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Abstract ; Objective To investigate the differences of clinical value of different pulmonary surfactant combined with mechanical venti-
lation in neonatal respiratory distress syndrome ( NRDS). Methods Seventy-two cases of NRDS patients admitted to Department of
Critical Care Medicine , Affiliated Hospital of Inner Mongolia Medical University from March 2016 to March 2017 were enrolled. Both
groups were treated with the continuous airway pressure ventilation ( CPAP) combined pulmonary surfactant. According to the decisions
of parents and their family financial conditions, patients took Porcine pulmonary phospholipid injection (40 cases) or Bovine pulmonary
surfactant for injection (32 cases). The clinical value and complications were compared between two groups. Results Indexes of blood
gas in both groups were significantly ameliorated after pulmonary surfactant therapy (all P <0.05).p(0,) of 4 h [ (78.39 £12.34)
mmHg,t=2.079,P =0.041] and 24 h [ (85.61 £9.46) mmHg, t =2.256,P =0. 027 ] in Porcine pulmonary phospholipid injection
group were significantly higher than those in Bovine pulmonary surfactant for injection group,and p(CO,) of 24 h [ (38.16 £11.72)
mmHg, ¢t =2.193,P =0.031 ] in Porcine pulmonary phospholipid injection group was significantly lower than that in Bovine pulmonary
surfactant for injection group. The dosing time [ (4.73 £1.67) min,z =13.142,P <0. 001 ] and CPAP time [ (96.34 +22.17) h,t =
3.227,P =0.002] in Porcine pulmonary phospholipid injection group were significantly lower than those in Bovine pulmonary surfac-

tant for injection group,but the dose repeated ratio,length of hospital stay,the complication rate and the mortality rate between the two

groups had no staistical difference(all P >0.05). Conclusion Porcine pulmonary phospholipid injection was more convenient to use,

and could better improve the blood gas indexes with shorter CPAP time and did not increase the risk.
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