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[ Abstract | Objective: To study the clinical effect of the calf pulmonary surfactant combined with ambroxol in the treatment of
premature with neonatal respiratory distress syndrome (NRDS). Methods: Sixty two cases of the NRDS were divided into two groups
randomly. The control group (32 cases) was given calf pulmonary surfactant 70 -100 mg/kg dropped into trachea, the observation group
(30 cases) on the basis of control group was given intravenous ambroxol 7.5 mg/kg. The mechanical ventilation parameters and arterial
blood pH, Pa0, and PaCO, levels in two groups before and after the treatment were observed. Results: pH, PaO,, PaCO, and SpO, in
two groups before and after treatment had significant differences (P>0.05). After 24 hours’ treatment, the FiO, level was improved in
the observation group (P<0.05) and oxygen therapy time was shorter than control group, there were statistically significant differences
between two groups (P<0.05). Conclusion: Calf pulmonary surfactant combined with ambroxol in the treatment of premature NRDS can

effectively improve FiO, level in the respiratory therapy and can shorten oxygen therapy time. It is more safe and feasible in the premature.
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