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Observation of curative effect of continuous positive airway pressure
combined with calsurf in treating neonatal
respiratory distress syndrome

LI Ling,ZHANG Zhihong,ZHANG Huiqin, et al
( Department of Pediatrics ,The First Affiliated Hospiial of The Fourth Military Medical University,
Xi” an 710000, Shanxi , China)

Abstract: Objective For the prevention and treatment of neonatal respiratory distress syndrome, the analysis and
research for the clinical effect of continuous positive airway pressure ( CPAP) breathing and Calsurf were conducted.
Methods 92 patients with neonatal respiratory distress syndrome were selected and randomly divided into the observation
and the control group (n=46).The control group only received the routine therapy +CPAP while the observation group was
treated with CPAP and Calsurf on this base.The oxygen saturation ( SpO, ), spontaneous breathing, blood gas change,
clinical efficacy and complications incidence of patients were compared and analyzed. Results Compared with the control
group, after treatment for 12 h,Sp0O, , independent respiratory improvement success rate and Pa0O, in the observation group
were obviously higher (P=0.0246) ,and the PaCO, was significantly lower.The difference between the two groups before
and after treatment was statistically significant (P=0.0108).The difference between the intergroups and intragroups were
statistically significant.In addition, the total efficiency (95.66% ) of the observation group was significantly higher than that
of control group (69.57%) (P=0.0094),and no complication was observed. ~Conclusion The combination of CPAP
and Calsurf methods in treating neonatal respiratory distress syndrome made a significant clinical effect, which is worthy of
being clinically promoted.
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