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Effect of Pulmonary Surfactant on Serum ATIII, D-D and SP-B

in Neonatal Severe Pneumonia and Its Curative Effect*
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ABSTRACT Objective: To explore the Effects of pulmonary surfactant (PS) on serum antithrombin III (ATIII), D-dimer (D-D) and
pulmonary surfactant protein B (SP-B) in neonatal severe pneumonia and its curative effect. Methods: 62 cases of neonates with severe
pneumonia treated in our hospital from March 2014 to March 2016 were retrospectively analyzed. The patients were randomly divided
into observation group and control group, each group of 31 cases. The control group was treated with conventional ventilation. The
observation group was treated with pulmonary surfactant on the control group. The clinical efficacy, mechanical ventilation time and
oxygen exposure time, lung oxygenation function, serum ATIII, D-D and SP-B expression levels were compared between the two groups
after treatment. Results: After treatment, the total effective rate of the observation group was 87.10%, significantly higher than the control
group (70.97%), the difference was statistically significant (P <0.05). There was no significant difference in the expression of oxygen and
index (OI) and alveolar oxygen partial pressure (a / APO,) between the two groups before treatment (P> 0.05). The expression of OI and
a/ APO, in the two groups was significantly higher than that in the control group (P <0.05) at 24 h, 48 h and 72 h after treatment, and the
improvement of OI and a / APO, expression in the observation group was significantly better than that in the control group P <0.05).
There was no significant difference in the levels of serum ATIII, D-D and SP-B between the two groups before treatment (P> 0.05). After
treatment, the levels of serum DD in the two groups were significantly lower than those before treatment (P <0.05). The levels of serum
ATIII and SP-B were significantly higher than those before treatment (P <0.05), and the level of serum DD was significantly (P <0.05).
The levels of serum ATIII and SP-B were significantly higher than those of the control group (P <0.05). After treatment, the ventilation
time and oxygen exposure time of the observation group were significantly lower than those of the control group, the difference was
statistically significant (P <0.05). Conclusion: Pulmonary surfactant can effectively improve the therapeutic effect, and can effectively
improve the serum pulmonary oxygenation function and serum AT III, D-D, SP-B expression levels.
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Table 1 Comparison of the basic information between two groups of Children(x+s ,n)

marital status(Cases)

Gestational age

Groups Cases Birth weight(g) Time of onset(d)
married unmarried (week)
Observation group 31 19(61.29) 12(38.71) 38.7+ 0.85 3320.3% 125.42 1.5 0.5
Control group 31 22(90.97) 9(29.03) 38.3+ 091 3320.7+ 123.55 1.4+ 0.6
Group 0.4208 0.2053 0.1508 0.8786
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Table 2 Comparison of the clinical efficacy between two groups of Children[n(%)]
Groups Cases Get well Effective Invalid Total efficiency
Observation group 31 19(61.29) 8(26.67) 4(12.90) 27(87.10)
Control group 31 6(19.35) 16(51.61) 9(29.03) 22(70.97)
Pvalue 0.0004
% 3 WARILAREEITR BT RS I EERI LB (ves)
Table 3 Comparison of lung oxygenation function between two groups of children at different treatment time( xzs )
OI(mmHg) a/APO,
Groups Cases Before After treatment Before After treatment
treatment 24h 48h 72h treatment 24h 48h 72h
Observation group 31 16.1+ 1.6 122+ 1.1 10.6+ 0.8 92+ 0.5 0.14+ 0.03 023+ 021  0.31%+ 031  0.38+ 0.02
Control group 31 162+ 1.5 13.8+ 1.3 12.4% 1.1 112+ 0.6 0.14+ 0.02  0.18+ 0.03  0.20% 0.07  0.24% 0.06
P value 0.4027 0.0000 0.0000 0.0000 0.7981 0.0000 0.0000 0.0000
x4 WMAR)LEITRIEMTE ATII D-D,SP-B Fik 7K F bb 4 (v )
Table 4 Comparison of the serum ATIII, D-D and SP-B levels between two groups before and after Treatment( x=s )
ATIII( %) D - dimer (mg/L) SP-B(ng/L)
Groups Cases Before After Pvalue Before After P value Before After Pvalue
treatment treatment treatment treatment treatment treatment
Observation group 31 41.55+ 491 72.82+ 898 0.0000 2.50+ 0.29  1.09+ 0.11 0.0000 7.81+ 1.12  28.01% 2.25  0.0000
Control group 31 4149+ 487 62.22+ 743 0.0000 2.52+ 0.31  1.77% 0.31 0.0000 7.83x 1.41  16.19+ 2.11  0.0000
P value 0.9797 0.0000 0.9797 0.0000 0.8353 0.0006
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Table 5 Comparison of the Mechanical ventilation time and oxygen exposure time between two Children(xzs)

Groups Cases Mechanical ventilation time(h) Oxygen exposure time(h)
Observation group 31 72.01% 8.25 120.78+ 16.18
Control group 31 116.19+ 9.11 141.82+ 21.03
P value 0.0000 0.0000
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