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Therapeutic effects of LISA and INSURE on premature infants with NRDS

ZHANG Lei,FAN Zhi-gang,XU Bin, GONG Zhi-min
( Department of Neonatology ,Maanshan Maternal and Child Health Care Hospital ,Maanshan 243000 ,Anhui,China)

[ Abstract] Objective:To explore the therapeutic effects of less invasive surfactant administration ( LISA) and intubation-surfac-
tant-extubation (INSURE) on premature infants with neonatal respiratory distress syndrome ( NRDS). Methods:;60 premature infants
with NRDS were divided into group A (n =31) and group B (n =29) according to different treatment plans. All subjects were given
conventional treatment. On this basis, group A was treated with LISA jand group B was treated with INSURE. The clinical efficacy,rele-
vant indicators during medication,the time required for intubation,duration of non-invasive ventilation and length of hospital stay were
compared between the two groups. The incidence rates of complications were recorded. Results: The total clinical response rate in group
A was higher than that in group B (93.56% vs. 72.41% ,P <0.05). The incidence rates of SpO, reduction and bradycardia, and usage
rate of mechanical ventilation within 72 h in group A were lower than those in group B (P <0.05). There were no statistically signifi-
cant difference in the incidence of PS reuse between the two groups (P >0.05). The intubation time,non-invasive ventilation time and
hospital stay of group A were shorter than those of group B (P <0.05). The incidence rates of complications in group A were lower than
those in group B, and the overall incidence of complications was lower than that in Group B,but the differences were not statistically sig-
nificant (P >0.05). Conclusion ;: Compared with INSURE, LISA is more effective for premature infants with NRDS.

[ Key words] Neonatal respiratory distress syndrome ; Premature birth; Less invasive surfactant administration ; Intubation-surfac-

tant-extubation ; Complication
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