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Case 2* mo-old Burmese female infant
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Past History

Term GA 38" wk, vaginal delivery, BW 3,064 g, Apgar
9, 10

No post-natal complication NAULNWNIBNNITAN

No known underlying disease

Vaccination is up to date (BCG, HBV,, DTP,, OPV,)
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Physical Examination

« BW 5.5 kg, Height 54 cm.
(W/A 114%, H/A 94%, W/H 130%)

« VIS: BT 37.9°C, RR 75 /min, PR 180 /min, BP 90/30

mmHg, SpO, in room air 80% - 95% in HHHFNC 10
LPM, FIO, 1.0

* GA: Alert, mark dyspnea, looked pale, no dysmorphic
feature

« HEENT: pale conjunctiva, no icteric sclera



Physical Examination

RS: suprasternal, intercostal, and subcostal retraction,
fair air entry, medium crepitation, expiratory rhonchi
both lungs

CVS: normal S1S2, no murmur, caplillary refill < 2 sec
Skin: as picture

Abdomen : Soft, no distension, no hepatomegaly, no
splenomegaly

NS: grossly intact



