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Clinical effect of exogenous pulmonary surfactant in the treatment of severe neonatal
infectious pneumonia: a multicenter prospective clinical trial
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Abstract: Objective To study the clinical effect of calsurf, a domestic exogenous pulmonary surfactant, in the
treatment of severe neonatal infectious pneumonia. Methods A total of 208 neonates with severe infectious pneumonia
who hospitalized in 5 hospitals of China were enrolled. According to their parents' wishes on admission, these neonates
were administered with conventional treatment (control group; n=81) and calsurf treatment + conventional treatment
(calsurf treatment group, n=127). The two groups were compared in terms of the degree of oxygen dependence on
admission, blood gas parameters before and after treatment, lung ultrasound results, duration of mechanical ventilation,
length of hospital stay, hospital costs, complications and prognosis. Results = Compared with the control group on
admission, the calsurf treatment group had significantly higher inhaled oxygen concentration and partial pressure of
carbon dioxide and significantly lower arterial partial pressure of oxygen and oxygenation index (P<0.01). After 1 hour
of treatment, both groups had significant improvements in the above indices (P<0.05), and the improvements were more
significant in the calsurf treatment group (P<0.05). After 4-6 hours of calsurf administration, there was a significant
reduction in the degree of pulmonary consolidation. The calsurf treatment group had significantly shorter duration of
mechanical ventilation and length of hospital stay than the control group, while there was no significant difference

[ Wik A ] 2018-11-28; [ 4552 H | 2019-02-25
[FEETH | RS S IGREIF % B H [320.6750.16092],
[EfEES ] x0he, 5, FATEEN, #3%. Email: liujinghj@sina.com, HUMERAATHER S —RIER AR SO LRSS —1E 3

327



E ARyl
2019 4F- 4 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.21 No.4
Apr. 2019

in the incidence rate of complications between the two groups. The neonates of both groups had a good prognosis.

Conclusions

In neonates with severe infectious pneumonia, calsurf treatment can significantly improve oxygenation,

reduce the degree of pulmonary consolidation, and shorten the duration of mechanical ventilation and length of hospital
stay. Therefore, it should be considered in neonates with severe infectious pneumonia.

[Chin J Contemp Pediatr, 2019, 21(4): 327-331]
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