W39 % 4128 N b B= 2 B 2% 4k (http : //noth. cbpt. enki. net) Vol. 39, No. 12
loga 20244 12 J] JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Dec. 2024

doi:10. 3969/]. issn. 1005-3697. 2024. 12. 023 SRR ¢

Aifi 5= T i 15 49 oL BX 5 M0 4K R W Mk B i3 77 NRDS 77 350 K%
H 3t B E M SIEHR R IE B F /Y52 i

=Rk
CHE T 3 20 O el e A= JLARL , 8 M S 2ol BB RF K2, 7098 %0 213000)

(WE] B BRI RE G MY I (PS) B A R AR ik I ( CC) IR Y7 8T 4B L8 30 28 B AE (NRDS) J7 %, Fik: Ml
JBPE 43 M U3 B9 NRDS SROLYERL, MR 3697 77 1 AR 6] 4308 PS 41 (45 T 3L RIA 7RG PS 3397 ) A1 CC + PS 41 (7 PS 4134l 1
HRA R CCIAYT) I B )  VC e B 40 32, S AL A0 A 103 1), b4 6 4 28 LI PR 38 %, ¥4 97 B 30 ik i <46 A [ 840 JE
(Pa0,) 4 ALk 53 s (PaCO, ) (L4 A (Sp0, ) FH AR (BE) | AIESIARAIA R, G558 : CC + PS 4145 & W ] ALK
W AR AR B B ) IR T PS 2 (P <0.05) 53897 J5 , PiZH Pa0, \SpO, .pH I T1iE (P <0.05) ,H CC+PSHm T PS4 (P <
0.05) ;PaCO, .hs-CRP TL-18 NLR RAEFEAR K FEH FRE (P <0.05), H CC +PS 4K T PS4 (P <0.05), #it: PSELA CC
A 45 57 NRDS F JUALAGE R ) A0 B B8, B0 H AR AS , HLEA RAF 22 2 (B A5 1 R B

(8RB 2k JLIF W 30 25 A A 5 I 26 1T 3% P 400 0 5 Mk i e 81 5 1“4 b 5 BB B € RO 1

[FESZES] R722.1 [ xritREmMB] A

Efficacy of pulmonary surfactant combined with caffeine citrate on NRDS
and its influence on blood gas indicators and inflammatory factors of pa-
tients

TANG Yun,ZHANG Lin
( Department of Neonatology ,Changzhou Maternal and Child Health Care Hospital,Changzhou Medical Center ,Nanjing Medical Univer-
sity , Changzhou 213000, Jiangsu , China)

[ Abstract] Objective:To investigate the efficacy of pulmonary surfactant ( PS) combined with caffeine citrate (CC) in the treat-
ment of neonatal respiratory distress syndrome (NRDS). Methods:The data of children with NRDS were retrospectively analyzed. Ac-
cording to different treatment methods, the above children were divided into PS group ( basic treatment combined with PS treatment)
and CC + PS group ( CC treatment on the basis of PS group) ,and 103 cases were included in each group by propensity matching scoring
method. The clinical indicators, arterial blood gas indicators [ partial pressure of oxygen ( PaO, ), partial pressure of carbon dioxide
(PaCo, ) ,blood oxygen saturation (SpO,) ,base excess (BE) ] and inflammatory indicators before and after treatment and adverse re-
actions were compared between groups. Results: The oxygen supply time , mechanical ventilation time and hospitalization time were shor-
ter in CC + PS group than those in PS group (P <0.05). After treatment,the PaO, ,SpO, and PH value were enhanced in both groups
(P <0.05) ,and the CC + PS group was higher than the PS group (P <0.05). The PaCO, ,hs-CRP,IL-18 ,NLR, and inflammatory in-
dicators were decreased (P <0.05) ,and the CC + PS group was lower than the PS group (P <0.05). Conclusion:PS combined with
CC can shorten the mechanical ventilation time and hospitalization time of NRDS children, improve the inflammatory status, and has
good safety , which is worthy of clinical application
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