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Clinical Observation of Surfactant Treatment on Near-term Neonates
RDS Treatment
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ABSTRACT Objective: To observe function of surfactant in treatment of near-term neonates respiratory distress syndrome. Methods:
Divide 41 near-term neonates who was diagnosed as NRDS and gestational age were between 34 weeks and 36 weeks into therapy group
and control group, 23 cases were in therapy group, 18 cases were in control group. Comparing their blood gas, ventilator parameters,
tracheal intubation rate, mechanical ventilation time, survival rate and hospitalization time. Results: In therapy group, both clinical symp-
toms and chest radiograph got better after giving surfactant. Six hours after giving surfactant, PaO, and PaCO, were better than control
group(P<0.05); Comparing their ventilator parameters, therapy group obviously lower than control group(P<0.05); Besides, tracheal intu-
bation rate in therapy group was obviously lower than control group and mechanical ventilation time was significantly shortened(P<0.05).
But survival rate and hospitalization time of two groups was not statistically significant. Conclusion: To near-term neonates who was
diagnosed as RDS, clarifying diagnosis and giving surfactant as soon as possible can improve survival rates and prognosis of such babies.
It has important significance in reducing premature mortality.
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Tab1 Six hours after giving surfactant ,blood gas results of two groups
group number PaO, PaCoO, PH
therapy group 23 72.61% 2.62% 4331+ 2.594 7.35% 0.12
control group 18 64.50+ 2.95 49.52+ 2.33 7.32+ 0.17
A (P<0.01), % P<0.05 vs control group
2 6h
Tab2 Six hours after giving surfactant, ventilator parameters of two groups
group number FiO2 PIP PEEP RR
therapy group 5 35.00+ 7.23 A 18.78+ 423 A 378+ 1.38A 23.84% 5.92%
control group 9 52.00% 11.36 23.47+ 3.18 4.89+ 0.67 39.74+ 497

A (P<0.01), % P<0.05 vs control group

3
Tab3 Therapy result of two groups

tracheal intubation rate mechanical ventilation

group number %) time b survival rate(%) hospitalization time(d)
therapy group 23 21.74* 64.08% 12.54* 95.65 15+ 2.9
control group 18 50 76.08+ 18.56 83.33 19+ 3.8
% P<0.05 vs control group
2.2 nlPPV 6 9 2 nCPAP
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