Gestational age 25 weeks 5 days. 
Extremely low birth weight. 

Complaints upon admission to the NICU: respiratory 
failure, extremely low body weight, extreme immaturity of 
organs and systems, prematurity. 

Objective data: The general condition of the child is 
extremely severe due to respiratory failure, extreme 
immaturity of organs and systems, prematurity, extremely 
low body weight. 

Continued: Artificial respiration (AR) in CMV mode with 
parameters Tvd - 0.30, RR -60, PEEP-5 cm, PIP - 17 cm, 
MAP-10 cm oxygen 30%, saturation within 92-95%. 
According to RDS protocol. Congenital pneumonia protocol 
[9,7]. The skin is pink, small striation of the palms and feet. 
Muscle tone is sharply reduced, the position of the "frog". 
Reflexes of innate automatism are not called. The head is 
rounded, the bones of the skull are malleable, the large 
fontanelle is 0.5 x 0.5 cm, not tense. The chest is 

shortened, retraction of the intercostal spaces. Auscultatory 
over the lungs sharply hardware breathing is heard, 
crepitant wheezing on both sides of the lungs. Heart sounds 
are loud, rhythmic. Heart rate-170 beats / min. The 
abdomen is soft. The liver and spleen are not enlarged. 
Installed gastric tube, tube mucous discharge. There was 
no chair. There was no urination. The genital organs are 
developed according to the female type, the large labia 
does not cover the small ones. The umbilical residue is 
moist, closer to the womb. 

Substantiation of the clinical diagnosis: 
Complaints: respiratory failure, extremely low body 

weight, extreme immaturity of organs and systems, 
prematurity 

Objective data:  
The general condition of the child is extremely severe 

due to respiratory failure, extreme immaturity of organs and 
systems, prematurity, extremely low body weight. Artificial 
respiration (AR) was continued in the CMV mode with 
parameters Tvd -0.30, RR -60, PEEP-5 cm, PIP - 17 cm, 
MAP-10 cm oxygen 30%, saturation within 92-95%. The 
skin is pink, small striation of the palms, feet. A child of the 
right physique, low nutrition. Weight deficit on the 
Lyubchenko scale more than 10 percentile. Muscle tone is 
sharply reduced, the position of the "frog". Reflexes of 
innate automatism are depressed. The head is rounded, the 
bones of the skull are supple, large fontanelle 0.5 x 0.5 cm 
is not tense. The chest is shortened, the excursion is 
sufficient. Auscultatory over the lungs is auscultated 
hardware breathing, crepitant wheezing on both sides of the 
lungs. Heart sounds are loud, rhythmic. Heart rate-170 
beats / min. The abdomen is soft. The liver and spleen are 
not enlarged. There was no chair. There was no urination. 
The external genital organs are developed according to the 
female type, the large labia do not cover the small ones. 
The umbilical residue is moist, closer to the womb. 

Laboratory and diagnostic studies: 
04.14.2021 15:43. Blood gases and electrolytes with 

additional tests (lactate, glucose, carboxyhemoglobin) on 
the cBase (Ecf) analyzer, c- 4.2; cCa2+ - 0.73; cCl- - 112.0 
(112); cHCO3 (P,st),s- 20.30 (20.3); cK+ - 7.3; cNa+ - 135.0 
(135) ;ctBil- 0.00 (0) ;ctO2,s - 26.90 (26,9); FHHb - 4.7; 
FMetHb - 2.4; FO2Hb - 88.60 (88.6); FСOHb - 4.30 (4.3); 
p50, s - 16.19; pCO2(T) - 42.70 (42.7); pH(T) - 7.311; 
pO2(T) - 50.70 (50.7); sO2 - 95.00 (95); blood pH - 7.309; 
pO2 - 51.50 (51.5); cGlu - 3.30 (3.3); cLac - 3.30 (3.3); ctHb 
- 217.00 (217); pCO2 - 43.10 mm Hg (kPa) (43.1); 

14.04.2021 20:44 С reactive protein (СRP) semi-
quantitative/qualitative СRP qualitative - Absent; CRP - 0 
mg / l  

14.04.2021 20:47 Detailed blood test (Dbt) (6 
parameters) on the analyzer color index - 1.00 (1); hematocrit 
(HCT) in the blood - 61%; relative (%) number of monocytes 
(MON%) in the blood - 6.0% (6); relative (%) number of 
eosinophils (EO%) in the blood - 0.0% (0); percentage (%) of 
basophils (BA%) in the blood - 0.0% (0); percentage (%) 
number of lymphocytes (LYM%) in the blood - 36.0% (36); 
percentage (%) number of neutrophils (NEUT%) in the blood 
- 54.0% (54); absolute number of neutrophils (NEUT #) in the 
blood - 4.0 / l (4); leukocytes in the blood - 7.9 / l; platelets 
(PLT) in the blood - 186.0 / l (186); erythrocytes (RBC) in the 

https://translate.academic.ru/blood%20test/en/xx/
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blood - 6.0 / l (6); hemoglobin (HGB) in the blood - 203 g / l; 
ESR (analyzer) - 0 mm/h; 

15.04.2021 11:56 Dbt (6 parameters) on the analyzer 
color index - 1.00 (1); hematocrit (HCT) in the blood - 59%; 
relative (%) number of monocytes (MON%) in the blood - 
7.0% (7) ; relative (%) number of eosinophils (EO%) in the 
blood - 0.0% (0); percentage (%) of basophils (BA%) in the 
blood - 0.0% (0); percentage (%) number of lymphocytes 
(LYM%) in the blood - 36.0% (36); percentage (%) number 
of neutrophils (NEUT%) in the blood - 53.0% (53); absolute 
number of neutrophils (NEUT#) in the blood - 4.0 / l (4); 
leukocytes in the blood - 7.5 / l; platelets (PLT) in the blood 
- 237.0 / l (237); erythrocytes (RBC) in the blood - 5.8 / l; 
hemoglobin (HGB) in the blood - 189 g / l; ESR (analyzer) - 
0 mm/h; 

15.04.2021 11:58 СRP semi-quantitative/qualitative 
СRP qualitative - Absent; CRP - 0 mg / l 15.04.2021 12:14 
Rh factor determination Rh factor - Rh + (positive); Rh 
factor - Rh + (positive);  

19.04.2021 11:24 bacteriological sowing result - 
microflora growth was not detected; 

Instrumental research: 
Plain chest x-ray (1 projection) (14.04.2021 12:00) 

Conclusion: Pneumonia. 
Echocardiography (16.04.2021 13:27) Conclusion: The 

cavities of the heart are not dilated. The valves are not 
changed. Minimal regurgitation on the tricuspid valve (TV). 
The contractility of the myocardium of the left ventricle is 
satisfactory. 

Based on the foregoing, the clinical 
Primary: Congenital pneumonia, severe severity, acute 

course. 
Competing: severe RDS. 
Concomitant: Low weight for gestational age. 
Background: Extremely low massate at birth. 

Gestational age 25 weeks and 5 days. 
02.06.2021 11:00 The child was transferred to the 

Department of Pathology of Newborns and Nursing of 
Premature Babies (DPNandNPB) 

The child was in the NICU for 63 days, the diagnosis 
during transfer to the acute renal failure and nursing 
premature babies: 

Primary: Bronchopulmonary dysplasia, new form, 
severe 

Competing: Congenital pneumonia, severe, acute 
course 

Background: RDS, respiratory disorders, severe 
Background: Extremely low birth weight. Extreme 

immaturity. Gestational age 25 weeks and 5 days. 
Adjusted gestational age 33 weeks. 
The child was nursed for 61 days in the department of 

DPN and NPB, the final diagnosis of the child: 
Primary: Bronchopulmonary dysplasia, new form, 

severe, in remission. 
Competing: Retinopathy of prematurity stage 1, zone 1 

active phase in both eyes. H35.2 Concomitant 1: Congenital 
pneumonia, severe, acute course, recovery. 

Concomitant 2: RDS, respiratory disorders, severe 
severity, relief. 

Companion 3: Anemia of Prematurity 
Concomitant 4: Hypoxic-ischemic lesion of the central 

nervous system, cerebral ischemia of the II degree, 

depression syndrome, periventricular hemorrhage of the I 
degree, acute period, improvement. 

Background: Extremely low mass at birth. Extreme 
immaturity. Gestational age 25 weeks and 5 days. 

Adjusted post-conceptual age 41 weeks 6 days. 
 
During the stay of the child in the hospital received 

the following treatment: 
1. Mode: incubator, radiant heat, ambulant regimen 
2. Surfactant replacement therapy 
3. Artificial respiration (AR) 
4. Secondary ventilation(SV) 
5. Parenteral nutrition 
6. Hemostatic therapy 
7. Stimulation of the respiratory center 
8. Antibacterial therapy 
9. fungicide therapy 
10. Hormone therapy (systemic glucocorticosteroids) 
11. Inhalation therapy (Broncholytics) 
12. Diuretics 
13. Antianemic therapy 
12. Neonatal care 
 
09.08.2021 10:24 Status on the day of discharge from 

the Semey Perinatal Center: 
Weight - 2473.0 grams, weight gain during the period of 

stay in the Perinatal Center was: 2003. 
The child's condition is satisfactory. 
Mom has no complaints. Regime ward, together with 

my mother. Sucks well, digests, does not burp, gains 
weight. The skin is clean and visible mucous membranes 
are clean, pale pink. B/R is not tense. Motor activity, muscle 
tone are sufficient, flexion posture. RVA are called. The 
chest is symmetrical. Puerile breathing over the lungs on 
auscultation, no wheezing. Heart sounds are clear, 
rhythmic. The abdomen is soft on palpation, painless in all 
departments. The liver and spleen are not enlarged. The 
umbilical wound is epithelized. Stool yellow, regular. 
Urination is free. The child is discharged home with his 
mother, recommendations for caring for the newborn are 
given. 

 
Discussion of the results of the study 
This case of congenital pneumonia in a preterm infant is 

somewhat unique in neonatal practice. An extremely low 
birth weight newborn who weighed 470 grams at birth. On 
the recommendation of WHO, Kazakhstan switched from 
January 1, 2008 to a new criterion of live births. According 
to this decree, nursing children from 500 grams. [13]. In this 
case, the leading factors of preterm birth were: severe 
preeclampsia, low placentation, infection of the 
genitourinary system of the mother, the threat of abortion, 
intrauterine growth retardation (IUGR) of the fetus, impaired 
blood flow of the III degree, the critical state of the fetus. 
Maternal infections (pyelonephritis), aggravated obstetric 
anamnesis led to congenital infection of the fetus. Deep 
immaturity of the newborn and prematurity were the 
phenotype for this development of the pathological process. 
According to the author Volodin N.N., about 1% of children 
with a gestational age of 37 weeks suffer from congenital 
pneumonia, while this pathology in premature babies occurs 

https://translate.academic.ru/secondary%20ventilation/en/xx/
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in 10% of cases. Mortality in congenital pneumonia is 5-
10% [2]. 

Zubkov V.V., Chernyakhovsky O.B., Suvorova M.P., 
Yakovlev S.V. and others, say that congenital pneumonia in 
newborns with extremely low body weight, a surviving child, 
can cause severe complications, such as: retinopathy of 
prematurity, bronchopulmonary dysplasia, and anemia of 
prematurity, etc., that in the future these conditions affect 
the quality child's life. The presented clinical case 
corresponds to the literature data, both the course of the 
pathological process and the occurrence of complications in 
this surviving newborn weighing 470 grams. The microbial 
landscape of pathogens is diverse; they can also be: 
Klebsiella, group B streptococci, chlamydia, herpes 
infection, cytomegalovirus infection, group B streptococci, 
E. coli and mycoplasma [5,14,13,6,18]. 

Congenital pneumonia in premature newborns is often 
fatal. Treatment of such cases is extremely difficult, the 
prognosis is unfavorable. [6,19,21]. Mortality from 
congenital pneumonia in full-term newborns was 1.66%, 
premature babies born with a body weight of 1000 g or 
more - 2.3%, children, among other things, the adverse 
course of the disease is influenced by intrauterine 
malformations formed as a result of intrauterine infection 
CMVI in the II-III semester [1;15;20]. In this clinical case 
with a favorable outcome, the key to successful nursing of a 
premature newborn was: the use of a complex of modern 
perinatal technologies that have proven their effectiveness, 
which are adapted to the local conditions of the PC. 

Shah P.S., Lui K. in their studies indicate the 
heterogeneity of methods used in different countries (and 
perinatal centers in different countries), leading, in general, 
to similar results, but, nevertheless, differing in details [22]. 

Conclusion 
In this clinical case, the child was in the Semey 

Perinatal Center, received treatment and care for 124 days, 
despite the extremely low weight of the fetus (470 grams). 
In most cases, in surviving premature babies who have had 
congenital pneumonia, the formation of bronchopulmonary 
dysplasia is inevitable, with a subsequent favorable 
outcome. Thus, it is very relevant to analyze, evaluate the 
effectiveness and safety of perinatal technologies, modern 
methods, which in turn positively affect the outcome of 
treatment and the outcome of diseases around which the 
most heated discussions are being held. It is also important 
to develop an integral technological chain for nursing 
premature babies: from stabilizing their condition in the 
delivery room to feeding and timely correct diagnosis of 
infectious complications during treatment in the NICU. 
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