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Effects of Pulmonary Surfactant on Cerebral Oxygen Metabolism in Preterm Infants

Zheng Wei, Li Xufang ( Guangzhou Women and Children’ s Medical Center, Guangzhou 510000, China)

[ Abstract ] Object: To evaluate the effects of pulmonary surfactant ( PS) therapy on cerebral oxygen metabolism in preterm infants

through near infrared spectrum instrument (NIRS). Methods: Preterm infants with respiratory distress syndrome (RDS) that met the
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inclusion criteria were treated with intubation-surfactant-extubation (INSURE) combined with PS therapy if continuous positive airway
pressure (CPAP) treatment failed within 2 h after birth. Preterm infants treated with CPAP alone were extracted as the control group.
NIRS was used to monitor the cerebral oxygen saturation (ScO,) before treatment, during the treatment process and after treatment 5-
min time window, the blood oxygen saturation ( Sa0O,) was monitored, and the fractional tissue oxygen extraction ( FTOE) was
calculated. Results:Preterm infants born in Guangzhou Women and Children’ s Medical Center from Mar. 2018 to Feb. 2019 who met
the criteria were extracted, totally 24 cases in the treatment group and 25 cases in the control group. There were no statistically
significant differences in clinical characteristics, ScO, and FTOE levels before PS therapy between two groups. During administration of
the treatment group, the ScO, level was significantly higher than the baseline level (82.1%+6.4% vs 77.0%+3.7%, t=3.362, P=
0.002), and the FTOE level was significantly lower than the baseline level (0. 11£0. 05 »s 0. 19+0. 05, t=5.552, P=0.000). ScO,
and FTOE levels returned to the baseline levels 5 min after administration. During administration, the rate of change in ScO, ( ratio to
baseline level) in the treatment group was higher than that in the control group (1. 049 (from 1. 026 to 1. 122) vs 1. 000 (from 0. 972 to
1.013), Z=135.0, P=0.001), while the rate of change in FTOE in the treatment group was greater than that in the control group
(0.560 (from 0.378 t0 0.794) vs 0. 938 (from 0. 860 to 1. 110) , Z=99.00, P=0.000) , and there was no significant difference in the
rate of change in ScO, and FTOE in the control group and the baseline level in the corresponding duration (P>0.05). Conclusion:The
application of PS in the treatment of preterm infants with RDS can cause significant changes in cerebral oxygen metabolism, an increase
in ScO, and a decrease in FTOE, providing a more rational approach to the treatment of respiratory diseases in clinical preterm infants.

[ Keywords ] preterm infants; pulmonary surfactant; cerebral oxygen metabolism; cerebral oxygen saturation; fractional tissue oxygen

extraction
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Clonazepam in the Treatment of a Case of Hyperekplexia Induced by GLRA Gene Mutation

Lin Ping, Lin Maozeng, Lu Weiwei, Teng Fei, Qian Xiaorong, Cai Shaohua (909 Hospital of Joint Service Support Force
of Chinese People’ s Liberation Army/Southeast Hospital Affiliated to Xiamen University, Fujian Zhangzhou 363000, China)

[ Abstract ] Objective: To summarize the clinical diagnosis, treatment and genelic characteristics of a case of neonatal hyperekplexia
and improve the understanding of the disease. Methods: The clinical diagnosis, treatment and follow-up process of a child with
hyperekplexia admitted into our hospital in Jul. 2019 were summarized. From CNKI, PubMed and Wanfang database, the retrieval time
was from the establishment of the database to Feb. 2020, and the cases of hyperekplexia with GLRA gene mutation at home and abroad
were summarized and analyzed. Results: A newborn boy was admitted for “postnatal increased muscle tone, sharp and monotonous cry,
accompanied by startle”, and the symptoms persisted nearly every day. Physical examination revealed positive dot nose test and
increased muscle tone. Laboratory examination, electroencephalography and neuroimaging examination showed no obvious abnormalities ,
and the diagnosis of hyperekplexia was made. Genetic analysis revealed GLRAI gene mutation, and the child was a new mutation. The
child was treated with oral clonazepam, and the above symptoms were relieved after 2 weeks of treatment. At the last follow-up, the child
was over 7 months of age and cried like the normal child of the same age, and did not show any signs of startle or general stiffness.
Conclusion ; Positive dot nose test is important for initial screening of hyperekplexia, and genetic testing can be used for further
confirmation.
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