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Comparative analysis of calsurf and curosurf in the treatment of hyaline
membrane disease

LI Yi, MO Wenhui
Neonatology Department, Chan City Central Hospital, Foshan Guangdong, Foshan 528000, China

Abstract: Objective To compare the effects of Curosurf and Ke Li Su treatment of hyaline membrane disease. Methods From
September 2012 to December 2016, 64 cases of hyaline membrane disease in our hospital were selected as the research object, all the
cases were randomly divided into observation group and control group of 32 cases accorded to the random lottery envelopes, two
groups were given routine treatment with mechanical ventilation treatment, the control group was given curosurf treatment, the
observation group was given calsurf treatment, recorded the prognosis of the two groups. Results The mechanical ventilation time
and hospital stay in the observation group compared to the control group were not significant difference, while the hospitalization
expenses of the observation group was less than control group (P < 0.05). The positive alveolar pressure parameters after treatment
two hours and 24 hours in the two groups were significantly lower than before treatment (P < 0.05), while compared between the two
groups were not significant difference. The pH and PaO, after treatment two hours and 24 hours in the two groups were higher than
that before treatment, while the PaCO, was significantly lower than that before treatment, the difference were statistically significant
(P < 0.05); while compared between the two groups were not significant difference. Conclusion Curosurf and calsurf in the
treatment of hyaline membrane disease can promote improve lung function, improve blood status, promote the rehabilitation of
children, while calsurf had less hospitalization expenses.
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Table1 Comparison on general data of two groups
415 /Bl P/ L) Apgar W53/43 e/ H % /d /g
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PR ZH 245 R K R S 2~4 mL 3258
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Table 2 Comparison on mechanical ventilation time, length

of stay and hospitalization expenses between two groups
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X 32 4.41+1.14 14.41+3.11 2.88+0.74
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Table3 Comparison on continuous alveolar positive

pressure parameters between two groups before and after

treatment
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pagit 32 6.19+0.28 5.78+0.21" 5.15+0.42"
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Table 4 Comparison on blood gas index changes before and after treatment between two groups
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"P<0.05 vs ame group before treatment
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