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Abstract

In a 22-day old preterm infant with severe nosocomial respiratory 
V\QF\WLDO�YLUXV��569��EURQFKLROLWLV��ZH�KDYH�DFKLHYHG�H௺HFWLYH�UH-
spiratory management with the use of high-frequency jet ventila-
tion (HFJV) combined with optimal sedation, adequate alveolar 
UHFUXLWPHQW��DQG�HFLHQW�SXOPRQDU\�WRLOHWLQJ��2WKHU�WKHUDSLHV�LQ-
cluding surfactant, antiviral medication, and inhaled prostacyclin 
ZHUH�QRW�XVHG��+)-9�PLJKW�EH�XVHIXO�IRU�FDVHV�RI�K\SR[HPLF�UH-
spiratory failure due to nosocomial bronchiolitis pneumonia in the 
SUHWHUP�SRSXODWLRQ��DV�GHVFULEHG�LQ�WKLV�UHSRUW�
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Introduction

Respiratory syncytial virus (RSV) bronchiolitis in infants is the 
most common lower respiratory tract infection with a high disease 
burden worldwide (1). The majority of infants who experience RSV 
EURQFKLROLWLV�ZLOO�GR�VR�LQ�WKH�¿UVW�WZR�\HDUV�RI�OLIH������$�JUHDW�GHDO�
of literature in the past has explored the severity of RSV disease 
LQ�WKH�SRSXODWLRQ�RI�H[�SUHWHUP�LQIDQWV��2XU�FDVH�UHSRUW�GLႇHUV�LQ�
that we describe acute management of nosocomial RSV bronchi-
olitis pneumonia with high-frequency jet ventilation (HFJV), in a 
SUHWHUP�LQIDQW�RI������ZHHNV¶�JHVWDWLRQDO�DJH�SULRU�WR�GLVFKDUJH�
home from the NICU.

Case Report

$Q� H[� �����ZHHNV¶� JHVWDWLRQ� IHPDOH� LQIDQW�� ZDV� WUDQVIHUUHG� WR�
RXU�1,&8�DW����GD\V�RI�OLIH�IRU�PDQDJHPHQW�RI�DSQHLF�HSLVRGHV��
Her initial neonatal course was uneventful. Her mother received 
a complete course of betamethasone and erythromycin because 
of prolonged rupture of membranes prior to delivery. The baby 
ZDV�ERUQ�YLJRURXV��KHU�ELUWK�ZHLJKW�ZDV������J��DQG�$SJDU��������
6KH�ZDV�SODFHG�RQ�QDVDO�&3$3��Q&3$3��IRU�RQH�GD\�EXW�UHTXLUHG�
intubation with surfactant administration on the second day of life, 
IROORZHG�E\� UDSLG�H[WXEDWLRQ� WR�Q&3$3��6KH�FRPSOHWHG�D���GD\�
FRXUVH�RI�DPSLFLOOLQ�DQG�WREUDP\FLQ��6KH�ZDV�VWDUWHG�RQ�FDႇHLQH�
IRU�DSQHD�RI�SUHPDWXULW\��7KH�EDE\�ZDV�ZHDQHG�IURP�Q&3$3�WR�
URRP�DLU�IRU�WZR�ZHHNV�DQG�WROHUDWHG�IXOO�IHHGV��$�KHDG�XOWUDVRXQG�
on the tenth day of life showed a unilateral caudothalamic cyst 
and no intraventricular hemorrhage. On day of life 18 (corrected 
JHVWDWLRQDO�DJH�RI������ZHHNV���VKH�EHJDQ�KDYLQJ�DSQHLF�VSHOOV��
DQG�Q&3$3�ZDV�DJDLQ�LQLWLDWHG��6KH�FRQWLQXHG�WR�KDYH�ZRUVHQLQJ�
apneic spells requiring intubation and mechanical ventilation on 
GD\�RI�OLIH�����7KH�SDWLHQW�ZDV�RUDOO\�LQWXEDWHG�ZLWK�D�VL]H�����HQ-
dotracheal tube (ETT). Prior to the transfer, she received a 10cc/
NJ�WUDQVIXVLRQ�RI�SDFNHG�UHG�EORRG�FHOOV�IRU�KHPRJORELQ�RI����J�/��
Chest (CXR) and abdominal x- rays showed normal lung paren-
FK\PD�DQG�D�TXHVWLRQDEOH�DUHD�RI�SRWHQWLDO�ERZHO�ZDOO�WKLFNHQLQJ�
on the left hemi colon. Bilious aspirates were noted, feeds were 
KHOG�� DQG� VKH� XQGHUZHQW� D� IXOO� VHSWLF� ZRUNXS�� LQFOXGLQJ� EORRG��
XULQH�� DQG� FHUHEURVSLQDO� ÀXLG� FXOWXUHV�� $PSLFLOOLQ�� FHIRWD[LPH��
cloxacillin, and acyclovir were started empirically for presumed 
sepsis.

Upon arrival to our neonatal unit, the patient was ventilated on 
FRQYHQWLRQDO�DVVLVW��FRQWURO�YROXPH�JXDUDQWHH��$&�9*��ZLWK�WKH�
IROORZLQJ�VHWWLQJV��WLGDO�YROXPH�RI��PO�NJ��UHVSLUDWRU\�UDWH��55��RI�

���ESP��3((3���FP�+2��3,3��PHDVXUHG�����FP�+0, FiO�������
,QLWLDO�DUWHULDO�EORRG�JDV� �$%*�����������������������:KHQ�XULQH��
blood, and CSF cultures were negative, antibiotics, and antiviral 
therapies were discontinued. Nasopharyngeal aspirates were 
positive for RSV, presumed to be nosocomial, and the baby was 
isolated.

Due to progressive airway instability, including excessive secre-
tions and high airway pressure, possibly contributing to inad-
equate ventilation and excessive intrathoracic pressure with po-
WHQWLDO�KHPRG\QDPLF�FRQVHTXHQFHV��WKH�VPDOO�VL]H�RUDO�(77�ZDV�
HOHFWLYHO\�FKDQJHG� WR�D�QDVDOO\�SODFHG�VL]H�����XQFXႇHG��ZKLFK�
RSWLPL]HG�SXOPRQDU\�WRLOHWLQJ��7KHUH�ZDV�DGGLWLRQDOO\�DV\QFKURQ\�
with mechanical ventilation, and poor chest compliance felt to be 
GXH�WR�SDWLHQW�DJLWDWLRQ��WKHUHIRUH��D�IHQWDQ\O�LQIXVLRQ�RI��PFJ�NJ�
hour was initiated.

2YHU� WKH� QH[W� ��� KRXUV�� FRQYHQWLRQDO� YHQWLODWLRQ� VHWWLQJV� ZHUH�
gradually escalated due to increased oxygen requirements and 
VXVWDLQHG�UHVSLUDWRU\�DFLGRVLV��$%*����������������������ZLWK�DQ�
2,�  � ������$GGLWLRQDOO\�� WKHUH� ZHUH� FKDOOHQJHV� DV� WKH� SDWLHQW¶V�
R[\JHQ� UHTXLUHPHQWV� LQFUHDVHG� VLJQL¿FDQWO\�� UHTXLULQJ� IUHTXHQW�
endotracheal suctioning. Ventilation parameter settings were op-
WLPL]HG��$W� WKLV� WLPH�� WKH�IHQWDQ\O� LQIXVLRQ�ZDV�DGMXVWHG�WR�DOORZ�
the patient to remain comfortable. Follow-up capillary blood gas 
UHVXOWV�VKRZHG�QR�VLJQL¿FDQW� LPSURYHPHQW� ����������������������
$�GHFLVLRQ�ZDV�PDGH�WR�WULDO�KLJK�IUHTXHQF\�RVFLOODWRU\�YHQWLODWLRQ�
�+)29��XVLQJ�WKH�91����'UlJHU�YHQWLODWRU��'UlJHUZHUN�$*�	�&R��
/�EHFN��*HUPDQ\��

,QLWLDO� SDUDPHWHUV� RQ� +)29� ZHUH�� IUHTXHQF\� ��� +]�� DPSOLWXGH�
�$03�����FP�+2��PHDVXUHG�WLGDO�YROXPH�����PO�NJ��0$3����FP�
H���)L2��������&KHVW� [�UD\�¿QGLQJV�RQH�KRXU�DIWHU� LQLWLDWLRQ�RI�
HFOV are shown in Figure 1. Over the next several hours, the 
patient displayed episodes of “poor chest wiggle” with handling. 

Peer Reviewed

“Due to progressive airway instability, 
including excessive secretions and high 
airway pressure, possibly contributing 
to inadequate ventilation and excessive 
intrathoracic pressure with potential 
hemodynamic consequences, the small 
size oral ETT was electively changed to 
D�QDVDOO\�SODFHG�VL]H�����XQFX௺HG��ZKLFK�
optimized pulmonary toileting.”
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The amplitude was increased to 30 cm H2� ZLWK� OLWWOH� EHQH¿W��
7KH� WHDP�UHFRJQL]HG� WKH�QHHG� IRU�D� ORQJHU�H[SLUDWRU\� WLPH�� WKH�
urgency of enhancing secretion removal, and the need to reach 
DQ�HႇHFWLYH�JDV�H[FKDQJH�DW�ORZHU�0$3�GXH�WR�OXQJ�K\SHULQÀD-
tion. HFJV was indicated. The patient was switched to Life Pulse 
+)-9��%XQQHOO�,QF��6DOW�/DNH�&LW\��8WDK��LQ�WDQGHP�ZLWK�%DE\ORJ�
����� SOXV� �'UlJHUZHUN�$*�	�&R�� /�EHFN��*HUPDQ\�� ZLWK� )L2 
����� ,QLWLDO�SDUDPHWHUV�RQ�+)-9��55����� �PLQ��3,3����FP�+O, 
3((3��VHW�PHDVXUHG���������FP�+2��0$3����FP�+2��7L��������
FiO�������DQG�QR�VLJK�EUHDWKV�ZHUH�LQLWLDOO\�XVHG��6HGDWLRQ�QHHGV�
were reevaluated, hydration readjusted, and frequent ETT suc-
WLRQLQJ�FRQWLQXHG��:LWKLQ�DQ�KRXU�RI�+)-9�DQG�HႇHFWLYH�VHGDWLRQ��
WKH�$%*�VKRZHG����������������������ZLWK�D�FDOFXODWHG�2,�YDOXH�
RI������

$IWHU����KRXUV�RI�YHQWLODWLRQ�XVLQJ�+)-9��D�&;5�ZDV�GRQH��)LJXUH�
����ZKLFK�VKRZHG�¿QGLQJV�RI�K\SHULQÀDWLRQ�DQG�FRQFXUUHQW�VXE�
VHJPHQWDO� DWHOHFWDVLV��$QRWKHU�&;5�ZDV� UHSHDWHG� RQ� WKH� WKLUG�
day of therapy with HFJV and showed improvement in overall 
aeration with no obvious areas of consolidation, uneven residual 
K\SHULQÀDWLRQ��RU�SHUVLVWHQW�ELODWHUDO�SHULKLODU�SHULEURQFKLDO�WKLFN-
HQLQJ�LQ�NHHSLQJ�ZLWK�569�EURQFKLROLWLV�

7KURXJKRXW�WKH���GD\�SHULRG�RI�+)-9�VXSSRUW��PLQLPDO�FKDQJHV�
were made to the original ventilation parameters and the patient 
remained hemodynamically stable with no need for inotropic sup-
SRUW��'XULQJ�KHU�KRVSLWDOL]DWLRQ��ZH�QRWLFHG�WKDW�KHU�KHDUW�UDWH�ZDV�
SHUVLVWHQWO\�JUHDWHU�WKDQ�����ESP��&DႇHLQH�KDG�EHHQ�GLVFRQWLQ-
ued at the time of her transfer, and her heart rate did not decrease 

ZLWK� DGHTXDWH� VHGDWLRQ��$Q� HOHFWURFDUGLRJUDP� DQG� HFKRFDUGLR-
gram excluded RSV myocarditis. Furthermore, her volume status 
ZDV�QRW�FRQVLVWHQW�ZLWK�GHK\GUDWLRQ�DV�KHU�WRWDO�ÀXLG�LQWDNH�DQG�
XULQDU\�RXWSXW�UHPDLQHG�DSSURSULDWH�IRU�JHVWDWLRQDO�DJH��$�UHSHDW�
CBC showed anemia, therefore she received a second transfu-
VLRQ�RI�SDFNHG�UHG�EORRG�FHOOV�EXW�KHU�WDFK\FDUGLD�SHUVLVWHG��5H-
FXUUHQW� WUDQVLHQW�K\SR[HPLD�HSLVRGHV� OHDG� WR�ÀXFWXDWLRQV� LQ� WKH�
SDWLHQW¶V�R[\JHQ�UHTXLUHPHQWV��)L2 0.31-1.0). The PaO ranged 
IURP����WR����PP+J��

&DOFXODWHG�2,�UDQJHG�IURP�����WR�������DQG�WKHUH�ZHUH�QR�VLJQL¿-
cant improvements associated with changing modes of ventilation 
or ventilator settings. Rather a gradual improvement with time was 
QRWHG��ZKLFK�LV�LQ�NHHSLQJ�ZLWK�WKH�QDWXUDO�KLVWRU\�RI�569�EURQFKL-

)LJXUH����(QGRWUDFKHDO�WXEH�ORFDWHG�DW�WKH�7��YHUWHEUD�SRVLWLRQ��SDWFK\�RSDFLWLHV�LQ�WKH�ULJKW�ORZHU�OREH�LPSURYHG��GHQVHU�RSDFLWLHV�
in the right upper lobe with volume lost, increased markings in the left perihilar and left lower lobe region, remainder of the lungs are 
FOHDU�

“Another CXR was repeated on the third 
day of therapy with HFJV and showed 
improvement in overall aeration with no 
obvious areas of consolidation, uneven 
UHVLGXDO�K\SHULQÀDWLRQ��RU�SHUVLVWHQW�
bilateral perihilar peribronchial thickening 
in keeping with RSV bronchiolitis.”
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olitis pneumonia. The measured PEEP values on the HFJV were 
DOZD\V�����FP�+O higher than the set PEEP displayed on the 
Babylog 8000 plus, which was suggestive of air trapping.

By day 3 of HFJV, sedation was transitioned from fentanyl to mor-
phine infusion, as it was felt the patient had developed tolerance 
to fentanyl. The intent was to improve patient comfort and relax-
DWLRQ�RQ� WKH�YHQWLODWRU��%\�GD\���RI�+)-9�� WKH�SDWLHQW�ZDV�VXF-
FHVVIXOO\�WUDQVLWLRQHG�WR�FRQYHQWLRQDO�YHQWLODWLRQ�VHWWLQJV��$&�9*�
�����PO�NJ���55�����3HHS���FP�+O, PIP 18 cm HO, FiO�������
ETCO����PP+J��&RQYHQWLRQDO�YHQWLODWLRQ�SDUDPHWHUV�ZHUH�IXU-
ther weaned over the next 3 days as was sedation, and she was 
VXFFHVVIXOO\� H[WXEDWHG� WR� Q&3$3�� IROORZHG� E\� ORZ� ÀRZ� R[\JHQ�
DQG�¿QDOO\�URRP�DLU�

The baby was transferred to the Pediatric ward for convalescence 

DW����GD\V�RI�OLIH�

Discussion

$�UHYLHZ�RI�WKH�OLWHUDWXUH�DW�WKH�WLPH�RI�WKLV�DGPLVVLRQ�WR�RXU�1,&8�
UHYHDOHG�D�VLJQL¿FDQW�JDS�LQ�DGGUHVVLQJ�WKH�QHHGV�RI�SUHPDWXUH�
infants in the context of nosocomial RSV. The majority of previ-
RXVO\� SXEOLVKHG� OLWHUDWXUH� DGGUHVVHG� GLႇHUHQW� PDQDJHPHQW� RI�
RSV in ex-premature populations following discharge home from 
WKH�1,&8�UDWKHU�WKDQ�GXULQJ�WKH�LQLWLDO�FRXUVH�RI�DGPLVVLRQ������$O-
though there have been a few case reports of surfactant, inhaled 
nitric oxide, and ribavirin as possible therapeutic avenues, none of 
these were part of the standard of recommended care, therefore 
LQDSSOLFDEOH�WR�RXU�SDWLHQW�����

569�EURQFKLROLWLV�LV�FKDUDFWHUL]HG�E\�REVWUXFWLRQ�DQG�FROODSVH�RI�

)LJXUH����5HSRUWHG�&;5�¿QGLQJV�DIWHU����KRXUV�RQ�+)-9��SHUVLVWHQW�ELODWHUDO�SHUL�KLODU�EURQFKLDO�WKLFNHQLQJ�ZLWK�XQHYHQ�K\SHULQÀD-
WLRQ�ZHUH�VHHQ�LQ�ERWK�OXQJV�DQG�DUH�LQ�NHHSLQJ�ZLWK�NQRZQ�569�EURQFKLROLWLV��7KHUH�DUH�SHUVLVWHQW�VWUHDN\�OLQHDU�RSDFLWLHV�UHS-
UHVHQWLQJ�VXE�VHJPHQWDO�DWHOHFWDVLV��DQG�D�QHZ�DUHD�RI�DWHOHFWDVLV�VHHQ�LQ�WKH�ULJKW�XSSHU�OREH��(QGRWUDFKHDO�WXEH�SRVLWLRQ�ZDV�
XQFKDQJHG�
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VPDOO�DLUZD\V�GXULQJ�H[SLUDWLRQ������7KH�DLUZD\�QDUURZLQJ�LV�GXH�
to virus-induced necrosis of the bronchiolar epithelium, mucus hy-
SHUVHFUHWLRQ��DQG�VXEPXFRVDO�HGHPD������3UHWHUP�LQIDQWV�GXH�WR�
WKH�VPDOO�VL]H�RI�WKHLU�EURQFKLROHV�DUH�DW�D�JUHDWHU�GLVDGYDQWDJH�
compared to term infants. In addition, preterm infants are more 
susceptible to RSV disease from an immunological perspective 
�����7KH�PDMRULW\�RI�SURWHFWLYH�,J*�LV� WUDQVIHUUHG�DFURVV�WKH�SOD-
FHQWD�LQ�WKH�ODVW�IRXU�ZHHNV�RI�SUHJQDQF\�SULRU�WR�GHOLYHU\��DQG�DV�
such preterm infants do not receive these antibodies prior to their 
ELUWK�����

7KH�QDWXUDO�KLVWRU\�RI�569�LV�WKDW�WKH�LOOQHVV�WHQGV�WR�SHDN�LQ�VH-
YHULW\�VRPHWLPH�EHWZHHQ�GD\��� WR�GD\���� ,Q�RXU�SDWLHQW��ZH�DS-
preciated the same pattern in that she seemed to be the most 
ill, requiring maximal ventilator support, oxygen needs, increased 
levels of sedation, and frequent pulmonary toileting, on day six 
RI�LOOQHVV��6XEVHTXHQWO\��LOOQHVV�UHVROXWLRQ�WRRN�PXFK�ORQJHU�WKDQ�
DQWLFLSDWHG�� OLNHO\� GXH� LQ� SDUW� WR� SUHPDWXULW\� DQG� FRPSOLFDWLRQV�
associated with impaired immune function and smaller airways 
SURQH� WR�PXFXV�SOXJJLQJ��3UHYLRXV�ZRUN� ���� IRXQG� WKDW�FKLOGUHQ�
ZLWK�DWHOHFWDVLV�RQ�GD\V���DQG���IROORZLQJ�LQWXEDWLRQ�IRU�569�EURQ-
FKLROLWLV�ZHUH�PRUH�OLNHO\�WR�KDYH�D�SURWUDFWHG�FOLQLFDO�FRXUVH�DQG�
LQWXEDWLRQ�IRU�JUHDWHU�WKDQ�HLJKW�GD\V¶�GXUDWLRQ��WKLV�ZDV�LQ�NHHS-
ing with our case.

$W�WKH�WLPH�RI�DUULYDO�WR�RXU�1,&8��WKH�SDWLHQW�ZDV�QRW�FRPIRUWDEOH��
and during the course of her admission, it became evident that 
RSWLPDO�VHGDWLRQ�ZDV�NH\�WR�HႇHFWLYH�YHQWLODWLRQ��6HFUHWLRQV�ZHUH�
overwhelmingly excessive as we observed that despite frequent 
suctioning, the continuous overproduction of mucous, second-
DU\�WR�QHFURWL]LQJ�EURQFKLROLWLV��FRQWULEXWHG�WR�WKH�EDE\�VWUXJJOLQJ��
:KDW� SURYHG� WR� EH� D� UHOHYDQW� IDFWRU� IRU� PDQDJLQJ� RXU� SDWLHQW��
more so than changing modes of ventilation, was changing to a 
QDVDO�(77�RI�WKH�DSSURSULDWH�FDOFXODWHG�VL]H�WR�ZHLJKW�UDWLR��7KLV�
elective change allowed for optimal airway stability and improved 
pulmonary toileting.

Retrospectively, the respiratory therapy team felt that while on 
HFOV, optimal sedation had not yet been achieved. Nevertheless, 
the care team deemed necessary to sedate our patient until the 
problematic issue of overabundant secretions was under control. 
HFJV was chosen primarily to facilitate secretion clearance, and 
DFNQRZOHGJLQJ�WKDW�WKH�SHUIRUPDQFH�RI�WKH�+)-9�LV�QRW�LQÀXHQFHG�
E\�WKH�DLUZD\�UHVLVWDQFH�QRU�OXQJ�FRPSOLDQFH��$QRWKHU�XQLTXH�IHD-
ture of jet ventilation compared to HFOV is that HFJV has the 
ability to indicate the presence of air- trapping by showing that the 
measured PEEP on HFJV is greater than the set PEEP on the 
conventional ventilator. The passive exhalation phase on HFJV 
DOORZHG�IRU�D�JUHDWHU�,�(�UDWLR�RI�������7KLV�ZDV�EHQH¿FLDO�LQ�WKH�
FRQWH[W�RI�DLU�WUDSSLQJ�FRPSDUHG�WR�WKH�,�(�UDWLR�RI�����GHOLYHUHG�
ZLWK�+)29��,Q�IDFW��ZH�NQRZ�IURP�H[SHULHQFH�WKDW�VLFN�SUHPDWXUHV�
ZLWK� RQO\� ���� RU� ���� UDWLRV� DUH� SURQH� WR� JDV� WUDSSLQJ��:KLOH� RQ�

+)-9��WKH�UHVSLUDWRU\�WKHUDS\�WHDP�XWLOL]HG�PDQXDO� OXQJ�YROXPH�
UHFUXLWPHQW�WHFKQLTXHV�WR�LPSURYH�VHFUHWLRQ�FOHDUDQFH��$OWKRXJK�
not supported by strong evidence, this maneuver is empirically 
DVVRFLDWHG�ZLWK�EHQH¿W�LQ�YHQWLODWHG�SHGLDWULF�SDWLHQWV�ZLWK�569�

Possible explanations for lability in the oxygen requirement in-
clude challenges in maintaining adequate sedation and airway 
obstruction. Needing frequent pulmonary toileting, we prone-
SRVLWLRQHG�RXU�SDWLHQW�HYHU\����KRXUV�DQG�WULDOHG�QHXURPXVFXODU�
EORFNDGH��5RFXURQLXP���ZLWK�QR�VXEVWDQWLDO�FKDQJH�LQ�R[\JHQ�UH-
quirements.

Despite the escalation of ventilation support and periods of 100% 
oxygen requirements, episodes of hypoxemia were still noted. 
$Q�HFKRFDUGLRJUDP�ZDV�GRQH�WR�UXOH�RXW�D�SRWHQWLDO�LQWUDFDUGLDF�
shunt contributing to persistent hypoxemia. This echocardiogram 
UHYHDOHG�D�VWUXFWXUDOO\�QRUPDO�KHDUW�ZLWK�QR�HYLGHQFH�RI�D�3'$��
PFO, or elevated pulmonary pressures. The hypoxemia was pre-
VXPHG�WR�EH�OLNHO\�GXH�WR�LQWUDSXOPRQDU\�VKXQWLQJ�ZLWK�9ࡆ  /Qࡆ  mis-
match, secondary to RSV disease that resolved with the resolu-
WLRQ�RI�WKH�SDWLHQW¶V�EURQFKLROLWLV�SQHXPRQLD�

Persistent sinus tachycardia was a prominent feature of our pa-
WLHQW¶V�GLVHDVH��,Q�RXU�1,&8��WDFK\FDUGLD�KDV�DOVR�EHHQ�FOLQLFDOO\�
observed with other preterm infants on HFJV with non-compliant 
lung issues. Ultimately tachycardia did not resolve until our patient 
was extubated and had recovered from the worst phase of her 
RSV illness by day 11 of her admission.

Conclusion

• More research is needed to guide the supportive manage-
ment of nosocomial RSV bronchiolitis in the preterm NICU 
SRSXODWLRQ�ZKLOH� WKHVH� LQIDQWV�DUH�VWLOO�KRVSLWDOL]HG�SULRU� WR�
discharge home.

�� 6ZLWFKLQJ�WR�DQ�DSSURSULDWHO\�VL]HG�DQG�PRUH�VHFXUH�DLUZD\�
LV�LQGLVSHQVDEOH�WR�DFKLHYH�HႇHFWLYH�SXOPRQDU\�WRLOHWLQJ�DV�
secretions can be abundant and present early in the course 
of the disease in premature lungs and airways.

�� $GHTXDWH� VHGDWLRQ� UHPDLQV� D� FULWLFDO� HOHPHQW� RI�PDQDJH-
PHQW�WR�KHOS�RSWLPL]H�FKHVW�FRPSOLDQFH�DQG��WKHUHIRUH��HI-
¿FLHQW�YHQWLODWLRQ�DQG�R[\JHQDWLRQ�

• In the clinical context of RSV in premature lungs, HFJV 
should be used with the understanding and the caution that 
measured PEEP and chest expansion, without hemodynam-
ic instability, does not necessarily need to be matched.

• The main variable of treating premature with RSV is gas 
WUDSSLQJ��ZKLFK�OHDGV�WR�K\SHULQÀDWHG�OXQJV��+)-9�ZLWK�SDV-
VLYH�H[KDODWLRQ�HQDEOHG�XV�WR�GHOLYHU�ORQJHU�L�H�UDWLRV�RI������
compared to 1:1 to 1:3 provided by HFO with an active ex-
halation phase.

• In our experience, HFJV was able to support the manage-
ment of hypercapnia and hypoxemia during the worst period 
of the disease in a premature infant.

• The duration of the disease was much more prolonged than 
what we would usually see in term babies or ex-preterm in-
IDQWV�DW�D� ODWHU�DJH�DႇHFWHG�E\�569�EURQFKLROLWLV�����GD\V�
FRPSDUHG�WR�WKH�GHVFULEHG�DYHUDJH�RI���GD\V�

• During RSV season, nosocomial bronchiolitis should be part 
RI� WKH� GLႇHUHQWLDO� IRU� DQ\� EDE\� SUHVHQWLQJ�ZLWK� D� µUXOH� RXW�
VHSVLV¶�SLFWXUH��DQG�DSSURSULDWH�YLUDO�VWXGLHV�VKRXOG�EH�RU-
dered.

“The natural history of RSV is that the 
illness tends to peak in severity sometime 
between day 3 to day 6. In our patient, 
we appreciated the same pattern in that 
she seemed to be the most ill, requiring 
maximal ventilator support, oxygen 
needs, increased levels of sedation, and 
frequent pulmonary toileting,”
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• NICU personnel must be accountable for staying home 
when feeling unwell, and NICU visitation policies must be 
reinforced to exclude ill persons, including parents and sib-
lings, especially during the viral season.
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