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Evaluation of Respiratory Outcomes in the Chronic Phase by a Stable Microbubble Test
in Very Low Birth Weight Infants

Chihiro Otori,"* Yosuke Yamada,” Hisaya Hasegawa,” and Hana Arai"’
"The 6th Grade Student, School of Medicine, Tokyo Women’s Medical University, Tokyo, Japan
*Department of Neonatology, Tokyo Women'’s Medical University Adachi Medical Center, Tokyo, Japan

Introduction: The stable microbubble test (SMT) determines the activity of a surfactant. SMT is useful for the di-
agnosis of respiratory distress syndrome. We investigated the relationship between SMT and respiratory out-
comes in the chronic phase in very low birth weight infants (VLBWI).

Methods: We retrospectively reviewed 32 VLBWI who underwent SMT soon after being admitted to our institu-
tion. The median gestational age was 27.4 weeks and the median birth body weight was 968 g. We classified cases
with SMT of 0-10/mm?® as the premature group and those with SMT of >10/mm’ as the mature group. We inves-
tigated days of mechanical ventilation and oxygen therapy, the incidence rate and clinical course of chronic lung
disease (CLD), and the need of home care in both groups.

Results: There were 20 cases in the premature group and 12 in the mature group. Clinical characteristics were
not significant different between the groups. The use of surfactant therapy in the premature group was signifi-
cantly higher than that in the mature group. There was no significant difference in any respiratory outcomes in
the chronic phase between the two groups.

Conclusion: In the chronic phase, SMT had no correlation with respiratory outcomes. Our findings suggest that
the respiratory clinical course of VLBWI with premature lung were not inferior to those with mature lung owing

to appropriate management by SMT.

Keywords: stable microbubble test, respiratory distress syndrome, chronic lung disease, respiratory outcomes,
home oxygen therapy
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Table 1. Clinical characteristics of each group.

Premature group

Mature group P value

Number of cases
Gestational age (weeks)
Birth body weight (g)
Light for dates (%)
Antenatal steroid usage (%)
Surfactant therapy (%)

275 (26.5-28.3)
948 (787-1,011)

12 -
27.3 (26.4-28.4) 0.799*
984 (672-1,052)  0.879*

25.0 0.047*
66.7 0.847*
41.7 0.018**

Median (First quartile-Third quartile)
*Wilcoxon test * *Fisher test
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Table 2. The respiratory outcomes of each group.

Premature group Mature group P value

Mechanical ventilation (days)
Oxygen therapy (days)

CLD (%)

CLD 36 (%)

CLD 40 (%)

Home oxygen therapy - Home mechanical ventilation (%)

79.5 (71.0-110.5) 124.0 (66.5-190.0) 0.207*

475 (21-79) 60.0 (14.5-154.2) 0.697*
55.0 75.0 0.452%**
55.0 75.0 0.452%**
35.0 50.0 0.474%*
10.0 250 0.338%**

Median (First quartile-Third quartile)
*Wilcoxon test * *Fisher test

CLD, chronic lung disease; CLD 36/40, CLD with respiratory care at corrected gestational age of 36/40 weeks.
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