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Effects of two kinds of pulmonary surfactant pathway replacement therapy on
the breathe and nervous system in preterm infants

CHEN Zhijun, YANG Bingyan, FU Simao, LAI Chunhua, CHEN Guangming
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Abstract: Objective To investigate the effects of two kinds of pulmonary surfactant (PS) pathway replacement therapy on the
breathe and nervous system in preterm infants. Methods From February 2013 to December 2016, 97 cases of preterm infants acute
lung injury in our hospital diagnosis and treatment were selected and were randomly divided into observation group of 48 cases and
49 cases in the control group, the control group was given curosurf treatment, the observation group was given kelisu treatment, all
the PS were rewarming to 37°C, the first dose were 200 mg/kg, then were given additional dose accorded to the clinical
manifestations of the patients with disease rehabilitation, the highest dose of 400 mg/kg; two groups were treated with 14 d. Results
The ventilation time, oxygen treatment time and hospitalization time in the observation group were significantly less than those of the
control group (P < 0.05). After treatment, the positive alveolar pressure parameters of the observation group and the control group
were significantly lower than that before treatment (P < 0.05), while the observation group were significantly lower than that of the
control group (P < 0.05). After treatment, the NBNA scores (correct fetal age 37 weeks) in the observation group and the control
group were (36.98 + 3.11) points and (31.49 + 3.87) points, were significantly higher than that before treatment of (25.72 + 2.92)
points and (25.14 + 3.11) points (P < 0.05), and the observation group was significantly higher than the control group (P < 0.05).

After treatment, the serum NSE contents of the observation group and the control group was significantly lower than that before
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treatment (P < 0.05), and the serum NSE content in the observation group was also significantly lower than that in the control group
(P < 0.05). Conclusion Kelisu in the treatment of preterm infants acute lung injury without interruption of mechanical ventilation
can improve the pulmonary function, promote the rehabilitation of children, and improve the neurological function of children with
acute lung injury, it has good application values.
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Table 1 Baseline data comparison between two groups of preterm infants
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