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Application of less invasive surfactant administration in 36 premature infants
with respiratory distress syndrome
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Abstract: Objective To explore the efficacy of less invasive surfactant administration (LISA) in the treatment of respiratory dis-
tress syndrome (RDS) and complications during hospitalization of preterm neonates.Methods A retrospective analysis was made of
the clinical data of 82 preterm infants with gestation age of 25~32 weeks and diagnosed with RDS who were admitted to Anhui Provin-
cial Maternity and Child Health Hospital from January 2020 to February 2022. They were randomly assigned to group A in which the
administration of pulmonary surfactant (PS) was via less invasive surfactant administration (LISA, 36 cases) and group B in which the
PS administration was via intubation-surfactant-extubation (INSURE, 46 cases). Results The total time of oxygen use was (30.67+
15.03) h in group A and (39.06+18.17) h in group B. The total length of hospital stay of group A was (41.67+15.78) h, and that of group
B was (49.60+17.09) h. The total time of auxiliary ventilation in group A and group B was (21.76+10.16) h and (28.89+13.22) h, respec-
tively. The differences between groups were statistically significant (P < 0.05). The incidences of second-time PS, PS regurgitation and
72-hour mechanical ventilation in group A were 0.00% (0/36), 2.78% (1/36) and 5.56% (2/36), respectively, significantly lower than
15.22% (7/46), 17.39% (8/46) and 21.74% (10/46) in group B. The incidences of pneumothorax, hemodynamically significant patent
ductus arteriosus (hsPDA) and bronchopulmonary dysplasia (BPD) in group A were 2.78% (1/36), 27.78% (10/36) and 27.78% (10/36),
respectively, significantly lower than 19.57% (9/46), 50.00% (23/46) and 52.17% (24/46) in group B.Conclusion The treatment of
preterm neonates with RDS via LISA can effectively relieve the respiratory status of infants, ensure the accuracy of PS medication dose,
shorten the length of hospital stay, and reduce complications, which is worthy of clinical application.
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