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ABSTRACT Objective: To determine the effect of Curosurf combined with nasal continuous positive airways pressure (NCPAP) for
neonatal respiratory distress syndrome (NRDS). Methods: 23 premature infants (less than 32 weeks gestational age) with NRDS
dangerous factors were administrated with Curosurf and NCPAP as prevention group; 35 premature infants with NRDS were
administrated with Curosurf and NCPAP as treatment group; 22 premature infants with NRDS were administrated only with NCPAP as
control group. Blood gas analysis was measured before treatment, and 1h,12h,24h, 48 hr after treatment. Duration of oxygen inhalation,
hospitalization time and cost, incidence of complications were compared among these three groups. Results: Compared with control
group, we observed significant shorter oxygen inhalation duration, shorter hospital stay, less cost, lower incidence of complications in the
treatment group(P<0.05). The incidence of NRDS was lower in the prevention group as compared to the control group. FiO2 requirement
decreased at 1h,12h, 24h, 48h after Curosurf treatment (P<0.05). Conclusions: Early administration of Curosurf with NCPAP can prevent
and treat NRDS, decrease complication incidence, and reduce cost. It is safe to apply in primary hospitals.
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Table 1 The comparison of the blood gas analysis before and after treatment
Fio,(%) Pao,(mmHg) Paco,(mmHg)
Time
Treatment group Control group Treatment group Control Group Treatment group Control Group
Before 50+ 9.5 50.5+ 8.5 48.46+ 6.24 4742+ 7.34 50.43+ 9.15 51.37+ 8.25
After 1h 40+ 55 48+ 66 5.53+ 7.34 50.84+ 6.39 4537+ 8.26 49.36+ 7.34
12h 38+ 6 45+ 7 67.34+ 5.72 55.37+ 7.25 4456+ 7.48 48.38+ 5.94
24h 35+ 5 40+ 5 68.56+ 6.25 59.34+ 5.92 45.36+ 6.83 46.25+ 6.93
48h 25+ 5 35+ 5 71.38+ 5.97 61.73+ 6.57 43.49+ 6.39 44.38+ 6.52
24 CPAP N N
. P<0.05 ,
CPAP
2 CPAP N N N
Table 2 The comparison of the results in prevention group and control group
Group N Cpap duration h Oxygen inhalation h Hospitalization d Cost *10,000 rmb
Prevention group 58 59.8+ 32.7 122.3+ 52.6 19+ 6 2.05+ 0.43
Control group 20 82.7+ 43.6 195.4+ 48.3 28+ 8 3.21+ 0.58
25 P<0.05 .
3
Table 3 The comparison of the incidence of complication in two groups
Group Cases Pneumonia Pneumothorax ~ Pneumorrhagia Intracranial hemorrhage  Chronic lung disease Total %
Prevention group 58 9 0 1 1 0 11 189
Control group 20 8 1 2 2 3 17(85)
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