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X (P<0.01) 8440 pH {H5 PS 41 .CDP 4 Ha £ F BG4 L (P >0.05) . 3 4184 L&Y a s, M 5
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Combined use of pulmonary surfactants with continuous distending pressure is useful
in the treatment of respiratory distress syndrome in very low birth weight infants

LIU Chuan-Jun, YANG Zhen-Ying, CHEN Zhen, SHAO Xian-Hua. Depariment of Neonatology, Maternal and Child Health
Hospital, Tai'an ,Shandong 271000, China ( Email; taian6621057@ 163. com)

Abstract: Objective To study the efficacy of pulmonary surfactants (PS) combined with continuous distending
pressure ( CDP) for treatment of respiratory distress syndrome ( RDS) in very low birth weight ( VLBW) infants.
Methods Ninety VLBW infants with RDS (weight <1 500 g, gestational age <34 weeks) were randomly treated with a
combination of PS and the Infant Flow Advance system which can provide CDP, PS alone or the Infant Flow Advance
system alone (n =30 in each group). Clinical symptoms, signs, and blood gas changes were assessed 1, 6, 12 and 24 hrs
after treatment. The treatment outcomes were compared between the three groups. Results Clinical symptoms and signs,
as well as the values of Pa0,, PaCO, and pH, in the three groups were improved 1, 6, 12 and 24 hrs after treatment. The
combined use of PS with CDP produced a higher PaO, and a lower PaCO, compared with the PS or CDP use alone (P <
0.01). The combination treatment group had shorter duration of oxygen therapy and shorter length of hospital stay than the
PS or CDP use alone group. Conclusions The combined use of PS with CDP can effectively improve pulmonary
oxygenation and ventilation and shorten the duration of oxygen therapy and the length of hospital stay in VLBW infants with
RDS. [ Chin J Contemp Pediatr, 2008, 10 (4) ;451 —454
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HAWFE AL S o ARk, A b 28 NH 78R
i IERRYT NRDS (4GE , A 0FFE X RDS B MR
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FPEH 2003 4F 1 F % 2006 4 12 F WA 3 B B
A LRI TR SBOR AR ) LR B 38 25 G AR 1 R AR AR R
<1500 g finil <34 J& AR B A= A 5 JL 90 1
BEFERT G, b S 54 ], 2 36 451, AREREHL )
Ay 3 4, B4 30 #), W PS 5 Infant Flow Ad-
vance R GLHK B IR IT WIKA 4 BT PS IBYT  PS
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L AE NG I M L AR R EE 1 43 Apgar TF
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1.1 &
1 3HABA—RERLLE (x£5)
NRDS 434
S %K 5 @ WA R (R HAERE(g) 1 53-8 Apgar ¥¥53 I 1 ﬁm& P
PS 4 30 19 11 31.5+1.9 1313.7 £239.7 8.4+1.2 5 14 8 3
CDP 4 30 18 12 31.6 1.6 1305.4 +238.9 8.6+1.0 8 9 11 2
BA4l 30 17 13 31.8+1.2 1328.7 £243.1 8.6+0.9 6 12 9 3
X° 5 F {8 0.2778 0.2760 0.0723 0.026 0.0534
P >0.05 >0.05 >0.05 >0.05 >0.05
1.2 LHfiRE Ja MR s QR 25 5 MaER X 2 A 7 il 78 AR

AR S F BT A L) i 10 X 2 e B ]
VUL T A 4 il 52 4l /N JBURE IR 52 (6 A il
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FEEME (UERAA BNk ) 5 T 2% e 4 it 5 s b B 2
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WAGZERG ) , IV RS Al 78 4248 [ 2 I, 0%
AN, XRERTIEAH R, WA, T R
(IEHWTESS 8 ~9 I, m i JIltiZE M 80 o
1.3 Fik
131 —fgyr ORI QK& ES: 4G
3 H PR S R P BRI T e 2 15 3 Y PR v i
B H 60 ~70 mL/kg, Bb SR E T A H 10 ~
20 ml/kg, &4 3l Bk 348 R P (PDA) I, Ji 35 >4 fR
Hil ;3 H G ol S im, Wit f 1 mL/ RIFIG
I AN BB 25 TRk i B SR A TR A AW SRR
NRIZL , RO [ 42 A PR B 45 T4 S, A 1R
IR B 5% TRBRE AN A 1E
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AU, U RLBOE BT

Fi PEMS 3.0 YEJ5 Z 47, 37 & Kruskal-Wallis
kA0 F6 56 M SNK-q # 4% ( Student-Newman-Keuls
) B £ ARUEZE DL (2 £5) R
2 R
A2 1BV R ILE APUGE <R Y7 5 5t
T2, 75 2 B IV GURILEIR YT e b  PS 41 A1 CDP 44

x2 3HBILEST

B /& Pa0,,PaCO, ,pH By L%

Sy 8 BN 3 il S ALGE SR YT, b S IV
G LI MHLMGE <RIT TG SE T .
2.1 3 ARILBITEIE Pa0,, PaCO,,pH ByLLE
3 HHEILIGIT T PaO,, PaCO, , pH AL T 48
T2 Y IBYTR 1,6,12,24 h Pa0, | PaCO, pH 5
TRYT AT LA BB ks B A 4143 51 5 PS 41, CDP
ZH AL PaO, WE TR (P <0.01),PaCO, B & T FE
(P<0.01),pH ZRTGIT#EL(F£2),
2.2 3ABILETERBEHEERNLE
FUTIRIBE G415 CDP 4 s 22 A Si it o
B (P<0.01) , FIfERE REURA 40T CDP 4
(P <0.01) , I & HE IR FHABPLL; PS 4145 16 fi)
R 2 YRIEIJR 955 PS 2H .CDP 4 H L&A 1 1 &4
T J LA RS AR (2 3) .

PS 4 CDP # il F P
TRIT R Pa0, (mmHg) 46.4 £3.38 46.5 £2.33 45.8 £2.63 0.6483 >0.05
PaCO, (mmHg) 55.4 £2.33 55.7 +2.63 55.1+2.18 0.4757 >0.05
pH 7.20 £0.19 7.21 £0.18 7.19 £0.15 0.0989 >0.05
BTG Pa0, (mmHg) 62.6 +2.10° 58.5 +3.38" 84.0 £4.13° 513.84 <0.01
Lh PaCO, (mmHg) 47.9 £2.63* 51.2 £3.08° 46.5 +1.73* 27.36 <0.01
pH 7.29 0. 15* 7.27 £0.13* 7.30 £0.14% 0.3559 >0.05
BITIE Pa0, mmHg 66.3 £2.93* 69.6 +3.53° 86.4 +4.50 226. 83 <0.01
6 h PaCO, (mmHg) 45.9+1.95 48.5 £2.33 41.6 1.88 86.06 <0.01
pH 7.31 £0.12° 7.31 £0. 16 7.32 £0.09° 0.0624 >0.05
BITIE Pa0, (mmHg) 70.4 +3.08° 71.7 +2. 85* 81.0 +4.05° 89.05 <0.01
12 h PaCO, (mmHg) 43.2 +1.58° 45.5 +1.80° 40.7 £1.43* 57.90 <0.01
pH 7.34 £0.13° 7.33 £0.17° 7.35 +0.08" 0.1724 >0.05
BITIE Pa0, (mmHg) 70.1 +2.78° 71.1+£3.83° 80.1 +3.68% 75.95 <0.01
24 h PaCO, (mmHg) 40.9 £2.18* 44.2 £1.73* 36.7 +1.50* 127.73 <0.01
pH 7.34 £0.06° 7.33 £0.07° 7.34 £0.07° 0. 0060 >0.05
a: 5YRYTHT IR P <0.01
R3 3HBILETERRHALZENLE
4y4l BIEC M R RN SN HIm FUTREC EMLMOESE ARREC T MMBURAEY
Bl 30 1 2 1 1 3.020.6 1 30 £2.8 1 0
PS4 30 4 10 5 6 5.9+1.3° 8 40 +3.9° 4 1
CDP 21 30 2 4 3 4 6.3+1.8° 3 39 £4.1° 3 1
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