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Background. Prematurity is one of the most important
medical and social problems in the world. In addition, high
mortality due to respiratory disorders is one of the major
causes of prematurity. Objective of the study. To study the
incidence, stages, treatment, and prevention of respiratory
pathologies associated with alveolar growth in preterm in-
fants. Material and Methods. A study of scientific articles
on the topic. Results. Normal lung development consists of
6 phases, including postnatal development. Alveolocytes
begin to appear in the canalicular phase, which ends about
26 weeks of gestation and is characterized by capillary de-
velopment and subsequent differentiation of alveolocytes
type I and II from undifferentiated epithelial cells. These
processes occur under the influence of VEGF (Vascular En-
dothelial Growth Factor). Inhibition of vascular growth di-
rectly affects both vascularization and formation of alveoli,
which in turn leads to surfactant deficiency, causing a num-
ber of lung diseases that may affect the life of the child in the
future. Conclusion. Prevention of alveolar malformations is
avoidance of premature birth, optimization of conditions of
care for these children in the postnatal period, detection,
monitoring, and treatment of the active phase of the patho-
logy resulting from prematurity, with subsequent dispen-
sing and social rehabilitation of these children.
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Introducere. Prematuritatea este una dintre cele mai im-
portante probleme medicale si sociale de sanatate la nivel
mondial. Acest lucru se datoreaza ratelor inalte de morta-
litate la acesti copii In special datorita tulburarilor respira-
torii. Scopul lucrarii. Studierea incidentei, stadiilor, meto-
delor de tratament si profilaxia aparitiei patologiilor siste-
mului respirator legate de dezvoltarea alveolelor la copiii
nascuti prematur. Material si Metode. Studierea articolelor
stiintifice la tema data. Rezultate. Dezvoltarea pulmonara
normala consta din 6 faze, inclusiv dezvoltarea postnatala.
Alveolocitele Incep sa apara in faza canaliculara, care se in-
cheie 1n jurul sdptamanii a 26-a de gestatie si se caracteri-
zeaza prin dezvoltarea capilarelor si diferentierea ulterioa-
ra a alveolocitelor de tip I si II din celulele epiteliale nedife-
rentiate. Aceste procese au loc sub actiunea VEGF (vascular
endothelial growth factor). Inhibarea cresterii vasculare
afecteaza direct atat vascularizarea, cat si formarea alveola-
ra, care la randul sau duce la un deficit de surfactant ce duce
la o serie de deregldri pulmonare care in viitor pot afecta
viata copilului. Concluzii. Profilaxia subdezvoltarii alveo-
lare consta in preintimpinarea nasterilor premature, opti-
mizarea conditiilor de ingrijire a acestor copii in perioada
postnatala, detectarea, monitorizarea si tratarea fazei active
a patologiilor aparute ca repercusiune a prematuritatii, cu
dispensarizarea ulterioara si reabilitarea sociala a acestor
copii.
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