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ABSTRACT Objective: To observe the effect of modified minimally invasive pulmonary surfactant administration on the content of
Th1/Th2 cytokines and myocardial injury indicators in very premature infants with respiratory distress syndrome. Methods: A total of 104
cases of very premature infants with respiratory distress syndrome who were admitted to our hospital from January 2018 to March 2020
were selected as the research object. Study groups were divided according to random number table method (52 cases, given modified
minimally invasive pulmonary surfactant treatment) and control group (52 cases, given tracheal intubation to inject pulmonary surfactant
treatment). Observe the Th1/Th2 cytokine content and myocardial injury indexes of the two groups of very premature infants before treat-
ment and 7 days after treatment, and count the incidence of adverse reactions and complications after treatment. Results: (1) Before inter-
vention, the content of IFN-v, IL-4 and IFN-v/IL-4 in the two groups were not different(”>0.05); after treatment, IFN-y and IFN-y/IL-4 in
the 2 groups were lower than those before treatment, while the content of IL-4 increased; the content of IFN-y and IFN-vy/IL-4 in the
research group were lower than the control group, and the content of IL-4 was higher than the control group(P<0.05). (2) Before interven-
tion, the two groups of children with CK-MB, c¢Tnl and LDH levels were not different (P>0.05), after treatment, the contents of
CK-MB, cTnl and LDH in the two groups were lower than before treatment. The contents of CK-MB, c¢Tnl and LDH of the study group
were lower than the control group (P<0.05). (3) During the course of treatment, there was no difference in bradycardia, decrease in SpO,,
mechanical ventilation rate within 72 hours, and the rate of reuse of pulmonary surfactant in the two groups (P>0.05). (4) During the

course of treatment, there were no differences in premature infant retinopathy, necrotizing enterocolitis, bronchopulmonary dysplasia,
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pneumothorax, intraventricular hemorrhage, and mortality during the treatment (2>0.05). Conclusion: The application of modified mini-

mally invasive pulmonary surfactant administration can effectively regulate the immune function in very premature infants with respirato-

ry distress syndrome, protect cardiomyocytes, and have high safety, which is worthy of clinical promotion.
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Table 1 Comparison of two groups of general information

Gestational age Use prenatal Choking during Cesarean section
Groups Male/female (n) Weight (g) o
(weeks) hormones (n) childbirth (n) (n)
Research group(n=52) 33/19 30.38% 0.51 1287+ 112 41 8 3
Control group(n=52) 29/23 30.49+ 0.46 1288+ 113 38 10 27

%2 WALl ThI/Th2 AR FE 2 E (vt 5,0=52)
Table 2 Comparison of Th1/Th2 cytokine content between the two groups of children(x s, n=52)

IFN-y(pg/mL) IL-4(pg/mL) IFN-y/IL-4( %)
Groups After 7 days of After 7 days of After 7 days of
Before treatment Before treatment Before treatment
treatment treatment treatment
Research group ) )
(1=52) 276.49+ 27.65 83.22+ 8.76™* 104.78+ 15.39 179.86+ 19.87™* 2.31% 0.21 0.55+ 0.06™
n=
Control group )
(n=52) 275.87+ 26.58 138.76+ 10.97 103.98+ 14.39 141.76x 14.79% 241+ 0.31 0.99+ 0.08
n=
Note: compared with the control group, *P<0.05; compared with before treatment, *P<0.05.
* 3 WAEBJLOIURGIERER(x2 5,0=52)
Table 3 Comparison of myocardial injury indexes between the two groups of children(x+ s, n=52)
CK-MB( /L) cTnl( pg/L) LDH(u/L)
Groups After 7 days of After 7 days of After 7 days of
Before treatment Before treatment Before treatment
treatment treatment treatment
Research group ) )
(1=52) 24.56% 2.76 11.54% 1.65™ 19.87+ 2.01 11.08+ 1.09™ 286.87+ 27.68 14597+ 13.29%*
n=
Control group ‘
24.48+ 2.65 17.93+ 1.73% 19.53+ 2.24 15.87+ 1.87* 285.98+ 26.59 217.68+ 20.91*

(n=52)

Note: compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 4 Comparison of the incidence of adverse reactions between the two groups of children [n (%)]

Groups Bradycardia

Mechanical ventilation rate ~ Alveolar surfactant is used

SpO, decreased

within 72 h again
Research group(n=52) 2(3.85) 7(13.46) 7(13.46) 2(3.85)
Control group(n=52) 4(7.69) 9(17.31) 5(9.62) 3(5.77)
x5 MABILHEEREEILE 0(%)]
Table 5 Comparison of the incidence of complications between the two groups of children [n (%)]
Retinopathy of Necrotizing Bronchopulmonary Intraventricular
Groups Pneumothorax Death
prematurity enterocolitis dysplasia hemorrhage
Research group
3(5.77) 12(23.08) 3(5.77) 0(0) 8(15.38) 4(7.69)
(n=52)
Control group
4(7.69) 14(26.92) 8(15.38) 2(3.85) 14(26.92) 3(5.77)

(n=52)
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