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Therapeutic effect of less invasive surfactant administration technology in the treatment of neonatal respiratory
distress syndrome

LIU Jiao,ZHENG Jiao-jiao, LI Feng-xia, LI Shu—fang ,ZHANG Yan,ZHANG Hui-min (Department of Neonatology, Handan
First Hospital , Handan Hebei 056002, China)

Abstract: Objective To explore the effects of less invasive surfactant administration (LISA) technology and intubation-surfactant-
extubation (INSURE ) technology respectively for neonatal respiratory distress syndrome (NRDS). Methods A total of 122 neonates with
NRDS admitted to our hospital were selected and randomly divided into the control group (INSURE therapy) and the minimally invasive
group (LISA therapy). The total effective rate, blood gas indicators, perioperative indicators, respiratory mechanics indicators , laboratory
indicators and complication status of neonates between the two groups were compared. Results The total effective rate of neonates in the
minimally invasive group was higher than that in the control group (P<0.05). The arterial partial pressure of oxygen (PaO,) , static
compliance and pH value of neonates in the minimally invasive group were higher than those in the control group (P<0.05). The hospital
stay, non-invasive ventilation time and intubation time of neonates in the minimally invasive group were shorter than those in the control
group (P<0.05). The endogenous positive end-expiratory pressure, soluble triggering receptor expressed on myeloid cells-1 (sTREM-1) ,
airway resistance, arterial partial pressure of carbon dioxide (PaCO,) , and level of adrenocorticotropic hormone (ACTH) in the minimally
invasive group were lower than those in the control group (P<0. 05). Moreover, the total incidence of complications in the minimally invasive
group was significantly lower than that in the control group (P<0.05). Conclusion LISA technology can effectively improve the lung
ventilation function, enhance lung compliance, and reduce the occurrence of complications in neonates with NRDS, with ideal effect.
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