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Abstract; Objective

different doses of poractant alfa injection combined with mechanical

To observe the clinical efficacy and safety of

ventilation in the treatment of children with very low body mass and
neonatal respiratory distress syndrome (NRDS). Methods According to

cohort method, children with very low body mass and NRDS were divided
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into control group and treatment group. On basis of mechanical ventilation,control group were treated with 100 mg - kg ™'
poractant alfa injection; treatment group were treated with 200 mg « kg ™' poractant alfa injection. The clinical curative
effect,recovery related indexes, ventilation function, blood gas indexes [ partial pressure of carbon dioxide (PaCO,),
pH, partial pressure of oxygen (Pa0Q,) ] ,inflammatory factors [ interleukin (IL) -6, C - reactive protein ( CRP) ]
and complications in the two groups were compared, and the safety was evaluated. Results There were 43 cases in
control group and 43 cases in treatment group. After treatment, there was significant difference in total response rate
between treatment group and control group [ 93.02% (40 cases/43 cases) wvs 76.74% (33 cases/43 cases),
P <0.05]. After treatment, injection frequencies in treatment group and control group were (1.02 =0.15) and
(1.47 £0.50) times,oxygen inhalation time was (90.45 £7.31) and (116.72 £ 10.24) h, mechanical ventilation
time were (81.27 £6.81) and (99.69 +£9.05) h, hospitalization time was (12.15 £2.07) and (16.29 £2.53) d,
fraction of inspired oxygen were (36.39 £4.07)% and (40.54 +5.13) % , positive end — expiratory pressure were
(3.64 £0.53) and (4.05 £0.69) cmH, O, peak inspiratory pressure were (20.12 +1.45) and (22.69 +1.62)
cmH,0,PaCO, were (31.45 £4.21) and (37.72 £5.06) mmHg,pH were 7. 36 £0. 30 and 7. 21 0. 27, Pa0, were
(83.46 +6.45) and (78.58 +5.93)mmHg, levels of serum IL —6 were (36.21 +4.03) and (54.83 +5.69)ng « L', CRP
levels were (8.03 +2.11) and (11.28 +3.06) mg - L™, and the differences were statistically significant ( all
P <0.05). There was significant difference in incidence of complications between treatment group and control group
[9.31% (4 cases/43 cases) vs 25.57% (11 cases/43 cases) ,P <0.05]. The adverse drug reactions were mainly on
rash, gastrointestinal dysfunction and irritability in treatment group, while which in control group were rash and
gastrointestinal dysfunction. There was no significant difference in total incidence of adverse drug reactions between
treatment group and control group [9.30% (4 cases/43 cases) vs 6.98% (3 cases/43 cases) ,P >0.05]. Conclusion
200 mg - kg ™' poractant alfa injection combined with mechanical ventilation can promote the recovery of children with
very low body mass and NRDS,improve ventilation function and blood gas indexes, alleviate inflammatory response and
reduce complications,and the safety is good.
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Table 1 Comparison of general data in two groups

Ttem Control (n=43) Treatment (n=43)

Gender ( male/female) 23/20 25/18
35.34 +0.83 35.07 +£0.91

1242.09 £115.22 1 238.51 £120.37

Gestational age (week,x *s)
Birth body mass(g,x +s)
Delivery modes(n,% )

Spontaneous delivery 19(44.19) 16(37.21)
Cesarean section 24(55.81) 27(62.79)
1 min Apgar score( point,x +s) 6.06 £0.46 6.13 £0.43
Grading of chest X —ray(n,% )
Grade [ 11(25.58) 9(20.93)
Grade Il 25(58.14) 28(65.12)
Grade IV 7(16.28) 6(13.95)

Control group: On basis of mechanical ventilation, treated with 100
mg - kg ™! poractant alfa injection; Treatment group: On basis of mechanical

ventilation , treated with 200 mg « kg ™" poractant alfa injection.
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Table 2  Comparison of recovery related indexes in two groups
(x xs)
Ttem Control (n=43) Treatment (n=43)

Use frequency of poractant alfa

injection ( time) 1.47 £0.50 1.02£0.15"
Oxygen inhalation time(h) 116.72 £10. 24 90.45+£7.31"
Mechanical ventilation time(h) 99.69 +£9.05 81.27 +6.81 "
Hospitalization time(d) 16.29 £2.53 12.15+2.07 "

Compared with control group, * P <0. 05.
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Table 3 Comparison of ventilation function in two groups(x +s)
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Control (n=43)

Treatment (n =43)

ltem
Before treatment

After treatment

Before treatment After treatment

Fraction of inspired oxygen( % ) 52.97 £6. 13
Positive end — expiratory pressure( cmH, 0) 4.97 £0. 81
Peak inspiratory pressure( cmH,O0) 25.01 £2. 14

40.54 +5.13* 53.26 +5. 84 36.39 £4. 07**
4.05 0. 69* 5.02 £0.78 3.64 £0.53%"
22.69 +1. 62% 24.83 +2.07 20. 12 1. 45%"

Compared with before treatment in the same group,*P <0. 05; Compared with control group at the same time, * P <0. 05.
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Table 4 Comparison of blood gas indexes in two groups(x +s)

Control (n =43)

Treatment (n =43)

frem Before treatment After treatment Before treatment After treatment
PaCO, (mmHg) 51.89 £6. 17 37.72 5. 06 52.26 £5.93 31.45 +4.21%*
pH 7.05 +£0.22 7.21 £0.27* 7.01 0. 25 7.36 0. 30%*
Pa0, (mmHg) 49.26 +4.39 78.58 £5.93% 48.41 +4.67 83.46 6. 45%*

PaCO, ; Partial pressure of carbon dioxide; PaO, ;Partial pressure of oxygen; Compared with before treatment in the same group,* P <0.05; Compared with

control group at the same time, * P <0. 05.
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Table 5 Comparison of inflammatory factors in two groups (x )

Control (n =43)

Treatment (n =43)

ltem
Before treatment

After treatment

Before treatment After treatment

85.96 +7.74
25.31 £3.77

IL-6(ng- L")
CRP(mg - L")

54.83 +5. 69"
11.28 £3.06*

87.43 +7.51
24.87 £3.95

36.21 +4.03"*
8.03 £2.11**

IL - 6 ; Interleukin — 6 ; CRP; C — reactive protein; Compared with before treatment in the same group,” P <0.05; Compared with control group at the same

time, * P <0. 05.
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Table 6  Comparison of clinical curative effect in two groups
(n,%)

Ttem Control (n =43) Treatment (n =43)
Markedly effective 10(23.26) 15(37.21)
Effective 23(53.48) 25(55.81)
Ineffective 10(23.26) 3(6.98)

Total effective rate 33(76.74) 40(93.02) *

Compared with control group, * P <0. 05.
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