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Effect evaluation of less invasive surfactant administration and intubation
surfactant exudation on respiratory distress syndrome in infants with

very low birth weight
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(Neonatal Diagnosis and Treatment Center,Children’s Hospital of Chongging Medical University , National
Clinical Research Center for Child Health and Disorders ,Ministry of Education Key Laboratory of Child
Development and Disorders ,Chongging Key Laboratory of Pediatrics)
[Abstract]Objective : To discuss the effect of less invasive surfactant administration (LISA) and intubation surfactant exudation
(INSURE) to inject pulmonary surfactant(PS) on respiratory distress syndrome in infants with very low birth weight. Methods : A
total of 110 cases of very low birth weight infants with respiratory distress syndrome admitted to NICU (neonatal intensive care unit)
of Children’s Hospital of Chongqing Medical University from February 2018 to March 2020 were selected as the research objects,
and they were divided into control group and observation group according to the single and double numbers of hospitalization
number. Among them, 56 cases in control group applied INSURE technique,and 54 cases in observation group applied LISA
technique. The differences of one—time success of intubation, medication reflux, PS medication reuse rate,72 h mechanical ventilation
rate,, mechanical ventilation time, continuous positive airway pressure(CPAP) duration,oxygen time, hospitalization time and hospital—

ization expenses between the two groups were analyzed retrospectively. Results :In this technique operation,one—time success rate of

intubation in the observation group was higher than that in the
control group[98.15%(53/54) vs. 85.71% (48/56),P=0.042].

In the course of treatment,the average of fraction of inspiration
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(%% .(2019)285). intubation within 72 hours in observation group were lower than
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(2021-05-16) utilization rate of mechanical ventilation in control group was
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higher than that in observation group[30.36% (17/56) vs. 12.96% (7/54),P=0.027]. The average hospitalization expenses in control
group[(99 720.23 + 37 356.95)yuan] were higher than those in observation group[(85 630.83 + 34 110.20) yuan],with significant
differences (P=0.041). Conclusion ;: The LISA technique is superior to INSURE technique in the treatment of respiratory distress

syndrome in very low weight infants.

[Key words Jinfant with very low birth weight;respiratory distress syndrome;less invasive surfactant administration ;intubation surfac—

tant exudation

HE LI A 2551 (neonatal respiratory dis—
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A 2018 4F 2 A % 2020 4F 3 A HPRERI KR L#E
1% e 7 A= JLEAE WP A Y7995 7 (neonatal intensive care unit,
NICU ) W36 A A% IR {4 5 12 JL (very low birth weight infant,
VLBWD)J-4F 4 RDS 2 Wibrifi 1 8 LIE 116 4], Hrhilcseia
47 540, FET 1, SEBRANA 110 G1E RFIE RS . AR5 D
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XTHRZH 56 1], WiZELH 54 ], 2 418 LIS Rl =& A
B H i 0P 3R AR L AR IR R 2 RS X
(P>0.05) , LA T HLPE (£ 1),

x1 2HBILERER (n,%;x+5)

AFhE LISAZH (n=54) INSRUEZ ( n=56) Zhii* & P&
P 31(55.36) 32(59.26) 0.171 0.679
fit i/ 30.55 +1.63 30.31 +1.83 0.733 0.465
P/ 1296.57 + 138.08 1280.52 +151.22 0.582 0.562
ABE H il /h 1.46 + 0.89 1.50 £ 0.88 0.211 0.834
ABEWEIR/ (UK - min™) 53.66 + 4.41 52.61 + 4.64 1.217 0.226
B0/ (UK - min™) 135.57 £ 13.15 138.30 £ 9.89 1.225 0.223
1 min Apgar W43 <7 43 16(29.63) 26(46.43) 3.287 0.07
5 min Apgar iT-43 <7 43 3(5.56) 8(14.29) 2.328 0.127

IR T 18 h 18(32.14) 23(42.59) 1.284 0.257
FoKi5 Y 4(7.14) 3(5.56) 0.000 1.000
ENFH 6(10.71) 7(12.96) 0.133 0.715
SRR R 11(19.64) 12(22.22) 0.111 0.739
ST W P 14(25.00) 6(11.11) 3.565 0.059
BRI e I 10(17.86) 11(20.37) 0.112 0.737
FEHTHR 2252 46(82.14) 41(75.93) 0.643 0.423
FE I P AR R 4(7.14) 5(9.26) 0.003 0.955
T U &z 14(25.00) 15(27.78) 0.109 0.741
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131 XLl AR B LA T ht e 43 19 U AW (R
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SPERRAR AT T AE AR (R BT <1 000 g 3 AT
T 1.5 e AR 1 000~1 500 g AR TF 2 em), AL

T AR FHARHE €98 [ 0 20 A8 TR U W B, 59 1AK%
FWLLF PS 25K 2 mL 5T R FL K ARG, PR (30~60 )
2G5 FE AR 2 5(0.5~1 mLL), KIS 25 4 5% B T 408
BESZIA )00 o, SR 5 B 4048, F8 LA SR FH 2 A
DA 2450 o ARG 2 ik Rt b S R WP 5 A
7RIS IR 2 R A A AT RS P2,
14 WERIGAT

A — UM LT 38 (H— VAR ) FLE B ) ;
2yt B il st 2 4R LA TERFICE 5 (53 1K) O R g
(<100 ¥R /min) | il AR FIEE N B (<89% ) M 25 S A 0L (S5
TBRAEA P DL 290 A e s ) 5 MR 2 R LY
PS A IR (72 h N HLIGE SR HURGE “CHH ] CPAP fifE
R[] FH 4R R) A B P i) S A e 2
1.5 it

K SPSS 25.0 Geit 2 A X BAR AT g7 b
T ROR LB £ FRUEZ (v ) FR, TR BT 4350
(%) HA A, T E ORI AL R] FL 3R I Kruskal -Wallis
FEBHHGT , SEF IR Kruskal-Wallis EBE0G K 14k
GO ] HEHCR SR LURC SN Fisher B PIMESREE K40 K
1 a=0.05,

21 2AFBIIRRR AR AR

FERAERAR I % IRZH 56 R FH INSURE FEAR S 25, |
BREFFEL D EESETTEARENIERZ,48 f§l—
PR L), 8 1] .k B DA 445, Horh 5 4l A T 2461
ARG 1B SER I E 2 Fe A 4 %A PS
F it WEEZH 54 1R LISA BIARLG 2, AN RD LISA &
MWk AR TE A R A2, 53 11— A A
U3 AL 1 BIRERA B U ;5 B 25mh & A PS it
A — AR b 28 A it 2 B L (P=0.042) , L
%2,
22 2WEILETT F ARG LA

XFHRZ 56 4 /B LTE 25 A 7 ) & Ak R S WP A |
8 Wl shid 2 |7 IO PS 11 1] 72 h AR U
N HUWGHE S PS 8 S Fi0, 4(30.30 £ 5.77)% ,Sp0, N

®2 2HBIFRRMEEZRLE (n,%)

N P TR ML R )
251 G —UCE TR SR ey PSJZifi
X REEH (n=56) 48(85.71) 5(8.93) 2(3.57) 1(1.79) 4(7.14)
MELL (n=54) 53(98.15) 0(0.00) 1(1.85) 0(0.00) 5(9.26)
X 1E 4.123 0.003
P{E 0.042 0.955
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(92.59 +0.89)%, WA 54 HlE LA A 1 BEAE R
SOFIRTE 1 R A OB 92 1 B AE ] PS 3 46 72 h
P A AR HLAGE S PS S FiO, Sh(26.15 +
4.41)% .Sp0, }9(93.59 + 0.94) %, 7EF2Y 72 h INECHHLAGE
Z(P=0.027) FIHZE G Fi0,(P=0.000) ,Sp0,(P=0.000)75 k4
guitdes Lk 3 K4,

£ 3 2HBILAFTHETUSIRILR (n,%)

13 FUZWPNE EhidsE HIREEA 72 h ALK
BE (<100 ¥/min) PS R
XHHAZ (n=56) 7(12.50) 8(14.29) 7(12.50)  11(19.64)
WEELH (n=54)  1(1.85) 1(1.85) 1(1.85)  3(5.56)
X 1H 3.178 4.123 3.178 4912
P{H 0.075 0.042 0.075 0.027

F4 28LILERAPSJF FiO, & SpO, KItLE (%)

X BEZH W
ZH 5 2 P
G (n=56) (n=54) xfi =

PSMEFHJG FiO,  30.30+5.77 92.59+0.89  4.176 0.000
PS f#ifHJ Sp0, 26.15+4.41 93.59+0.94 5744 0.000
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30.63 d) ; WAL TC QI B P 54 6] (P44 A 8.51 d), H
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I Ii) X B ZH 5 5.58 d; F- XA e 3% F X HE2H (99 720.23 +
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