DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol19 NO.13 JUL.2019 « 2571 -

doi: 10.13241/j.cnki.pmb.2019.13.039
SRR SN OE P il it 6 PRI R IGG £ 22 R U 1 TRl
TR0 ) LM B0 £ AERR LSR5
UEXEE N SN S O

(1A = ARER LB #d =2 572000,
2 MR =T AR ER  LE R R B = 57200053 WA AREBLLE & % e 570000)

BE BRY BT 5wl m A E S i (Ps) B A% B ¥ 4 5.8 0F )R 38 5, (NCPAP) & 57 #7 £ JLefoR £ 18 42 A 4E(NRDS)
Wl RIF R, ik B EGE B FARERT 2014 5 1 A ~2018 5 7 A AA1a0k 449 NRDS )L 100 4], ARIERE LI T £ %

W BILS A 3B 48 (n=50 ) F=AF 50 2 (n=50 ) , 3+ BE 20 25 F NCPAP 4 57 , FF 50 40 48 3 FR 20 L oy LR A Ps 7697 , 5 4% 4% Ps i A B ]
H R B WA B )Ly A a4 (& 6h MIEAN ,n=25)Feip 120 ( H & 6~12h JEA ,n=25), WLESF b st R4 2040 0% 2020

BURY s BRIT 2L, SF R = B )LE T AT 6 77 1d B Sk BR A% (pH) |3 ik =R AL 4 JE (PCO,) | 3 bk e B4 /£ (PO,) . »F A,
K JEJEi8 A, (PEEP) BN BGR E (FIO) A B FF A s X A L. R T HABILEREAZE G T RA A (P<0.05);  5F
FRLR W ARE BOUNG R B 2R ILEE AL EL(P>0.05), %97 1d &, = %)L PCO, %574 77 71 44K, PO, 558 T+ &,

HF-#148 PCO, 4& T *F f& 20 s B 40, PO, & T R 4L 0% 2128 (P<0.05) s /2 5F B 40 e B 40 PCO, PO, L4 £ JF R 403t 5 & 3L
(P>0.05), 47 1d &, =48 % )L PEEP . FiO, 45 74 57 77 AKX, B~ A0 404K T =3 BB 40 w8, B 28 ( P<0.05 ) ; /2. 3+ BB 40 w5, 47 48 PEEP \FiO,

WA 2+ R FEL(P>0.05), 408U KR B A A TR ZF LG4 FENL(P>0.05), &8 Suedatart, F4 8 A Ps B
4 NCPAP 7677 NRDS 77 & #30, L B & 2 )L A 4547 & NCPAP A# ey R £ 4%, Bl B R &3 m R BB,

R : T4 W B R @ S R 2 R B AU R A H U SR AR T A

HmESERER722 XEHRINAG:A XEHE:1673-6273(2019)13-2571-05

A Comparative Study of Early and Late Application of
Pulmonary Surfactant Combined with Nasal Continuous Positive Airway

Pressure in the Treatment of Neonatal Respiratory Distress Syndrome*
XING Fang-hua', LIN Y7, HU Xia', XING Cun-qiac®, FU Xiao-meF
(1 Department of Pediatrics, Sanya People's Hospital, Sanya, Hainan, 572000, China;
2 Department of Child Health, Sanya Maternal and Child Health Care Hospital, Sanya, Hainan, 572000, China;
3 Department of Pediatrics, Hainan Provincial People's Hospital, Haikou, Hainan, 570000, China)

ABSTRACT Objective: To compare the clinical efficacy of early and late application of pulmonary surfactant (Ps) combined with
nasal continuous positive airway pressure (NCPAP) in the treatment of neonatal respiratory distress syndrome (NRDS). Methods: 100
children with NRDS who were admitted to Sanya People's Hospital from January 2014 to July 2018 were selected, they were divided
into control group (n=50) and study group (n=50) according to the random number table method. The control group was treated with
NCPAP, and the study group was treated with Ps on the basis of the control group. The children in study group were divided into early
group (injected within 6 hours of birth, n=25) and late group (injected within 6 to 12 hours of birth, n=25) according to the injection time
of Ps. The clinical effects of control group, early group and late group were observed and compared. The arterial pH (pH), partial arterial
carbon dioxide (PCO,), arterial oxygen partial pressure(PO,), end-expiratory positive pressure ventilation (PEEP), oxygen concentration
(FiO,) and complications were compared in three groups before and 1d after treatment. Results: The total effective rate of early group was
higher than that of control group and late group (P<0.05), but there was no significant difference between control group and late group
(P>0.05). 1d after treatment, PCO, in three groups were lower than that before treatment, PO, was higher than that before treatment, and
PCO, in early group was lower than that in control group and late group, PO, was higher than that in control group and late group (P<
0.05). However, there was no significant difference in PCO, and PO, between control group and late group (P>0.05). 1day after treatment,
PEEP and FiO, in three groups were lower than those before treatment, and those in the early group were lower than those in control
group and late group (P<0.05), but there was no significant difference in PEEP and FiO, between control group and late group (P>0.05).

There were no significant differences in the incidence of complications in three groups (P>0.05). Conclusion: Compared with advanced
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stage, early application of Ps combined with NCPAP in the treatment of NRDS is effective. It can improve the blood gas and NCPAP

parameters of children, and it will not increase adverse reactions.
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Table 1 Comparison of clinical efficacy in three groups of children [n(%)]

Groups Effect Good Invalid Total effective rate
Control group(n=50) 9(18.00) 24(48.00) 17(34.00) 33(66.00)*
Early group(n=25) 17(68.00) 7(28.00) 1(4.00) 24(96.00)
Late group(n=25) 12(48.00) 7(28.00) 6(24.00) 19(76.00 )*
%’ 8.822
P 0.016

Note:compared with the early group, *P<0.05.
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® 2 ZHBILBTFRIE MS A HTHEAREEEE (vas )

Table 2 Comparison of blood gas analysis values in three groups before treatment and after treatment( x=s )

pH PCO,( mmHg) PO,(mmHg)
Groups
Before treatment 1d after treatment Before treatment 1d after treatment Before treatment 1d after treatment
Control group ) )
(1=50) 7.26x 0.19 7.33+ 0.24 49.21% 8.41 41.39% 8.38%* 48.73% 9.34 61.62+ 7.31*
n=
Early group(n=25) 7.23+ 0.14 7.35¢ 0.27 49.52+ 9.28 33.63+ 7.15% 48.65+ 8.53 70.37+ 8.94%
Late group(n=25) 7.25% 0.12 7.31% 0.22 49.93+ 10.39 38.27+ 7.96* 48.39+ 10.48 63.65% 6.17*
F 0.281 0.169 0.052 7.907 0.011 11.486
P 0.756 0.845 0.949 0.001 0.989 0.000

Note: compared with before treatment, “P<(0.05; compared with the early group,*P<0.05.

2.3 =458 )L NCPAP S#tL5;
= B JLIAYT AT PEEP FiO, #K W25 7 LA 78 X
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4l PEEP FiO, Wi R NG IFE X (P>0.05), W 3,
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Table 3 Comparison of NCPAP parameters in three groups of children( xzs )

PEEP(cmH,0)
Groups

FiO,( %)

Before treatment

1d after treatment

Before treatment 1d after treatment

Control group(n=50) 5.15+ 1.35 423+ 1.03** 52.34% 8.13 45.93+ 7.88"*
Early group(n=25) 5.13+ 1.47 3.09% 1.17* 51.85+ 7.27 36.64% 7.21%
Late group(n=25) 5.14% 1.42 4.19%+ 1.02"* 51.90% 9.57 4476+ 6.82™

F 0.002 10.524 0.039 13.528
P 0.998 0.000 0.962 0.000

Note: compared with before treatment, “P<0.05; compared with the early group,*P<0.05.
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Table 4 Complications in three groups of children after treatment [n(%)]

. Pulmonary Ventilator-associated . . Intracranial L
Groups Pulmonary air leaks Septicemia Total incidence
hemorrhage pneumonia hemorrhage
Control group
5(10.00) 1(2.00) 2(4.00) 3(6.00) 1(2.00) 12(24.00)
(n=50)
Early group(n=25) 3(6.00) 0(0.00) 0(0.00) 1(2.00) 1(2.00) 5(10.00)
Late group(n=25) 2(4.00) 1(2.00) 1(2.00) 1(2.00) 1(2.00) 6(12.00)
% 2.289
P 0.320
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