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Clinical efficacy of using pulmonary surfactant at different times in the

treatment of neonatal respiratory distress syndrome
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Abstract: Objective To investigate the effect of using pulmonary surfactant ( PS) during different time periods of
mechanical ventilation in the treatment of neonatal respiratory distress syndrome (NRDS) on blood gas and lung function
indicators in children. Methods A total of 80 children with NRDS who received treatment at Neonatal Intensive Care
Unit, Nanjing Jiangbei Hospital from February 2021 to February 2023 were selected and divided into observation group
A, observation group B, observation group C and control group randomly (n =20, each). All the children received
routine mechanical ventilation and comprehensive treatment for 72 hours. In the observation group A, B and C, the same
dose of PS (70 mg/kg) was slowly injected into the intake pipe intubation within 0.5 h, 2-4 h and 4-6 h after
mechanical ventilation, respectively. The blood gas indexes, lung function indexes, clinical efficacy and complications of
the four groups before mechanical ventilation and 6 hours after PS treatment were compared. Results The improvement
of blood gas indexes (Pa0,, PaCO,, pH value) in the observation group A, B and C were significantly better than those
in the control group at 6 h after PS (P<0.05). The pulmonary function indexes, spontaneous breathing times, lung
compliance and blood oxygen saturation recovery time of children in observation group A, B and C after using PS were
prolonged in turn, but they were significantly better than those in control group (P<0.05). The total efficiency of the
observation group was significantly higher than that of the control group (98.33% wvs 80.00% , X*=5.760, P=0.016).
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The incidence of complications in the observation group during treatment was significantly lower than that in the control

group (3.33% vs 25.00% , X* =6.314, P=0.012). Conclusion The combination of mechanical ventilation and PS

treatment can improve the prognosis of children with NRDS. The earlier the use of PS, the better the effect.

Keywords: Respiratory distress syndrome; Newborn; Pulmonary surfactant; Blood gas analysis; Lung function;

Mechanical ventilation; Complication; Medication time
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Tab. 1 Comparison of blood gas indicators between four groups of children before and after treatment (n=20, x+s)

_— Pa0,( mmHg) PaCO,( mmHg) pH {H

i BT BT BT i) AT i
WELL A 40.95+5.24 86.22+8.75° 70.15+2.55 38.37+7.34° 6.90+0.12 7.40+0.05*
WM B 41.55+3.25 75.56+7.68" 68.51+5.84 40.00+5.54* 7.00+0.04 7.37+0.05*
WL C 43.32+£2.51 73.65+6.58" 65.42+5.34 42.00+5.54* 7.00£0.15 7.36+0.05"
papilstil 42.82+6.11 68.45+5.03* 68.05+6.42 45.19+6.31° 6.92+0.13 7.30+0.04°
F1{a 1.181 21.836 2.788 4.448 3.995 15.458
P1{H 0.323 <0.001 0.046 0.006 0.011 <0.001
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Tab. 2 Comparison of lung function index levels among four

groups of children (n=20, x+s)
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HIFHT TR BT WP OIRITE IRITR
WAL A 85+4  20+7* 20.12+1.34 27.89+2.13* 855 95+4¢
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XA 77+3  35:8°  19.89+1.25 31.28+2.17° 862  90:3°
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P1{g <0.001 <0.001 0.928 <0.001 0.079  <0.001
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