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Clinical Comparative of Two Kinds of Endotracheal Drug Application with Pulmonary Surfactant in the
Treatment of Children with Severe Meconium Aspiration Syndrome

Hao Lixia, Wang Fei, Ma Xiaopeng ( The Affiliated Hospital of Yan’ an University, Shanxi Yan’ an 716000, China)

[ Abstract] Objective : To investigate the clinical effects and safety of endotracheal injection and lavage with pulmonary surfactant in the
treatment of children with severe meconium aspiration syndrome ( MAS). Methods: One hundred and forty children with severe MAS
were chosen in March 2013 to March 2014 in our hospital and randomly divided into two groups including group A (70 cases) by

endotracheal injection with pulmonary surfactant and group B (70 cases) by endotracheal lavage with pulmonary surfactant. The cure
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rate, mortality rate, mechanical ventilation time , before and after treatment Ol index and ratio of arterial/alveolar oxygen partial pressure

and the incidence of complications in both groups were compared. Results: The cure rate, mortality rate of group B were significantly

better than group A (P<0.05). The mechanical ventilation time of group B was significantly shorter than group A (P<0.05). After

treatment, the Ol index and ratio of arterial/alveolar oxygen partial pressure after treatment of group B were significantly better than

group A and before treatment (P<0.05). The incidence of complications in group B was significantly less than group A (P<0.05).

Conclusion: Compared with endotracheal injection, endotracheal lavage with porcine pulmonary surfactant in the treatment of children

with severe MAS can efficiently increase the cure rate, improve lung function and be helpful to reduce the risk of death and

complication.
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Caffeine Citrate Combined with Nasal Continuous Positive Airway Pressure in the Respiratory Management
of Very Low Birth Weight Infant

Tan Yanming, Rao Fan, Yi Ming, Duan Wei, Wang Shu ( Chongqing Three Gorges Central Hospital, Chongging 404000,
China)

[ Abstract] Objective: To study the clinical efficiency of applying caffeine citrate with nasal continuous positive airway pressure
(nCPAP) in the respiratory management of very low birth weight infant ( VLBW ). Methods: One hundred and twenty premature infants
with birth weight less than 1,500 g were divided into two groups according to admission number (odd as treatment group, even as control
group ). The treatment group was given caffeine citrate with nCPAP in early respiratory management, the control group was given normal
saline ( NS) with nCPAP. The incidence and symptoms disappear time of apnea, respirator utilization, weaning time, average
hospitalized days and incidence of bronchopulmonary dysplasia ( BPD) were compared between two groups. Results: There were
statistical differences between two groups in symptoms disappear time of apnea, respirator utilization, weaning time, average hospitalized
days and incidence of BPD (P<0.05). Conclusion: Caffeine citrate combining with nCPAP in the early respiratory management of

VLBL can shorten the duration of apnea, reduce the respirator utilization rate, weaning time and the incidence of BPD, improve the life
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