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Effect of Intratracheal Injection of Budesonide Combined with Pulmonary Surfactant in
the Prevention and Treatment of Bronchopulmonary Dysplasia in Premature Infants
RAO Jun,CHENG Xian-gao,LI Xiao-chun,HU Fang-qi,ZHU Liang-mei,CHU Zhen-yu
(Department of Neonatology,Anging Hospital Affiliated toAnhui Medical University,Anging 246000,Anhui,China)

Abstract: Objective To investigate the effects of budesonide combined with pulmonary surfactant (PS) and PS alone on bronchopulmonary dysplasia
(BPD).Methods From August 2018 to June 2020, 64 premature infants diagnosed with neonatal respiratory distress syndrome were selected from
neonatology department of our Hospital. The patients were randomly divided into the observation group and the control group according to the order of
admission,32 cases in each group.Observation group received budesonide combined with PS trachea (tracheal intubation or LISA tube) drip,the control
group only received PS trachea (tracheal intubation or LISA tube) drip.To analyze the arterial blood gas indexes of the two groups before and after
drug administration and compare the ventilator use time, oxygen intake time, hospital stay time, BPD incidence, PS repetition rate and complication
rate between the two groups.Results After administration, the pH value, PaO, PaO,/FiO, of the two groups were higher than before administration,
PaCO, was lower than before administration, and the pH value, PaO,, PaO,/FiO, of the observation group were higher than those of the control group,
and PaCO, was lower than the control group,the difference was statistically significant (P<0.05); the observation group’s ventilator application time,
oxygen inhalation time, and hospital stay were shorter than those of the control group,the difference was statistically significant (P<0.05); the
observation group's incidence of BPD and PS repeated use rate was lower than the control group (15.63% vs 37.50%), (3.13% vs 21.88%), the
difference was statistically significant (P<0.05); the complication rate between the two groups was not statistically significant (P>0.05).Conclusion
Intratracheal intubation or LISA tube infusion of budesonide combined with PS therapy in premature infants can improve lung function indicators,
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inhibit inflammation, and effectively prevent the incidence of bronchopulmonary dysplasia in premature infants without increasing other complications.
Risk, shorten the ventilator application time, total oxygen inhalation time, hospital stay, and reduce the repetitive use rate of PS.
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1.1 — %R vEHL 2018 4F 8 H~2020 4 6 H 48
BB M 8 4 BRI B A= JLBHISIR 1 64 1913 A=
JLIF I 30 255 4E (NRDS ) B A 4 B 7 JLAE 5%
X5 o ARRE : O ARELT 1500 g sifitid <
32 J& (NRDS 2 Wik #ia 18 #ia 4 52 LB#56 8 Wiz
bR ) s @347 BT W AL 4 B S CHLARU B <
o JAl] CPAP). HEBRARIE e KR E S L
(BFTE e RO MRS |4 KM A M e 45 ) o
P AT 191 LA BENT 5 Bl B 53 B W 22 20 RN RE A
% 32 4, XFHRALY 15 i, 4 17 f4i]; {AKEE 1100~
1590 g, “F- ¥4 {4 & (1403.75+133.56 )g; it % 27~32
Ji,E4 161 (30.20£1.01) J&] . WEE4H S 18 f4], 4 14
1 ; /4 F 1000~1610 g, V1A H (1379.69+134.37 )g;
i iy 29~32 J& , FE R4 (30.63+0.84) Ji] . W 4H
Wi R IS L, 2 5 TR L (P>0.05), B
Al HetE . AL EBRHZ b S ALE L, &
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HUMGE YT (L T8 CPAP) JBUL TR 85 9% %
FE PR R SRR S RRAYT . IR AR L X
MR ILER AR 24 h N, TREWRE S LISA &

T AR 75 (25K F) Chiesi Farmaceutici S.p.A., i
HHIES H20080428, £1LA% : 240 mg/>Z )200 mg/kg. Wi
SR LA RS T A0 P A 2 4 (BT
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t 0.114 -7.122 -0.085 7.359 0.583 -3.550 1.245 -3.322
P 0.910 0.000 0.933 0.000 0.562 0.001 0.218 0.002
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WinZERE % 2 6] AR IREURE 2 61 shlik S8 A 3
) 7= LA R R AR 1 ] 5 A O A 0E & A R EE
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