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Summary: The respiratory distress syndrome (RDS) is a physiological manifestation of neo­
natal pulmonary immaturity and it is still the major cause of neonatal morbidity and mortality. 
In order to promote early fetal lung maturity when a preterm delivery is anticipated, a number of 
pharmacological agents have been investigated. Corticosteroids, in particular, have been extensively 
used and the results of several trials are reported in literature. 

A cohort of 246 consecutive singleton preterm infants, liveborn at the Obstetric Clinic of Fer­
rara University during a 5-year period, was studied to assess whether antenatal steroid therapy re­
duces the incidence of RDS. 

Respiratory distress developed in 18.6% of 102 babies who received treatment and in 15.3% 
of 144 controls, without difference at the statistical analysis. According to previous studies, a 
lower incidence of RDS was only observed in the treated females compared to non-treated con­
trols (35% vs 46%) at the gestational age of 28-33 weeks. 

Since the efficacy of steroids seems to be restricted to a very small and specific group of 
babies, who, moreover are relatively mature by modern intensive care standards, the Authors suggest 
that the prevention of RDS and its related complications should :ely much more on appropriate 
surveillance and management of the mother and infant than on specific pharmacological interventions. 

INTRODUCTION 

There are many forms of respiratory 
failure from which newborn infants su仕er
in their first days of life, the most com­
mon and the most important of which 
worldwide is hyaline membrane disease. 
This condition, commonly termed also re­
spiratory distress syndrome (RDS), has an 
incidence hard to assess because of the 
di伍culties of making a precise diagnosis 
and for the lack of accurate statistics { 1). 
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In neonates born between the 28th and 
35th week of gestation, RDS ranges from 
14% to 60% and is associated with 30% 
of all neonatal deaths and with 50% to 
70% of premature deaths (2). 

RDS occurs in infants who are born be­
fore term, but susceptibility depends more 
on the stage of lung maturation at the 
time of delivery than on precise gestatio­
nal age. The disease has become synony­
mous with deficiency and abnormality of 
the pulmonary surfactant, which lines the 
alveolar surface of healthy lungs. Howe­
ver, it is important to recognise that the­
re are many other abnormalities in the 
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