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Clinical study on Poractant Alfa Injection combined with high frequency oscillatory
ventilation in treatment of neonatal respiratory failure
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Abstract: Objective To investigate the effect of Poractant Alfa Injection combined with high frequency oscillatory ventilation in
treatment of neonatal respiratory failure. Methods Children (80 cases) with respiratory failure in the First Affiliated Hospital of
Henan University of Science and Technology from April 2018 to December 2019 were randomly divided into control and treatment
groups, and each group had 40 cases. Children in the control group were administered with high frequency oscillatory ventilation. Children
in the treatment group were endotracheal intubation infusion administered with Poractant Alfa Injection on the basis of the control group,
200 mg/kg. Children in two groups were treated for 3 d, or until the clinical symptoms improved and blood gas analysis results were
normal. After treatment, the clinical efficacy was evaluated, and the blood gas indexes, the serum levels of HSP70 and H,S, the adverse
reactions in two groups before and after treatment were compared. Results  After treatment, the clinical efficacy in the control group
was 80.00%, which was significantly lower than 95.00% in the treatment group, and there were differences between two groups (P <
0.05). After treatment, the pO,, SaO,, and pO,/FiO, in two groups were significantly increased (P < 0.05), but the pCO,, Ol, and Rl in
two groups were significantly decreased (P < 0.05), and the blood gas indexes in the treatment group were significantly better than
those in the control group (P < 0.05). After treatment, the HSP70 and H,S levels in two groups were significantly decreased (P < 0.05),
and which in the treatment group were significantly lower than those in the control group (P < 0.05). During the treatment, the adverse
reactions rate in the control group was 47.50%, which was significantly higher than 25.00% in treatment the group, with significant
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difference between two groups (P < 0.05). Conclusion

Poractant Alfa Injection combined with high frequency oscillatory

ventilation can furthuer improve the clinical efficacy of HFOV in treatment of neonatal respiratory failure, improve the lung
oxygenation function, reduce the serum levels of HSP70 and H,S, and reverse the anoxic state.
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RI M (P<<0.05), W% 2.
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VEIT 5, PI4LER JL HSP70 Al H,S /K734 8 2% [%
ik (P<<0.05); HxMEAGITaMLEL, JRTd4liasT
J& HSP70 Fil H,S HI/K-FIIHAR, M b 2= 5 2
Giit#E X (P<0.05), W# 3.
24 AT RRBIELE

TR R M R RN 47.50%, 6974
SMORARN 25.00%, P E R BA G FE
5 (P<005), W% 4.
3 it

AR LR v (1) 5 R R R B RHAR R i
LA, PP R e NEZ R R, K%
Eik 35%, HPER MmN, AP ThRE, e
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Table1 Comparison on clinical efficacy between two groups

4151 n/fl B/ BB A 3 T S R I%
X i 40 17 10 5 8 80.00
BIT 40 24 12 2 2 95.00"
S IRAL LR "P<0.05
“P < 0.05 vs control group
®2 FAMSIIREE ( xxs )
Table 2 Comparisons on blood gas indexes between two groups ( X +S)
Hul n/el WERFE] pO/mmHg pCO,/mmHg Sa0,/% pO,/Fi0,/mmHg Ol/% R1/%
ST 40 VGITHT  46.02+6.16  56.28+7.48  0.71+0.10 2472242626  8.28+148 2.71+0.23
VRIFE  76.43+7.09° 42054423 0.7740.13" 306.43+27.19° 6.75+1.23" 0.94+0.13"
89T 40 JGITHT  45.74+6.23  56.16+7.85  0.69+0.11 24694142663 8161185 2.69+0.21
WBITE  85.12+7.03 36.17+374™ 0.86+0.14™  355.04+27.33"* 597+174™ 0744014

SRMHITATHE: "P<0.05; SxBEARITEE: 4P<0.05 (1 mmHg=133 Pa)
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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%3 FELAIMSE HSP70 1 H,S AKFEELER ( X +s )
Table 3 Comparison on serum levels of HSP70 and H,S between two groups ( X %s)

HSP70/(ng'mL ™) H,S/(umol-L ™)

wn il — \ — \
YRIT U RIT G VRIT R BTG

xof B 40 18.54+3.63 14.56+2.02" 4.84+1.04 2.27+0.71"
1RIT 40 18.15+3.73 12.58+2.16™ 4.91+1.09 1.8940.54™

SRR P<0.05; SX4LAITELLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

F4 BEAFRRMIEL
Table 4 Comparison on adverse reactions between two groups

A oMl BRI P ] PRSI G R SCERR B ANRIB Sk E R REERIY%

XTHE 40 1 3 3 5
i8IT 40 2 2 1 2

3 2 2 47.50
1 1 1 25.00"

x4l "P<0.05
“P < 0.05 vs control group
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