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Meta-Analysis of Safety and Efficacy of Pulmonary Surfactant Combined with Intratracheal Instillation of
Budesonide for Prevention of Bronchopulmonary Dysplasia

Guo Yangyang, Chen Han, Yu Jialin ( Children’ s Hospital of Chongging Medical University, Chongging 400014, China)

[ Abstract ] Objective: To evaluate the safety and efficacy of pulmonary surfactant combined with intratracheal instillation of budesonide
for prevention of bronchopulmonary dysplasia ( BPD). Methods: PubMed, the Cochrane Library, EMBASE, CNKI and Wanfang
database were retrieved for the related randomized controlled trials ( RCT) , the retrieved time was from establishment of the database to
Nov. 2017. The main outcome indicators were the incidence of BPD, BPD-related mortality, and the secondary outcome indicators were
the incidence of related complications. The Cochrane handbook was used to evaluate the methodological quality, RevMan 5.3 software
was used for Meta-analysis and Egger’ s test was used to evaluate the publication bias. Results; A total of 495 subjects were enrolled in
5 RCTs, including 242 cases in the experimental group and 253 cases in the observation group. Meta-analysis showed that there was
statistically significant difference in the incidence of BPD between the experimental group and the control group (RR=0.56, 95% CI
(0.43,0.72), P<0.001), and the difference of the BPD-related mortality was statistically significant in the experimental group and the
control group (RR=0.64, 95% CI (0.41, 0.99), P<0.05). There was no significant difference in the incidence of intraventricular
hemorrhage , infection/sepsis, retinopathy of preterm infants (ROP) , patent ductus arteriosus (PDA) , necrotizing enterocolitis (NEC) ,
hyperglycemia or hypertension between the experimental group and the control group. Conclusion: Pulmonary surfactant combined with
intratracheal instillation of budesonide for prevention of BDP can reduce the incidence of BPD and BPD-related mortality, and do not
increase the risk of short-term related complications, but in view of the small sample size and bias involved in the study, the safety and
efficacy still need to be further clarified in large-sample, multi-center clinical RCT, and the impact on long-term complications such as
neurodevelopmental disorders also needs the further study.
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Sevoflurane Preconditioning in Cardiomyocardial Reperfusion Injury after Cardiopulmonary Bypass in
Infants

Zhao Hui', Lang Zhibin®, Zhang Yanwei’ , Zheng Jiayong” , Peng Bangtian®(1. The First Affiliated Hospital of Zhengzhou
University , Henan Zhengzhou 450052, China; 2. Henan Provincial People’ s Hospital, Henan Zhengzhou 450003, China)

[ Abstract | Objective: To investigate the clinical application and mechanism of sevoflurane preconditioning in cardiomyocardial
reperfusion injury after cardiopulmonary bypass in infants. Methods: Fifty infants with ventricular septal defect admitted into the hospital
from Oct. 2015 to Apr. 2017 were extracted to be divided into the control group and the observation group via the random number table,
with 25 cases in each group. The control group inhaled the air-oxygen mixture after endotracheal intubation, and the observation group
inhaled sevoflurane after endotracheal intubation, followed by 10 m elution, ensuring that the concentration of sevoflurane inhaled before
aortic occlusion was 0. The levels of malondialdehyde ( MDA ) , superoxide dismutase (SOD) and peroxidase (CTA) were measured by
spectrophotometer and microplate reader. The automatic microparticle chemiluminescence was used to detect the induction and aortic
opening for 6 h. The levels of plasma cardiac troponin [ (¢Tn I ), myoglobin (Mb) and creatine kinase isoenzyme (CK-MB) were
compared between two groups, and the clinical efficacy of two groups was compared. Results; The MDA level of the observation group
was lower than that of the control group after aorta opening of 30 min ( P<0.05). The SOD and CTA levels in the observation group were
higher than those in the control group after aorta opening of 30 min (P<0.05). The ¢Tn I, Mb and CK-MB levels in the observation
group were all lower than those in the control group after aorta opening of 30 min ( P<0.05). There was no significant difference in the
incidence of postanesthesia complications between the observation group (12.00% ) and the control group (8.00% , P>0.05).

Conclusion; The clinical effect of sevoflurane pretreatment in the perioperative period of infants with ventricular septal defect is
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