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PURPOSE

The purpose of this presentation Is to explore the
complex pathology of pulmonary hemorrhage (PH)
In premature infants. A clinically grounded
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Pulmonary hemorrhage

1. Increased pulmonary hydrostatic pressure and
pulmonary overcirculation develop

2. Endothelial injury leads to loosening of tight
junctions and hemorrhagic fluid leaks into the
Interstitium

3. Pulmonary edema ensues

4. Hemorrhagic fluid ruptures through impaired
alveolar wall, inactivating surfactant in the alveoli
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Qutcome Goals

+ Stabilize oxygenation and ventilation

« Prevent further hemorrhagic events
« Address and correct underlying causes

+ Minimize long-term lung injury and complications

CONCLUSIONS

 PH in premature neonates presents a complex
clinical challenge influenced by multifactorial
pathophysiology. Treatment response may vary.

« Early recognition of risk factors, individualized
ventilatory support, and hemodynamic
management are critical in optimizing outcomes.

« Up to 50% of infants affected by PH succumb to
the pathology, with mortality risk inversely related
to gestational age.

« Current literature highlights the necessity for
prompt recognition, a deeper understanding of
its etiology, and management strategies to
provide better long-term pulmonary and
neurodevelopmental outcomes for survivors.



