J Med Res,May 2022,Vol. 51 No.5

LISA AR EHFEIIFREEBSESEFHINMH

REA AT REE

W OE B8 BT R s 8 5N 4% R (less invasive surfactant administration , LISA ) 7E 38 97 87 4= JLIFE IR & 30 25 &
fiE: (neonatal respiratory distress syndrome, NRDS) {79 % @M KA 80, ik R 2019 45 H ~2021 45 AR 19 101 ) 25 ~
32 Ji2 Wt NRDS (19 8L WS e BEAL Y 9 LISA 21(53 ) 15 1% 58 9 A 0 A — i ¢ 1f 385 4 4 i 0 — 4R (intubate — pul-
monary surfactant administration — extubate , INSURE ) £ (48 il ) , lL3 WA 5L TEIRYY NRDS RUR ., &R WA R AIL S
TSR3 T T P BT 72k P R ML BRGE SR IV I SRR I ) A A O R I R A R T A B N (R) i 22 S TR Gt e X
(P>0.05), TEfAWE 25 ~27 J BB 0 G LISA SN A 5 8 R & A2 R AR T INSURE 4H (P <0.05), Z5it  LISA
BARTE NRDS 11 PRS2 42 4 A 00, IF 7T 00 48 43 LR IR R 45 )5 (845 I K — 2B IR ABESY .

KW IR EE Y BN R B LRI R 2R A A

FESES R72 XEKFERIRES A DOI 10.11969/j. issn. 1673-548X.2022. 05. 029

Application of LISA in Infants with Neonatal Respiratory Distress Syndrome. ZHANG Huijie, HUANG Huafei, LU Guogin. Jiaxing Ma-
ternal and Child Health Hospital, Zhejiang 314000 ,China

Abstract Objective To explore the feasibility and potential benefits of less invasive surfactant administration ( LISA) in infants
with neonatal respiratory distress syndrome ( NRDS) compared to conventional intubate — pulmonary surfactant ( PS) administration — Ex-
tubate (INSURE). Methods All infants with respiratory distress born at 25 — 32 weeks’ gestational age from May 2019 to May 2021
(n=101), who were eligible for PS therapy were randomized to receive PS by LISA (n =53) or by INSRUE (n =48). Therapeutic
effect of the two groups was compared. Results There were no statistically significant differences in the initial ventilator parameter re-
quirements, PS application, invasive mechanical ventilation rate within 72 hours, respiratory support time, incidence of various complica-
tions, and average length of stay between the two groups( P >0.05). Among the subjects with a gestational age of 25 —27 weeks, the in-
cidence of bronchopulmonary dysplasia ( BPD) in the LISA group was significantly lower than that in the INSURE group (P <0.05).
Conclusion The clinical application of LISA in NRDS is safe and effective, and can improve the clinical outcome of some infants, it is
worthy of further clinical trials.
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