
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Supplementary file 3: Diagnostic and Management Algorithm of Neonatal Respiratory Failure. 

 

SIGNS OF LABOURED 

BREATHING:  

       Assessed with Silverman 

Score or Downes’ Score 

 

NEONATAL RESPIRATORY 

FAILURE (NRF) 

EMERGENCY MANAGEMENT 

NEONATAL 

INFECTION: 

Infectious 

Anamneses        

Must always be 

ruled out in 

every NRF.                              

TRANSIENT 

TACHYPNOEA OF 

THE NEWBORN: 

Tachypnoea 

irrespective of the GA 

following CS.             .             

Chest x-ray: alveolar 

then interstitial 

opacities. Favourable 

evolution within 48hrs. 

MECONIUM 

ASPIRATION 

SYNDROME: 

NRFS, MSAF.                                

High Silverman score.                                  

Chest x-ray: nodular 

opacities irregularly 

distributed, hyperinflation, 

atelectasis.  

OTHER 

CAUESES 

SPECIFIC/DEFINITIVE MANAGEMENT 

 

HYALINE 

MEMBBRANE 

DISEASE:  

Prematurity and early 

onset NRD.  Oxygen 

dependence for at least 

48-72 hrs. Chest x-ray: 

diffused reticulogranular 

pattern and air 

bronchogramme 

ABNORMAL 

RESPIRATORY RATE: 

Tachypnoea 

Bradypnoea 

Respiratory pauses 

Apnoea 

CYANOSIS 

IN THE DELIVERY 

ROOM: 

1-Suctioned where indicated. 

2-Rule out ; 

-Oesophageal Atresia 

-Choanal Atresia 

-Congenital Diaphragmatic 

Hernia 

LOOK FOR THE ETIOLOGY OF NRF: 

(i)  Anamneses in the mother, GA, acute foetal distress. 

(ii)  Complete physical examination 

(iii) Laboratory investigations especially blood gases. 

(iv) Lung ultrasound and chest X-ray. 

(v) Monitoring: pulse oxymetry, ECG, blood pressure, 

lung ultrasound.  


