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Clinical efficacy of pulmonary surfactant combined with budesonide for preventing
bronchopulmonary dysplasia in very low birth weight infants
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chenmingwu01@]163.com)

Abstract: Objective  To explore the clinical efficacy of intratracheal instillation of pulmonary surfactant (PS)
combined with budesonide for preventing bronchopulmonary dysplasia (BPD) in very low birth weight (VLBW) infants.
Methods Thirty VLBW infants with gestational age <32 weeks who developed neonatal respiratory distress syndrome
(NRDS) (grade III-1V) suffering from intrauterine infection were randomly assigned into a PS + budesonide group and
a PS alone group. The changes were compared between the two groups in arterial blood gas indexes, oxygenation index
(OI), duration of mechanical ventilation, duration of oxygen supplementation, incidence of BPD, mortality rate at 36
weeks corrected gestational age and incidences of other complications except BPD. Results ~ Compared with the PS
alone group, the PS+budesonide group had a lower incidence of BPD, shorter duration of mechanical ventilation and
oxygen supplementation (P<0.05). On the 2nd to 6th day after treatment, the PS+budesonide group had higher pH value
of arterial blood gas and OI and lower carbon dioxide partial pressure compared with the PS alone group (£<0.05). There
were no significant differences in the mortality rate at 36 weeks corrected gestational age and the incidences of other
complications except BPD between the two groups (P>0.05). Conclusions Intratracheal instillation of PS combined
with budesonide can effectively reduce the incidence of BPD in VLBW premature infants with severe NRDS.

[Chin J Contemp Pediatr, 2017, 19(2): 137-141]
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