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Supporting treatment algorithms
for the clinical management of
neonatal respiratory distress
syndrome

Figure 1 outlines a comprehensive treatment algorithm on the management of Neonatal respiratory distress
syndrome aimed at addressing the different lines of treatment after thorough review of medical and economic

evidence by CHI committees.

For further evidence, please refer to CHI Neonatal respiratory distress syndrome full report. You can stay updated
on the upcoming changes to our formulary by visiting our website
at https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes
across a range of treatment options, holding great promise for improving healthcare delivery.



https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Infant presents with respiratory distress

Severe (severe grunting/flaring, apnea, Cyanosis) mild (Wild tachyprealgrunting)

Suggests RDS or MAS

.

Resuscitation

Pulse axirmetry
Supplemental cxygen
Chest radiograghy
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1 Routine newborn care

Apply “rule of two hours™:
MICU consultftransfer (and consider laboratory tests or
antibiotics) if any of following is present:
(1} Abnormality on chest radiograph
(2] = 40% oxygen needed to oxygenate
(3} Condition deterigrates
(4} Condition does not improve within two hours

Figure 1: Treatment algorithm for the management of neonatal respiratory distress syndrome

1 Adapted from the American family Physician



