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WE:BH WS IMR G S 2 IR R IR YT 42 LI 25 B 9% ( neonatal hyaline membrane disease, NHMD ) f1lfii R
R5%et, ik BT 2016 46 A 2 2018 4 4 A DI miT a4 AR B MGA 1) 84 6l NHMD 55 LI IR Z8), AT 1R
TRYT I A S AR S ) R A AR, A M AR IR <4 h 41(43 ) AR S =4 h 21 (41 B)) o e B4R LIG T AT S S AT b i
PRI 8 AR A i 1] | 48007 B 1] 728 1F He 38 /X ( continuous positive airway pressure , CPAP) i [8] T B iof [8] LA K AS BB & A=
THi. &R AR <4 h AR )LIGRYT S s ki E 3 i (Pa0, ) 7K (69. 26 +7. 14 ) mmHg BIHYTHT (40. 41 £5. 27 ) mmHg W] i
This 3697 5 sk — AL 73 e (PaCO, ) (35. 46 +4.23) mmHg S W A SRR (Fi0, ) (50.45 +5.33) % BHAYT I (51.32 =
5.17) mmHg J% (81. 06 +6. 67) % ¥ B &M%, 45 =4 h 4195 JLIGYT 5 1Y Pa0, /K (60. 47 +6.39) mmHg #VAY7 B (41. 77 +
5.18) mmHg LB 5 F+ 75 , 3697 5 PaCO, (41.77 +4.68) mmHg J% Fi0, (54.13 +4.79) % % 497 67 (52. 04 £ 6.25) mmHg %
(82.11 £5.76) % i FRA%, HA G <4 h 4L TEG =4 h 4, E R A S EE L (P <0.05) . 45 <4 h 41 )L
SRR IA] (11, 36 £2. 47 ) h AEIFIHE] (7. 16 £2.32)d ,CPAP [[A] (3. 15 = 1. 43) d JefEBeita] (13.46 £3.21)d ¥ B EE T
H S =4 h A5 L(19.86 +4.35)h (8.93 £3.11)d . (4.76 £1.52)d }2(16.39 +3.62)d, WERA L2 XL (P <0.05), 4
Ji <4 h HEAEN95.35% , BE R TAIT =4 h 2(80.49% ) , ZRA G2 E L (P <0.05) . GY7IE, B4 LR
KA S RSO BK 3 I R IRIT O R SR, it IR E TG Y A 2R R IT NHMD HAg i i I
PRIT AR, RENS I o IO LAH SCAREAR , F RS /D (e A phast e, FLUBR 0 O RO R R
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Abstract : Objective To investigate the clinical efficacy and safety of pulmonary surfactant (PS) combined with ambroxol in the treat-
ment of neonatal hyaline membrane disease (NHMD). Methods Eighty-four cases newborns with NHMD in Ma’anshan Maternal and
Child Health Care Center Neonatal from June 2016 to April 2018 were enrolled and retrospectively analyzed. Based on the starting treat-
ment time, they were assigned into groups with postnatal <4 h (43 cases) and postnatal =4 h (41 cases). The blood gas analysis inde-
xes, clinical efficacy,symptoms remission time, oxygen therapy time , CPAP time, hospital stay,and adverse reactions were compared be-
tween the two groups. Results In postnatal <4 h group, the arterial partial pressure of oxygen (Pa0,) level [ (69.26 +7. 14) mmHg |
was significantly higher than that before treatment [ (40.41 +£5.27) mmHg ], while the arterial blood carbon dioxide partial pressure
(PaCO,) and inhaled oxygen concentration ( Fi0O,) were significantly lower than that before treatment [ (35.46 +4.23) mmHg vs.
(51.32 £5.17) mmHg, (50.45 £5.33)% wvs. (81.06 £6.67)% ,respectively]. In postnatal =4 h group, The levels PaO, [ (60.47 +
6.39) mmHg | was significantly higher than that before treatment [ (41.77 5. 18) mmHg],PaCO, and FiO, was significantly lower
than that before treatment [ (41.77 £4.68) mmHg vs. (52.04 £6.25) mmHg, (54.13 £4.79) % wvs. (82.11 £5.76) % ,respective-
ly]. and the children in the <4 h group after birth were significantly better than in the =4 h group after birth, the difference was statis-
tically significant (P <0.05). The symptoms remission time, oxygen therapy time, CPAP time, hospital stay in postnatal <4 h group
were significantly shorter than that in postnatal =4 h group [ (11.36 £2.47) hws. (19.86 +4.35) h,(7.16 £2.32) dws. (8.93 =
3.11) d,(3.15£1.43) dws. (4.76 £1.52) d,(13.46 £3.21) dws. (16.39 £3.62) d,respectively,all P <0.05). The total effec-
tive rate of postnatal <4 h group was 95. 35% ,which was significantly higher than (80.49% ) of postnatal =4 h group,and the differ-
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ence had statistical difference (P <0.05). During the treatment period,no obvious adverse reactions or complications occurred in the

two groups,and the safety of the treatment plan was good. Conclusion The co-treatment with PS and ambroxol in the treatment of

NHMD has better clinical efficacy,and could significantly improve related symptoms, with fewer complications and higher safety, and the

earlier beginning co-treatment, has better clinical efficacy.
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disease, NHMD ) X FRHr A= JLIF WK B 38 25 5 1E , 2 48
AR L HG A I 50/ IRE P S BE AT 4 e 8 PR X A e
Wl RO S5 IR A R B TR O
rh il 2% T U6 PE ) 5t ( pulmonary surfactant, PS) fift = fr
B ARG R, 2 00T 57 L, IR 80, &k 5
i, PR LAET MR R IR IR 2R
FHWFWE SRR G4 R AN EE PS 697 NHMD , £ B
B RS T A%, 4B i T BB A< ) A T B
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AL BRI
1 #REHZE
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IRTERE, Horh 55 46 f31], 2 38 191 it i Y L oAy 29 ~ 43
Ji, 6 1% (33.54 = 4.27) Jil; A 1A 5T 98 BN
1300 ~4 010 g, AR (2 010. 45 +547.35) ¢,

AGEARAE : (1) W ILEAMHHR X ek A 75 & (i
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B4 L. (2) fEA BRI A8 s L. (3) AR
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LU JLIF A6 ST I 18 HR A= i 18] Sy 73 AR B,
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AR BT 45— ORI LE, B 22 R R G i 22 3 X
(P>0.05), BAR M, W& 1,

ABETEAT & CHE B = 2 P b 2K 8 5 ) A
REOR , HARAFR L 37 AR [7) 5 0128 2 S 1ig [
P
1.2 R¥THZE PR LABE S Y7 BT R 2k
1E J& i K, ( continuous positive airway pressure,
CPAP) , 2 IE R 75 | HL ik o 2k 4 IR, | 18 W Dk
JE VEFRSCRFEING YT . RS <4 h A LA 4
he A RIS T R R TR (T g TLRR 241 A FRZS WD
A IS H20090230 ) #5 BRI 69T, B 12 /N 25
25 1R IR T. 5 mg, FRGZG I [E] AT 10 min,
[Fi) 56 5 8 s e i 3 S5 9 (I 7K 3, T R A L
20 w], RIS H20140848 ), B H A& 8 K
100 mg/kg Ko JLA3Joll BT Rh 2600 Fib K A A b
B, B L SE FETEA /3 1897 5 158 it i
RS, R TS 52 5 FHACREM R I 3 min, i
IR G ksl CPAP, A5 =4 h 4l JLITE A 4
h G IR 48 697 I T SR SRR <4 h 4% )L
NGNS
1.3 WZwgkr B ILIA YT TS <A

BB e RS T R0 AR Z2 fifp I [R) | 4097 I 1] CPAP I
) AR BE ] LS AN RS R R A S Bl o Il RS 7 RO
Rl W IAYT 24 h 5 LTI 6 A 6 ek
A, W TF G, I W A 52 P, P ik I L IR i 7K ~F- K
MASFEPRACE IR E 2R H , 28 X 2 Wos i S0t
W ARCIRIT 24 h 5 i PRAE IR S ARAE A T 47
Bz IS TR %, P W LU B AR L AR A W AR
28 X R i B S i B S AT i 803t s oA TR YT 24
h J5 i RARE AR | AAE TC B k3, 6 2R gk 2 fin
SARER = (A E + A R0 80 /S £ x
100% . I 122 D i dr (SO . o e b , (4%

&1 A JLNE W 84 19— MR GORE HLEL

A5 W% B (%) e/ (J 5 +5) HA KB (8,0 £5) EE/B1(% ) HIE (% )
HJE <4 h 4l 43 24(55.81) 32.46 £2.37 1990.80 =510.45 37(86.04) 31(72.09)
AJE=4 h4l 41 22(53.65) 31.79 £2.55 1 865.47 £565.90 36(87.80) 28(68.29)
X () fH 0.039 (1.248) (0.380) 0.057 0.145

P s 0.843 0.216 0.705 0.811 0.703
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Bk I 48 43 R (PaO, ) | 3h ik il = 4 Ak ik 4 R
(PaCO,) W AEIKIE (FIO,) ,iC5¢ CPAP KA T I
[, WEEAN B g & B A L o

1.4 Sit=sAE a8 R A SPSS 22.0
PEHEATGETT 30T, LS5 BT 8 A RE AR 2 figk 1) 1] 4
Y7 B 18] ATUARGE R B) A3 e B ] S 11 Rk DA & &
s PN, BT ¢ R 5 0 FL A LI PRI A AN R g
R ARG R AR (% ) R, E AT XK
DL P <0.05 25 G507 L,

2 #£R

2.1 WARILAFIIENSIERKELE A7
Hil, I4L% LY Pa0, \PaCO, \FiO, Il <48 45 /K 741
Fo, Bz RG2S (P>0.05) . 16I7 )5, P
g3 LAY PaO, 7K P34 i 3 Tt 5, PaCO, \Fi0, 7K -1 &b
ERAL, B <4 h AW LB ETAJF =4 h
4, EFAGFRE (P <0.05) , k2,

2.2 WARKILEREEE E ., 8470 E ., CPAP B
Bl EBERHEEE B RS <4 h 2 JLAE IR 28 i it
] VST I [R]  CPAP B[R] B A3 B B[] 349 8 38 8 12
Ja=4 h 4L, B ZEFA G E X (P <0.05),
W3,

2.3 MARILIGERTREEER 45 <4 h4m L
W16 1] AT 8K 25 B, ST RUR N 95.35% A )R
=4 h 29 LA 13 B A% 20 4], BA AR
80.49% . "J5 <4 h W JLEARCREE S T4 G
=4 h 4], 2R A 5I#E X (P<0.05) , L34,
2.4 WMAFRIFAREBRLLE WdlE LS R L
AT I P S a0 N A T R, P RIR YT

R4 B LIS WO 84 il AT AL LKL

HfFg<4hdl 43 16 25 2 41(95.35)
=4 hdl 41 13 20 8 33(80.49)
Pakii! 0.281 0.739 4.420 4.420
P1{i 0.596 0.390 0.036 0.036
PSR N e LS TN
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NHMD J&H A4 JLH WP 2 —, 2 WL F IG ik A%
F 35 =L, BRI EIN  H R Sl 7™ B
FEEF A LI ERE™S L % 2 B R K L
KH A, PS ARG R . i F 5 Lk
ZEMEH PS, oW A I, H v BE 5 AR s R
fist , 7% 5y S0 960 BE 2 fioh 18 A 5K 1 L 51 R AT
PRI ZERG , HE 1 5 RS SR AT P A il A e DA &
AN DTG H B R 18 P il R B AR T R,
A b R B RIIC SR AE , A1 T3 22, AN
TR DR 0T E 5495 % NHMD ' | NHMD I
PR FEBEFR IR R A | S 3 B By A M e i
Sk = MR R R A A A T S O IR R
AR RAYT S SEIET L R, VAT
TFE B i e DR A LT W | & O R AR
A #hFE PS,

T Mg e S RO 42 8 I 2 A R
(FDA) it HF iR Y7 NHMD [ 4R PS, n] Pk |
A R REA I 7 22 1h 5k g, B v il 4R A D RE R B AE
A AR HEPS B G BB A3 Wb, IF RS RE R 3 A I

K2 HA LI E W 84 H1ATT RIS L HEHR K LU % + 5

Pa0,/mmHg PaCO,/mmHg Fi0,/%
?E%‘IJ Wﬂﬁ S, EV3 S, L3 S, EV3 S,
IRITHT BIT A YRITHT AT )R TRITHT BRI A
MG <4 h 4 43 40.41 £5.27 69.26 +7.14° 51.32 £5.17 35.46 £4.23° 81.06 £6.67  50.45 +5.33®
HjE=4hdl 41 41.77 £5.18 60.47 £6.39* 52.04 £6.25 41.77 +4.68° 82.11 £5.76  54.13 +4.79*
1l 1.192 5.935 0.576 6.489 0.771 3.230
P1H 0.237 <0.001 0.556 <0.001 0.443 0.001

TE : PaO, Ry B ik I 480 s, PaCO, BRI — S8 A6 70 I, FiO, W A SR BE s SRYTHIAALL P <0. 05

T3P LT W R 84 (I AE IR 2 il i [ S0 IS ) L CPAP IS [] A BE i (] FU A x + 5

4151 %K ZEfif 8]/ h ST/ d CPAP ]/ d AE B E]/d
AfE <4 h4l 43 11.36 £2.47 7.16£2.32 3.15£1.43 13.46 £3.21
=4 h il 41 19.86 +4.35 8.93£3.11 4.76 £1.52 16.39 +3.62
A 11.078 2.966 5.002 3.929
Pl <0.001 0.004 <0.001 <0.001
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PRAGCR o (HR T % I B 1 S I T A 4
1o, LT B R ML S, 25 5 51 it 9 it
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AW FE LI LFF UG 3R 7 B A 1R 2 e ) Ry 43 A B
HE—2B WS —F BCA IR YT NHMD (I RACR 5 %
Sk WAL RIGTT I 46

AL B, PR LR TT A BOR 4 5
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WFFE s el i /s 76 NHMD 201457 CPAP BX & PS
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KB AN REIE R, BEE UG , 007 &9 4 h R
T IGARIATE RO e, 5 ARF 78 B W — 3, X
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