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[Abstract] Objective

with meconium aspiration syndrome(MAS). Methods

To evaluate and validate the efficacy of repeated surfactant therapy in newborn infants
Fifty neonates with MAS were treated with mechanical venti-
lation and pulmonary surfactant. The first dose was given with drug Curosurf (Italy) 100 mg/kg,after 12 hours the
second dose was been used. Results Twelve hours after administration of the first dose of surfactant, the values for
arterial partial pressure oxygen(Pa(Q,) ,Pa(, /fraction of inspired oxygen(FiQ,)ratio,arterial oxygen/alveolar oxygen
ratio(a/APQO, ) of those patients were higher than those before treatment although, but there were no significant
differences(P>>0. 05). After receiving a second dose of surfactant, PaO, ,PaO,/FiO,,a/APO, of those patients sig-
nificantly increased,and after twelve hours above parameters were significant differences compared with those param-

eters receiving the first dose of surfactant twelve hours(P<Z0. 01) ,and FiO, ,PIP, MAP,RR significantly decreased,

and after twelve hours above parameters were significant differences compared with those parameters receiving the

.

first dose of surfactant twelve hours(P<C0. 05). Conclusion

Repeated use PS can improve the MAS children with

pulmonary compliance and oxygenation function more effectively and continuously.
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