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Efficacy of Poractant Alfa Injection in the Adjuvant Treatment of Respiratory Distress

Syndrome in Premature Infants
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Abstract: Objective To investigate the clinical efficacy of poractant alfa in the adjuvant treatment of respiratory distress syndrome
(RDS) in premature infants. Methods Totally 100 cases of RDS premature infants admitted to Yingcheng People’s Hospital from Jan-
uary 2016 to December 2017 were selected and divided into the experimental group and the control group by the random number table

method, 50 cases in each group. The patients in the two groups were treated with nasal continuous positive airway pressure(NCPAP)
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and electrolyte balance, on this basis, patients in the experimental group were treated with Poractant Alfa Injection. Both groups were
treated for 48 h. Results After treatment, the arterial partial pressure of oxygen(Pa0,), pH, oxygen saturation(Sa0.), cardiac output
(€CO), myocardial contraction index(ICON), left ventricular ejection fraction(LVEF) and stroke output(SV) in the experimental group
were significantly higher than those in the control group( P < 0.05),while the arterial partial pressure of carbon dioxide(PaC0O,) in the
experimental group was significantly lower than that in the control group(P < 0.05),the NCPAP ventilation time,oxygen therapy time
and hospitalization time in the experimental group were significantly shorter than those in the control group( P < 0.05),and the
improvement of the experimental group was better than that of the control group( P < 0.05). Conclusion Poractant alfa in the

adjuvant treatment of RDS in premature infants can further improve the symptoms of hypoxia and heart function,it also can shorten the

treatment time.
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