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Clinical Analysis of Respiratory Distress Syndrome ( RDS) in
Premature Infants under Mechanical Ventilation Combined
with Pulmonary Surfactant( PS) Treatment
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[ Abstract | Objective: To investigate the effect of starting time of using pulmonary surfactant ( PS)
under mechanical ventilation on premature infants with respiratory distress syndrome ( RDS).
Methods: Based on starting time of using PS, one hundred premature infants with RDS treated by
mechanical ventilation combined with PS were divided into group A ( <6 hours after birth) , group B
(6 ~ 12 hours after birth) and group C ( =12 hours after birth). The clinical data and outcomes of
preterm infants were collected and compared. Before PS treatment, at 3 ~6 h, 12 h and 24 h after PS
treatment, the left hand radial arterial blood was collected, and the blood gas indexes including pH
values, arterial oxygen partial pressure (Pa0,) and arterial carbon dioxide partial pressure (PaCO,)
were measured and oxygenation index (Pa0,/FiO,) was calculated. Results: After PS treatment, the
pH value, Pa0, and Pa0,/FiO, of newborns in the three groups increased and PaCO, decreased than
before, and the changes were most obvious in group A(P <0.05). The rates of intubation ventilator
and pulmonary infection, BPD incidence and mortality of premature infants were lower in group A than
those in group C (P <0.05). Conclusion; Ventilator-assisted ventilation combined with PS therapy is

effective for newborns with RDS, and early use of PS had improved clinical outcomes.
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Tab.1 The comparison of general data in the newborns of each group(x +s)

A A4 (n=30) B#4(n=30) C #{(n=40) 124% P
H A G/ JE 31.57 £2.36 31.63 £1.56 32.43 £1.74 2.272 0. 109
AR TR e 1 671.67 £612.76 1653.00 £413.83 1 879.75 £540. 24 2.029 0. 137
PS {ii 57 &/ (mg/kg) 155.76 +42.91 143.57 £37.91 146. 18 +41.73 0.750 0. 475
R R s E [ n(%) ] 14(46.67) 15(50.00) 22(55.00) 0. 494 0. 821
FRERDS[ n( %) ] 11(36.67) 9(30.00) 16(40.00) 0.752 0.701
BEM(n(%) ] 17(56.67) 19(63.33) 29(72.50) 1.941 0. 390
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SNIEPEI R TS Y TAIT S o WIRYT T R gl
AN IE PS 43 WA R B9 P, 22 ik A6 LI I 5 38
R, B X PIAYT , SRR IGIT T o ASHF S 4
FULL A PS J5 LAY pH {H \PaO, & Pa0,/FiO,
B2 W] .71 &, PaCO, 80 2 i B . R B (P
<0.05); H PS JAY7 )5, A 41 pH {A.Pa0, K
Pa0,/Fi0, # B .C 41/ , PaCO, #% B F1 C 41K (P
<0.05) . srHr AT g i A RDS LA Py Py ik
PS JEATVETHAE, Il b AT R 25, 4 il <4<
DIReREnT , S5 A e R HUA T 2, 54 th B
EUINLAE | R IMURE AR h g o kb FeMNEE PS 5,
PS BEIVHLIE A 25 e 41 2, BRAR Al o e mi 5K 77,
G ZE B, ERE T D RER i, I DI REVK &R
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Tab.2 The comparison of arterial blood gas indexes in the newborns of each
group before and after the treatment(x +5)
(IR =gy s [a] A #{(n=30) B4 (n=30) CH(n=40) F r
pH TBITET 7.20 £0. 11 7.14 £0.13 7.19 £0.13 2.023  0.138
BITIE
3~6h 7.33+0.07"" 7.27 £0.09"® 7.28 £0.10"®  3.882  0.024
12 h 7.39 +0.05" 7.33£0.09"® 7.33+£0. 12"  3.770  0.026
24 h 7.40 +£0.06"" 7.36 +£0.09"® 7.34+0.09°® 5,026  0.008
F 21.256 22.032 10.575
P <0.001 <0.001 <0.001
Pa0,/mmHg YEITRT 42.18 +14.28 49.21 +15.79 46.78 £16.26 1.589  0.209
WBIT G
3~6h 63.70 £13.63"  56.37 £10.64"*  57.57 +11.21'"*  3.401  0.037
12 h 66.23 £12.32V  58.90+12.85"  58.50 +13.89"* 3.492  0.034
24 h 65.96 +14.37"" 58.80 £11.74"® 5712 +15.98"® 3.484  0.035
F 18. 958 3.829 7. 095
P <0. 001 <0. 001 <0.001
Pa0,/Fi0,/mmHg 3457 i 135.13 +51. 02 142. 08 +52. 01 165. 05 +100. 98 1.539  0.220
BT e
3~6h 209.76 £55.47"  166.24 £45. 137 165.42+45.34)  8.632  <0.001
12 h 220. 58 +44. 01" 175.86 £39.99V@  169.94 £67. 15  8.569  <0.001
24 h 225.11 +49. 67" 190.73 £31.47V®  177.26 £58.34*  8.388  <0.001
F 26.395 8.223 0. 629
P <0.001 <0.001 0. 601
PaCO,/mmHg TBYTET 48.10 £12.22 52.65 £16. 55 50. 11 £11. 51 0.870  0.422
BT e
3~6h 44.65 +9. 44 49.81 £7.85% 49.85 +8.93% 3.666  0.029
12 h 39.96 +9. 13" 45.41 +7.960® 46.73 £12.31%  4.008  0.021
24 h 37.75 £7.90'" 42.54 +7.98V® 42.90 £7.72"® 4,264  0.017
F 7. 622 4. 960 7. 060
P <0. 001 0. 007 0. 001
TV AL PS WRITRTILEE P <0.05;% 15 A 4L L, P <0. 055
*3 & 4% 4L RDS %2 4 th#&
Tab.3 The effect of RDS prognosis in the newborns of each group
I A #(n=30) B4 (n=30) CH(n=40) F p
R PR (% ) ] 5(16.67) 8(26.67) 19(47.50) " 8. 050 0.017
SR TAINN I 20. 10 £ 16.79 22.97 £15. 89 23.15 +14.49 0. 381 0. 684
JitiR IR [ n( % ) ] 0(0.00) 3(10.00) 10(25.00) " 0.028%
B[ n( % ) ] 3(10.00) 4(13.33) 6(15.00) 0.930*
R I 2 (% ) ] 0(0.00) 4(13.33) 1(2.50) 0.063%
BPD[n(% ) ] 1(3.33) 6(20.00) 10(25.00) 0.040%
T [n(%) ] 0(0.00) 3(10.00) 7(17.50) " 0.042®
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g2 )55, BeAE i 3 INSURE HR (intubation-
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MIST #7 & (less invasive surfactant administration,
LISA )/ ( minimally invasive surfactant treatment,
MIST) , BifE CPAP T, ff FH IR Magill H4% 414K
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IINEY PS R ZGIEEAR P o AR A A A o
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