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Comparison of different doses of pulmonary surfactant combined with nasal continuous positive airway pressure
in the treatment of neonatal respiratory distress syndrome. WE/I Ting—yan, ZHOU Jie—er, WANG Zhang—xing, TONG
Yan—-met, CHEN Ming—qiu. Department of Neonatology, Longhua District People’s Hospital of Shenzhen, Shenzhen 518109,
Guangdong, CHINA
[Abstract] Objective
continuous positive airway pressure in the treatment of neonatal respiratory distress syndrome (NRDS). Methods

To investigate the effect of different doses of pulmonary surfactant combined with nasal
A to-
tal of 124 cases of NRDS, who treated in the neonatal intensive care unit of our hospital from January 2015 to Janu-
ary 2017, were selected and divided into the observation group and the control group according to the random number ta-
ble method, with 62 cases in each group. The control group and observation group were treated, respectively with stan-
dard dose (100 mg/kg) and high dose (200 mg/kg) pulmonary surfactant combined with nasal continuous positive airway
pressure treatment for 10 days. After the treatment, the clinical efficacy and complications rate between two groups were
compared. Results After the treatment, the fractional inspired oxygen concentration (FIO,) in the observation group at
6 h, 12 h, 24 h were (42.5+£4.5)%, (41.8+4.7)%, (38.3+4.4)%, respectively, which were significantly lower than (48.2+
6.2)%, (46.4£5.1)%, (43.1+5.6)% in the control group (P<0.05). The medication times, ventilation time in the observa-
tion group were (1.4+0.4), (145.2+34.2) h, which were significantly lower than (1.9+0.6) and (193.4+40.1) h in the con-
trol group (P<0.05). The complication rate in the observation group was 6.45%, which was significantly lower than
16.13% in the control group (P<0.05). There was no significant difference between the two groups in mortality rate (P>
0.05). Conclusion

achieve better clinical efficacy than conventional dose treatment in the treatment of NRDS.

The high dose pulmonary surfactant combined with continuous positive airway pressure can

[Key words] Neonatal respiratory distress syndrome (NRDS); Premature delivery; Pulmonary surfactant; Me-

chanical ventilation; Efficacy
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Value of combined determination of serum VEGF, PAPP-A and P in early diagnosis of ectopic pregnancy and
missed abortion. L/ Yong—hong ', SHENG Xiu—jie’. 1. Department of Gynaecology, Shenzhen Shajing Hospital Affiliated to
Guangzhou Medical University, Shenzhen 440306, Guangdong, CHINA; 2. Department of Gynaecology, the Third Affiliated
Hospital of Guangzhou Medical University, Guangzhou 518104, Guangdong, CHINA

[ Abstract]
growth factor (VEGF), pregnancy-associated plasma protein A (PAPP-A) and progesterone (P), by formula VEGF/

Objective To investigate the value of combined determination of serum vascular endothelial

(PAPP-A xP), in early diagnosis of ectopic pregnancy and missed abortion. Methods From January 2015 to Decem-
ber 2016, 40 patients with intrauterine early pregnancy, 40 patients with missed abortion, and 40 patients with ectopic
pregnancy in Department of Obstetrics and Gynecology in our hospital were selected as research objects. The serum
The serum VEGF level of ecto-
pic pregnancy group was (298.1+32.6) pg/mL, significantly higher than (224.5+30.2) pg/mL in missed abortion group
and (211.4+24.7) pg/mL in intrauterine early pregnancy group (P<0.05). PAPP-A, P levels were (243.2+22.4) pg/mL,

levels of VEGF, PAPP-A and P in three groups were detected and compared. Results
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