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ABSTRACT Objective: To compare the effects of INSURE technology and LISA technology on patients with respiratory distress
syndrome in very preterm infants. Methods: A total of 108 patients with extremely premature respiratory distress syndrome admitted to
our hospital from January 2018 to April 2020 were selected as the research objects. They were randomly divided into two groups: control
group(n=>54) treated with INSURE technology, research group(n=54) treated with LISA technology. Observing two groups of patients
before and after treatment serum beta-endorphin (beta EP), mental development index (MDI) and psychomotor development index (PDI)
levels, compared with two groups of index, complications, neurological movement in the process of evaluation (correct gestational age 6
months and 12 months of Gesell infant development check scale detecting developmental quotient DQ) and mortality. Results: (1) After
treatment, the B-EP levels of the two groups of children decreased, and the levels of MDI and PD increased. The 3-EP levels of the study
group were lower than those of the control group, and the MDI and PD levels were higher than those of the control group (P<0.05). (2)
The incidence of repeated apneas in the study group was higher than that in the control group (P<0.05); comparison between the two
groups, bradycardia, SpO, reduction, mechanical ventilation within 72 hours, PS again and other indicators no difference (P>0.05). (3)
The comparison between the two groups of children during hospitalization of pneumothorax, retinopathy, intraventricular hemorrhage
(IlT°  or above), bronchopulmonary dysplasia and other adverse complications and mortality rates were not difference (P>0.05). (4)There
was no difference between the two groups of children in the five energy zone scores and the total development quotient DQ after correct-
ing the 6-month and 12-month gestational age (P>0.05). Conclusion: LISA technology can alleviate the neurodevelopmental injury of
extremely premature infants with respiratory distress syndrome and reduce related complications of premature infants during hospitaliza-
tion, and has no adverse effects on long-term neuropsychological development of infants, which has good clinical value and is worthy of
clinical promotion and application.
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=1 WEFAASIL B-EP.MDIPDI(x* )
Table 1 Observation of 3-EP, MDI, PDI in the two groups of children (xt s)

B-EP(ng/L) MDI(score) PDI(score)
Groups n
Before treatment ~ After treatment Before treatment ~ After treatment  Before treatment — After treatment
Research group 54 320.13+ 10.27  144.12% 6.35** 82.45+ 3.73 95.01% 3.80%* 85.29+ 10.22 98.27% 5.36%*
Control group 54 321.19%£ 10.32 164.63%+ 6.39" 82.48+ 3.65 89.54+ 3.63% 86.33+ 10.52 90.64+ 6.41*

Note: Compared with the control group, *P<0.05; compared with before treatment, *P<0.05.

* 2 WARILAFT IR PRIIEMRIER(n,%)

Table 2 Comparison of indicators in the treatment process of the two groups of children (n,%)

Mechanical ventilation

Groups n Bradycardia SpO, decreased Repeated apneas Use PS again
within 72 hours
Research group 54 2(3.70 %) 7(12.96 %) 5(9.26 %)* 7(12.96 %) 2(3.70 %)
Control group 54 4(7.69 %) 9(16.67 %) 13(24.07 %) 5(9.26 %) 3(5.56 %)

Note: Compared with the control group, *P<0.05.

=3 MARJLERBEEXFRERETELLE(n,%)

Table 3 Comparison of related complications and mortality between the two groups of children during hospitalization (n,%)

Intraventricular hemorrhage ~ Bronchopulmonary

Groups n . Pneumothorax Retinopathy Mortality rate
(IIT° or above) dysplasia
Research group 54 4(7.41 %) 3(5.56 %) 0(0 %) 3(5.56 %) 4(7.41 %)
Control group 54 6(11.11 %) 8(14.81 %) 2(3.70 %) 4(7.41 %) 3(5.56 %)

2.4 FWARILLYIERES 6 AfFN 12 ARMMHAERTITMER  HAMZDURIIRERIEPikEY; . WAL LIRS ENGE 6 i
R . BEDTRIAIE R 6 A A2 L& 7407 % 12 HilRAY 5 M EEX PEAFLE A B T DQ HR TG 7 (P>0.05),
(80/108 ), BT EIZY IERRIA 12 A IEHYZE )L 62.04 %(67/108), k455,

4 WARILYIERE 6 AR FHEER DQ LR (xt 5)

Table 4 Comparison of average development quotient DQ between the two groups of children with corrected gestational age of 6 months (x* )

) ) Adaptive Social
Groups n Big movement  Fine movement ) Language ) ) Average DQ
behavior interaction
Research group 32 79.52+ 10.15 81.86x 15.95 77.74% 20.93 83.88+ 20.85 82.24+ 14.38 81.44+ 15.29
Control group 48 76.69% 10.01 78.89% 19.51 76.06+ 9.88 79.60% 10.01 80.28% 14.36 78.64% 19.95

*®5 MABJLYIERE 12 BRTEHEER DQ LL&(xt s,score)

Table 5 Comparison of the average developmental quotient DQ between the two groups of children with corrected gestational age at 12 months(xt s, score)

Adaptive Social

Groups n Big movement  Fine movement ) Language ) ) Average DQ
behavior interaction
Research group 27 86.89+ 16.79 85.71% 13.40 82.49% 20.68 87.05+ 13.26 88.41x 11.50 87.17x 11.35
Control group 40 77.81% 23.51 84.40% 20.30 80.60% 17.70 82.50% 20.58 87.41% 20.65 83.90+ 14.87
3 Wit I, A B RN 2 2507 SO0 TSP D2y 1k
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