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Abstract; Objective To discuss the clinical treatment effect and application value of early minimally invasive treatment of pul-

One hundred and

twenty-six cases of premature infants born in our hospital from February 2015 to January 2016 were selected as the research sub-

monary surfactant (PS) in the prevention of premature infants with pulmonary membrane disease. Methods

jects, who were divided into control group and prevention group with 63 cases in each group according to the random digital table
method. The control group was given conventional mechanical ventilation, while the prevention group was given early minimally in-
vasive treatment of PS based on the control group. The incidence rates of pulmonary membrane disease and death rates were com-
pared between the two groups,as well as the changes of blood gas analysis related indexes before treatment and after 24 h of treat-
ment, mechanical ventilation time, total oxygen inhalation time,hospital stay and incidence of complications. Results The incidence
rate of pulmonary membrane disease and death rate in the prevention group were 11. 11% and 6. 35% respectively,which were sig-
nificantly lower than those of 53. 97 % and 23. 81% in the control group (P<C0. 05). The levels of PaCO, in the two groups after 24
h of treatment were significantly reduced, while the levels of PaO, and pH were significantly increased the control group were sta-
tistically significant (P<C0. 05). The differences of the indicators between the prevention group and the control group were statisti-
cally significant (P<C0. 05). The length of stay,oxygen inhalation time, ventilation time in the prevention group were significantly
shorter than those in the control group (P<C0.05),and the incidence rate of complications was significantly lower than that of the
control group the control group were statistically significant (P<C0. 05). Conclusion Early minimally invasive treatment of PS
could significantly reduce the incidence rate and death rate of pulmonary membrane disease in premature infants, which has clinical
value.
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