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Diagnosis and Investigation of Turnover of NRDS After Using Pulmonary Surfactant. Cai Cheng, Lv Qin, Chen Sheng. Department of
NICU, Ningbo Women and Children's Hospital, Zhejiang 315012, China

Abstract Objective To investigate the effects of using pulmonary surfactant to treat neonatal respiratory distress syndrome
(NRDS) on the prognosis. Methods Totally 43 infants of neonatal respiratory distress syndrome (NRDS) in NICU of our hospital from
June 2007 to June 2009 were retrospectively analyzed. We analyzed the turnover of using pulmonary surfactant to treat NRDS. According
to whether the using of PS, 43 infants of NRDS were divided into groups of using PS and groups of no using PS. We retrospectively ana-
lyzed their clinical cases, breath supporting cases, symptoms changes, prognosis. Results The gestation age of NRDS was 31.0 £ 1.5
weeks, birth weight 1.734 £0. 170kg. Compared with the gourp of no using PS, the incidence of bronchopulmonary dysplasia ( BPD) was
not statistically significant in gourp of using PS. But the incidence of intraventricular hemorrhage (IVH) and retinopathy of prematurity
(ROP) was obviously reduced, the case fatality and length of stay were also obviously reduced, the syndrome of respiratory distress shortly
disappeared, the time of mechanical ventilation or NCPAP were obviously reduced. Conclusion After using pulmonary surfactant, al-

though the prognosis and turnover of NRDS were not completely altered, it can be effectively improve pulmonary compliance and oxygena-

tion, and can reduce the time of mechanical ventilation and oxygen therapy, increase survival rate, reduce length of stay.
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