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[ Abstract]
ment of neonatal respiratory distress syndrome (NRDS). Methods

Objective To investigate the value of less invasive surfactant administration (LISA) in the treat-
A total of 80 children with NRDS were selected as
subjects, who were admitted to the neonatal intensive care unit (NICU) at China XD Group Hospital from January 2017
to March 2019. According to the random number table method, the children were divided into observation group and
control group, with 40 cases in each group. The control group was treated with INSURE technique, or intubation along-
side the application of surfactant and then extubation, followed by nasal continuous positive airway pressure ventilation;
while the observation group was treated with LISA technique. The incidence of transcutaneous oxygen saturation (SpO.)
decline and bradycardia during the administration were compared between the two groups, as well as the proportion of
patients treated with PS (again) after treatment and mechanical ventilation within 72 hours. The mortality of children and
The incidence of SpO,

decline (17.5%) and bradycardia (7.5%) in the observation group were significantly lower than corresponding 50.0% and

the incidence of pneumothorax and bronchopulmonary dysplasia (BPD) were recorded. Results

27.5% in the control group (both P<0.05). The proportion of patients received mechanical ventilation after treatment
(15.0%) and the incidence of BPD (7.5%) in the observation group were significantly lower than corresponding 35.0%
and 20.0% in the control group (both P<0.05). There were no significant differences in the incidence of PS reuse (37.5%
vs 45.0%) and pneumothorax (7.5% vs 12.5%), and the mortality (5.0% vs 7.5%) between the two groups (all P>0.05).
Conclusion The application of LISA in the treatment of neonatal respiratory distress syndrome can effectively reduce
the incidence of post- extubation mechanical ventilation and BPD, which has a good clinical value.
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