JUAF2h 5 22 £ 2018 54 24 %% 5 3 Journal of Pediatric Pharmacy 2018, Vol. 24 ,No. 5 « 21 -

(137 HBHlH, mELL. AR X Ha iR SRR R A SRUE SE IX b 22 [15] B85, 2951, OO, 55, A [ AT i 18] %7 36 97 B 2R L

PRI RE 1], HEAZ TR, 2016, 20(27) SRR L R X AT (7], s AR ST LRI PR 2%
4013-4019. 2016, 31(14) : 1076-1080.

[14] BEEA7, 2590, WRImn. B 5 pupk gl so i 24 R A e 13 Sk 37 (% 47)1)
AR I T A L e i e 420 P 1 i S R 2 S ol PR 0L 2% (Wicki B 391:2017-02-20 &1l H 1:2017-03-13)

[J]. "PEZy B, 2016, 27(20) ; 2798-2801.

doi: 10. 13407/j. enki. jpp. 1672-108X. 2018. 05. 007 .

LISA ARG 7= LI I E 18 25 AL I PR WL ¢

X ¥ R AEE RARIR, SRR E ST ORI ARER, RN 450000)

&
i

[HHE] B WERIA LISA FH ARG 7 F 7% Uk eR Fia 42 A48 (RDS) #9116 JR 57 2k, F7ik: @BV 47 2014 45 A £ 2016 4
4 A RENEF AL AR A4 58578 28 ~32 69 RDS F 7% L3k 87 4 ARIBIG 7 F A RBl > A Attt 20, 1
S KA INSURE H AR P AFAEHE AR MABERY R (PS) EN, EATRERBAFTHE K AFS EEBA
(CPAP) 3 By o o8 #5048 A ok A& )G Bp 267 UK iE & 38 2, ( DuoPAP) #5817 ¥ B EANAE N, PS @it i H BA KL R E
H & EN, BB B DuoPAP 38y »FeR AN TG B B E 25 DuoPAP 5 8h»FR , iR EIL =R PS B A ZH4h RIA I
B, 50 L AE A F RR(BPD) A A BRI X E A K E WAREB B E N, RO A BRI T %
4,2 F A% FEL(P<0.05), A EZ = km A PS ¢ bt i AR T %4, 2 F A %t 5 £ 7 (P<0.05) ;45440 5 )
FEHRE A, A0 B, LA £ F A it FE L (P<0.05) ;48 %E)L BPD LR X AR R X R A A E R EZF LR
HFEL(P>0.05), 48 KA LISA # AR 57 F 7))L RDS 7T A 4% % % ILeFR Fi8 4R4E PS A 257 264 bk VA2 T
FEARPUAR 38 AL 5 8 0, A8 368 F 85 AR R4S
[ X5iA] LISA #H AR ;=R Fib 4z b4 =L
[hESHES]R722. 1 [ X#EFRIZED A [ XE4HS11672-108X(2018)05-0021-04

Less Invasive Surfactant Administration Technology in Treating Preterm Infants with Respiratory Distress
Syndrome

Liu Yanhong, Zhao Xianfeng, Liang Guijuan, Li Yuanzheng, Yan Anping ( Zhengzhou People’ s Hospital, Henan
Zhengzhou 450000, China )

[ Abstract | Objective: To observe the efficacy of less invasive surfactant administration (LISA) technology in treating preterm infants
with respiratory distress syndrome (RDS). Methods: Eighty-seven RDS children born at 28 to 32 weeks were analyzed retrospectively
from May 2014 to April 2016 in our hospital. The traditional group was treated with INSURE technology, injected pulmonary surfactant
(PS) after the trachea cannula, took out the trachea cannua, made the continuous positive-pressure ventilation for assisted respiration.
The minimally invasive group was treated with LISA technology, the bilevel positive airway pressure ( DuoPAP) for assisted respiration
was applied after birth, put the stomach tube into the trachea, injected PS into the stomach tube through the syringe needle with the
DuoPAP for assisted respiration, took out the stomach tube after the injection, compared the secondary application of the PS between the
two groups infants, the drug reflux rate, rate of air leak, the BPD incidence rate, the X-ray change in chest, mechanical ventilation
rate. Results: The rate of the drug reflux in the minimally invasive group was lower than that of the traditional group, and the difference
was statistically significant (P<0.05). The rate of the secondary application of the PS was obviously lower than that of the traditional
group, and the difference was statistically significant (P<0.05). Five cases in the traditional group needed mechanical ventilation,
while O case in the minimally invasive group, and the difference between the two groups was statistically significant (P<0.05). The
differences of the BPD incidence rate, rate of air leak, the X-ray change between the two group had no statistic significance.
Conclusion; Using LISA technology in treating RDS is feasible. Moreover, early invasive mechanical ventilation exposure is significantly
reduced by this method, which can ensure the accuracy of PS’ s dosage, reduce the hospitalized expense and mechanical ventilation
rate, avoid the lung injury during tracheal cannula.
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Early Use of Live Combined Bifidobacterium and Lactobacillus Tablets in Premature Low Birth Weight

Infants

Ding Xiaoyan ( Maternal and Child Health Hospital of Danyang City, Jiangsu Danyang 212300, China)

[ Abstract] Objective: To investigate the clinical effect of early use of live combined bifidobacterium and lactobacillus tablets on

premature low birth weight infants. Methods: One hundred and twenty cases of premature low birth weight infants were randomly divided

into the control group and the treatment group, 60 cases in each. The control group was given conventional treatment, the treatment

group was given early oral administration of live combined bifidobacterium and lactobacillus tablets 0. 25 to 0. 50 g/times, two times a

day on the basis of control group. Results: In the treatment group, the recovery time of birth weight and to reach full enteral feeding

time, average daily weight increase, the incidence of feeding intolerance, necrotizing enterocolitis cases were compared with the control

group had significant differences ( P<0.05) , the occurrence of side effects on the two groups was not statistically significant (P>0.05).

Conclusion: Early use of live combined bifidobacterium and lactobacillus tablets has a significant effect on premature low birth weight

infants, and it is safe and with less side effects, which is worthy of clinical promotion.

[ Keywords | early stage; live combined bifidobacterium and lactobacillus tablets; premature infants; low birth weight
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