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[Abstract] Objective To investigate the effect of different doses of budesonide combined
with pulmonary surfactant (PS) on pulmonary function improvement and bronchopulmonary
dysplasia (BPD) in children with neonatal respiratory distress syndrome (NRDS). Methods 132
cases of premature NRDS admitted to the Second People's Hospital of Heze City from March 2014
to July 2017 were selected. According to the random number table, they were divided into three
groups (A,B and C), 44 cases in each. Group A received PS—+ budesonide continuous injection of
aerosol, group B was given PS— budesonide liquid tracheal instillation, group C was given a single
injection PS—+budesonide aerosol; Comparison of three groups of patients after treatment of blood

gas analysis indicators, assisted ventilation duration, repeated use of PS cases, invasive ventilation
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cases. Three groups of children with BPD and the incidence of major complications were recorded.
Results (1) The results of blood gas analysis at each time point after treatment were better than
those before treatment, and partial pressure oxygen (PaQ,),PaQ,/fraction of inspiration O, (FiO,)
gradually increased and PaCO,, oxygen index (OI) decreased gradually with the prolongation of
time, the difference was statistically significant ( P <C0.05) ; After treatment, the blood gas analysis
results of group A at 12 h, 24 h and 48 h were better than those at group B and C ( P <<0.05).
Blood gas analysis results of children in group B were better than those in group C at 24 h and 48 h,
the difference was statistically significant ( P <{0.05).(2) The duration of assisted ventilation, the
number of invasive ventilation and the number of repeated use of PS in group A were lower than
those in group B and C ( P <€0.05). There showed no significant difference in the duration of
assisted ventilation, the number of invasive ventilation and the number of repeated PS cases in
groups B and C ( P >>0.05). (3) There showed no significant difference in the incidence of BPD
between the three groups ( P =>0.05). However, the incidence of moderate and severe BPD in group
A was lower than that in group B and C ( P <<0.05). There showed no significant difference in the
incidence of major complication between the three groups ( P =>0.05). Conclusions Continuous
injection of budesonide aerosol combined with PS can significantly improve pulmonary function in

children, reduce the auxiliary ventilation time and the rate of repeated use of PS, and reduce the

severity of BPD, which deserves clinical reference.
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% kS Ui, x£9 (g, Tts) gty HlE T I I v
A4l 44 29(65.9) 15(34.1)  29.742.6  1270.84180.4 31(70.5) 13(29.5) 8(18.2) 16(36.4) 14(31.8) 6(13.6)
B4 44 27(61.4) 17¢38.6)  30.443.1 1233.74204.6 30(68.2) 14(31.8) 7(15.9) 13(29.5) 15(34.1) 9(20.5)
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o ” PaO,; (mmHg)
L i 0h 2 h 12 b 24 h 18 h
A 44 47.1%6.3 58.34£7.4 72.14£8.3 86.6£8.9 97.3410.1
B4 44 47.546.2 56.947.1 62.9+7.8" 74.3+9.2¢ 83.4410.20
CH#H 44 47.445.9 55.146.3 60.848.9" 66.7+£8.1° 74.848.70
F 1A 0.286 0.863 5.109 6.077 6.124
P {H =>0.05 =>0.05 <0.05 <0.05 <0.05
o . PaCO,; (mmHg)

251 % 0h 2 h 12 h 24 h 48 h
A4 44 63.447.1 53.445.6 40.545.6 35.844.2 31.4+3.7
B4 44 62.746.8 54.746.1 48.84+6.2° 41.145.3¢ 37.244.42
C#H 44 63.146.6 53.344.8 49.145.7° 45.544.2¢ 41.243.9°
F 14 0.775 0.391 6.983 4.957 6.381
P4 =>0.05 =>0.05 <0.05 <0.05 <0.05
431 e e

0h 2 h 12 h 24 h 48 h
A4 44 7.10£0.07 7.2140.13 7.3140.22 7.3540.18 7.3420.20
B4 44 7.1140.08 7.2240.15 7.3040.19" 7.3470.24 7.3740.26
C#H 44 7.12£0.06 7.2240.17 7.3240.20" 7.33£0.17 7.3640.23
F {4 0.133 0.324 0.807 0.472 0.413
P1H >0.05 =>0.05 =>0.05 >0.05 =>0.05
g9 % Pa0,/FiO; (mmHg)

0h 2 h 12 h 24 h 48 h
A 44 113.4411.7 159.3414.5 189.4414.8" 216.4+15.5¢ 261.2416.7
B4 44 115.7+£12.3 153.7412.1 172.7415.6° 203.3417.8° 233.4417.5°
CH 44 115.9410.5 155.7413.3 169.5414.1° 184.1415.9¢ 210.24+18.6"
F i 0.841 0.994 9.912 5.584 7.329
P1H >0.05 >0.05 <0.05 <0.05 <0.05
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A4 44 3.62+1.41 2(4.55) 2(4.55)

B4 44 3.894+1.55% 4(9.09) 3(6.82)

c4 44 4.73+1.68 14(31.82) 13(29.55)
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F4 Z4IHEJLBPD RAMM LK [ (%) ]
20 51 15154 BPD i 5 B BPD
A 44 11(25.00) 2(4.55)
B4 44 14(31.82) 8(18.18)¢
CH 44 15(34.09) 12(27.27)
VER( 0.713 8.651
P {H >0.05 <<0.05
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20 51 %% VB ROP NEC VAP
A 44 3(6.82)  2(4.55) 1(2.27)  3(6.82)
B4 44 4(9.09) 2(4.55) 4(9.09) 7(15.91)
C4 44 6(13.64) 3(6.82) 6(13.64) 9(20.45)
VER (Y 0.001 0.022 2.033 2.132
P1{H >0.05 >0.05 =>0.05 =>0.05
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