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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 lowa 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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CJIYYAM BNAronony4yHoro ucxogA BPOXXAEHHOM NHEBMOHUM
Y HEQOHOLWWEHHOIO PEBEHKA C KPAMHE HU3KOU MACOM TEJIA
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L HAO «MeauUMHCKMiA yHuBepcuTteT r. Cemen», r. Cemen, Pecnybnuka KasaxcTaH;
% AnTaiickui rocypapcTBeHHbIA MeAMLMHCKUIA yHUBepcuTeT, r. BapHayn, Poccuiickaa ®epepaums.

AktyanbHocTb: ExerogHo B Mupe okono 15 MUNNNOHOB HOBOPOXAEHHbLIX POXAAIOTCS HELOHOLIEHHbIMU, B CPeHEM
3TO Kaxabln fecsiTbii pebeHok. B HacTosiee Bpems, MHOMe CTPpaHbl MPEeaNpUHUMAKT Wark Ans CHWKEHUS CMEpPTHOCTM
Cpeau HefoHOLEHHbIX MnageHueB. K npumepy B peectpe YHusepcuteta Arosa CLUA, Manbunk, pogulumiica B poggome
ToKWo C pekopaHO ManbiM BECOM — 268 T, — 3TOT ANOHCKMI HOBOPOXAEHHBIA 0huLManbHO 3aperncTprupoBaH kak MnageHe,
MNOSIBUBLUMICSA Ha CBET C CaMbIM MarbiM B MUpe BECOM, KOTOPOMY YOanoch BbiXWUTb. [peablayluuin pekops npuHagnexan
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Manbunky u3 l'epmaHiu, nosisueluemycsi Ha ceeT B 2009 rogy — ero Bec coctasnsin 274 rpamma. Camas ManeHbkas B Mupe
[EBOYKa BECOM 252 rpamMma Takxe poaunach B [epMaHuu. 3a BCIO MCTOPUKO COBPEMEHHON MeAWLMHbI 3aperncTpupoBaHo
23 cnyyasi, korfa HOBOPOXAEHHbIM C Becom MeHee 300 r yganocb BbKWTb, npuyeM 19 M3 HUX — AEBOYKM, YETBEPO —
Manbunkn. OnNUCbIBAEMbI HaMKU CriyYal YHWKaneH TeMm, YTO HOBOPOXAEHHbIN BecoM- 470 rpamMMm C BPOXOEHHOW
MHEBMOHMWEN B NOCNEAYLLMM C 6riarononyyHbIM UCXOAO0M. [24].

Llens: [lpeactaButb KNWHWYECKME MPOSIBMIEHWS W3MEHEHMIA NabopaTopHbIX MokasaTenein W BO3MOXHbIX MCXOOOB
BPOXJEHHON MHEBMOHWM Y HEOHOLLEHHbIX HOBOPOXAEHHbIX.

Matepuanbl n MeToAbl: PETPOCNEKTUBHbIA aHanu3. [JaHHbIA KNUHWYECKUIA CMyYal ONMCaH Ha OCHOBaHUKM UCTOPUM
fonesHn nauueHTa C OKCTPEMAnbHO HM3KOM Maccol Tenma. OnucaHbl XapaKTepHble W3MEHEHUS KMUHUYECKUX W
nabopaTopHbIX MOKasaTenei, y [AEBOYKM C OMarHo3oM: BpoxaeHHas NHEBMOHUS, TSXKEMNOW CTEMeHu TSKeCTU.
PecnupaTopHbIi AUCTPECC CUHAPOM, TSXKENON CTENEHU TSKECTU. ['eCTaLMOHHbIN BO3pacT 25 Hegenb 1 5 aHen.

BbiBog: HenoHOLLEHHbIN HOBOPOXAEHHBIA C SKCTpeManbHO HU3koW Mmaccoln Tena (470 rpamm), Haxoguncs B
[MepuHaTanbHOM LiEHTpe, rae nonyyan Cneumanu3vMpoBaHHy0 MOMOLLb B NEYEHUN U BbIXaXMBaHUM B TeveHun 124 gHei.
HecmoTpst Ha rnyboKyl HEe3penocTb U HEOOHOLIEHHOCTb AaHHbIA Criyyail uMeeT BnaronpusTHbIi Ucxod. Y BbIKMBLUErO
HEeJOHOLLEHHOrO HOBOPOXAEHHOrO 0TMEYanoch passutue GpoHxonerouHon aucnnasuv (BI1L), aHemuu, 4To B fanbHeiwem
9TU COCTOSHWS BMMSIOT HA KayecTBO W3HM pebeHka. B guHamuke, pebeHOK BbINUCAH LOMOW B YAOBNETBOPUTENBHOM
coctosHuM, ¢ Becom 2003r. CkopperMpoBaHHbIN MOCTKOHLENTyanbHbli Bo3pacT 41 Hegens 6 gHeid. B coBpemeHHOM
MeanUMHE 3TOT YHWKambHbIA Cryyal MOXeT ObiTb MOKa3aTenbHbIM B NraHe ganbHeliwero bonee AeTanbHOro WU3yyeHus
BPOXAEHHbIX MHEBMOHMIA Y HEJOHOLLEHHbIX AETEN C SKCTPEManbHO HU3KOM Maccon Tena v 3anHTepecoBaTb 0byJatoLwmxes
CTYZIEHTOB MEOMLMHCKMX BY30B, MPaKTMKYIOLMX Bpayel HEOHATONOroB — peaHuMartonoroB. M ans Bpayein CMexHbIX
cnewumarnsbHocTeq.

Knrouesble crnoea: 8poxAeHHas NHEBMOHUS, HEAOHOWEHHb I HOBOPOXAEHHIU.

Tyninpgeme
TOMEH AEHE CANMAFBbIMEH XETIJIMEM TYbUIFAH HOPECTERETII
TYA BITKEH NTHEBMOHUAHbIH KONMAWNbI HOTUXXENI XXAFOAUDbI

FynoHap B. Tanopa3sosal, https://orcid.org/0000-0002-8450-9204
Anusa P. AnumbaeBa’, https://orcid.org/0000-0002-5082-4636
Casar 3. Tanarapos1, https://orcid.org/0000-0001-8958-8768
Xanaprynbs K. Cmaunosat, https://orcid.org/0000-0002-4513-4614
IOpun ®. JlobaHoB2, https://orcid.org/0000-0001-6284-1604

! »Cemeit MeguumHa YHuBepcuteTi” AK, Cemen kanacbl, KazakctaH Pecny6nukachi;
2 AnTait MeMneKeTTiK MeauuMHa yHuBepcuTeTi, BapHayn kanacbl, Peceit ®egepauuscol.

©3exTiniri: Xbin cailbiH dnemae wWamameH 15 MUNAMOH XaHa TyFaH HOpeCTe Lana Tyblnagbl, opTalla ecenneH 6yn
9pbip oHbIHWLI H6ana. Kasipri yakbiTTa kenTereH enpep ana TyblifaH HOpecTenep apacbiHAarbl eniMai asanTy YLiH
wapanap kabbingayga. Meicanbl, AKLW — TbiH, AlOBa yHWBEPCWTETIHIH, TidiniMiHae TOKMO Mep3eHTXaHacbliHAA TybINFaH,
canmarbl 268 1 6ana - 6yn xanoHablK HOpeCTe anemaeri eH KilukeHTal canMakneH ayHuere kenreH 6ana peTiHae pecMu
Typae Tipkengi. AngbiHfbl pekopa 2009 xbinbl TybinFaH FepmaHnsaaH TybinFaH 6anara Tuecini 6onaTtbiH — OHbIH, canvarbl
274 rpamm Gonabl. OpaH KeiiiH canmarbl 252 rpaMm GonaTblH @nemaeri eH, KilukeHTal Kbl [epmaHusaa QyHuere KenreH
eni. Kasipri 3samaHfbl MeguuuHa TapuxbiHoa OyHpaih 23 xargai TipkenreH, canmaktapbl 300 r-HaH a3 amaH KarnfaH
HopecTenep, onapablH OH TOFbI3bl Kbi3gap, TepTeyi ynaap. bis cunattaraH xargait epekwe, cebebi canmarsl 470 rpamm
BonatbiH HopecTe Tya GiTkeH MHEBMOHWUAMEH TybIfFaH XaHe COTTi yiiHe LblFapbinFaH. [24].

Makcartbl: 3epTxaHanblK KOPCETKILLTEPAIH, ©3repyiHiH KNMHUKarbIK KOPIHICTEPIH XaHe Wana TybinfFaH HapecTenepaeri
Tya 6iTKEH MHEBMOHWSIHBIH, MYMKIH HOTVXENEPIH YCbIHY.

Marepuanpgap meH agictep: PeTpocnektusTi Tangay. byn knuHuKanblK xaraan AeHe canmarbl ©Te TOMEH HayKacTblH,
MeauuMHanelK Tapuxel Herisinde cunattanfaH. KnuHuKanblK XoHe 3epTXaHarnblk KepceTkiluTepAiH ToH esrepicTepi
cunatTanfad, guarHosbl Gap Kpi3ga: Tya OiTkeH NHEBMOHWS, ayblp Aopexeni ayblpnblKTa. Pecnupatopnbik cTpecc
CMHAPOMBI, aybIp afFbiMabl. [eCTaLnsambIK Xackl 25 anta xaHe 5 KyH.

KopbITbiHAbI: [leHe canmarbl ©Te TemeH (470 rpamm) wana TybinFaH HapecTte [NepuHaTangbl opTanbikta Gongsl,
oHZa 124 kyH iWwiHge emaey MeH KyTiM, MaMaHOaHbIpbINFaH kemek angpbl. TepeH, XeTinMereHairiHe xaHe epTe xeTinyiHe
KapamactaH, Gyn xaFgai konmawnbl HaTwke Oepepi. Tipi KanFaH wWwana TybinFaH HapecTege OPOHXOMynbMOHamNbAb!
QUCnnasusHbiH, aHeMUsHbIH, Aamybl Daikangbl, 6onawakra Oyn xafgainap GanaHblH eMmip canackiHa ocep eTei.
OuHamvkana ©ana kaHafaTTaHapnblk xardaiga, canmarbl 2003r Gonbin yitre WbiFapbinabl. Kasipri meguuuHaga 6yn
epekLUe Xaffail, AeHe canvarbl eTe TOMeH LWwarna TyblnFaH HapecTenepaeri Tya 6iTkeH MHEBMOHWUSIHBI OfaH api enken —
TEDKeWni 3epTTey XoHe MeauUMHarmnblK YHUBEPCUTETTEPAIH, CTYAEHTTEPI MEH HEOHATOMOr-peaHMMaTonor aapirepnepiHiy,
KbI3bIFYLLLINbIFLIH TYALIPYLI MYMKIH. 2KoHe apanac MamaHablk fapirepnepi YLiH KaxerT.

Tytindi ce3dep: Tya 6imkeH NHE8MOHUSI, Wana mybliiFaH Hopecme.
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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. | trimester - with
no features. Il 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 Il 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
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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
02 -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 c¢m 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,
Fi02-30 %, 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 02 -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) ;ct02,s - 26.90 (26,9); FHHb - 4.7;
FMetHb - 2.4; FO2Hb - 88.60 (88.6); FCOHb - 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 C reactive protein (CRP) semi-
quantitative/qualitative CRP qualitative - Absent; CRP - 0
mg /|

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 (EQ%) 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 / | (4); leukocytes in the blood - 7.9 / [; platelets
(PLT) in the blood - 186.0 / | (186); erythrocytes (RBC) in the
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blood - 6.0 / | (6); hemoglobin (HGB) in the blood - 203 g / [;
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 / | (4);
leukocytes in the blood - 7.5 / [; platelets (PLT) in the blood
- 237.0 /1 (237); erythrocytes (RBC) in the blood - 5.8 / |;
hemoglobin (HGB) in the blood - 189 g / I; ESR (analyzer) -
0 mm/h;

15.04.2021 11:58 CRP semi-quantitative/qualitative
CRP qualitative - Absent; CRP - 0 mg / | 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
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,
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,
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 Il degree,

birth.

new form,

new form,

depression syndrome, periventricular hemorrhage of the |
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 Ill 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
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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 [I-lll 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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