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[ Abstract] Objective: To investigate the clinical efficacy of budesonide combined with pulmonary surfactant (PS) in the treatment of

neonatal respiratory distress syndrome (NRDS). Methods: Ninety-six children with NRDS from Newborn Department of our hospital

from Jan. 2016 to Jan. 2017 were extracted to be divided into observation group and control group via the random number table, with 48

cases in each group. The control group was given poractant alfa injection of 200 mg/kg in intratracheal instillation therapy, while the

observation group received intratracheal instillation of budesonide (0.25 mg/kg) mixed with poractant alfa injection (200 mg/kg). The

clinical efficacy of two groups was compared within the specified time. Results: The total effective rate of observation group and control

group were respectively 87.5% and 75. 0%

il

the difference was statistically significant (P<0.05). Conclusion: Liquid budesonide

combined with poractant alfa injection is more effective than poractant alfa injection alone in the treatment of NRDS.
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