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Pulmonary surfactant combined with budesonide for treating

severe neonatal respiratory failure
LI Hua ,QIANG Xiangmin,LI Yi
(Department of Neonatology sMiayang Municipal Maternal and Child
Health Care Hospital sMianyang ,Sichuan 621000,China)

[Abstract] Objective To compare the efficacy and safety between pulmonary surfactant (PS) and PS
combined with budesonide (BUD) for treating neonatal severe respiratory failure. Methods Sixty-four neo-
natal cases of severe respiratory failure receiving mechanical ventilation(MV) and using PS or PS combined
with BUD in the neonatal department of this hospital from January 2018 to January 2020 were selected and di-
vided into the control group(CMV+PS) and observation group(CMV + PS + BUD). The blood gas results,
complications occurrence situation and medical outcomes were observed in the two groups. Results The blood
gas results before treatment had no statistical difference between the two groups (P>>0. 05). But the oxygen
index(OD) decrease after treatment in the observation group was superior to that in the control group (P <<
0. 05) sthe blood gas results and OI after treatment had statistical difference between the two groups (P <<
0. 05) ;the total MV time and oxygen use time in the observation group were shortened compared with the
control group,and the difference was statistically significant (P <C0. 05) ; the occurrence rates of pneumotho-
rax,pulmonary hemorrhage and ventilator associated pneumonia (VAP) in the observation group were low
compared with the control group,but the difference was not statistically significant (P >0, 05) ; the persistent
pulmonary hypertension of newborn (PPHN) had statistical difference between the two groups (P <C0. 05).
Conclusion PS combined with BUD can improve the prognosis in the neonates with severe respiratory failure.
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