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Abstract

Objective: To analyze neonatal outcomes between INSURE method and
conventional method for surfactant administration in preterm infants with respiratory
distress syndrome (RDS).

Methods: A retrospective study was performed, including preterm infants with
diagnosed RDS, who were admitted in NICU of Phatthalung hospital between 1" January
2017 and 31th December 2019. Surfactant administration with INSURE method (n=59) and
conventional method (n=65), were performed.

Results: One-hundred and twenty-four infants were diagnosed with RDS. The
mean birth weight and gestational age of infants were 1426 & 410 g and 30 & 2.7 weeks,
respectively. The neonatal outcomes including ventilator day, oxygen day and length of
hospital stay in INSURE group were significantly lower than conventional group.

Conclusion: Surfactant administration with INSURE method can improve neonatal
outcome and suitable to as an alternative initial treatment for preterm infants with

respiratory distress syndrome.
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M13197 1 SnwaseiugIuveamnisnlsa RDS Nlasuni1ssnweie surfactant

ANWUENUFIY 31U (%)

LINFI ¥ 60 (48.4%)

ATIN 64 (51.6%)

Cesarean section 74 (59.7%)

drandnusniiin (n5) < 1000 23 (18.5%)

1000-1499 48 (38.7%)

1500-1999 44 (35.5%)

>2000 9 (7.3%)

918A534 < 28 dUami 21 (16.9%)

28-30 dUn i 44 (35.5%)

31-32 dUan 33 (26.6%)

>32 dUni 26 (21%)

Parity primigravida 49 (39.5%)

Multiparity 75 (60.5%)

§rnumsniiraen meantsD 11103

AvBULLONMS 7 1 wift meandSD 68 T 2

ATLUULONATS 71 5 U1l meantSD 78+ 18

Antenatal steroid use 92 (72.2%)

Pregnancy induce hypertension 24 (19.4%)

Prolonged rupture of membrane 15 (12.1%)

Placenta previa 15 (12.1%)

Chorioamnionitis 2 (1.6%)

Twin 22 (17.7%)

Diabetic mother 9 (7.3%)

Maternal age at delivery 27.8 years (min 15 max 42)

mean

Inborn patients 113 (91.1%)

criminal abortion 3 (2.4%)

Sruzaflasu surfactant ndsnaen 212106 (1-7)
meantSD (min-max), stIJ’ﬂm

Respiratory distress syndrome severity moderate 110 (88.7%)

severe 14 (11.3%)

INSURE method 59 (47.6%)

INSURE failure 3 (2.4%)

INSURE, intubation, surfactant administration, and extubated to nasal continuous airway

pressure, RDS respiratory distress syndrome
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M15197 2 AnwalriiugIUsENInangunsn INSURE AU conventional

AWMLY

INSURE

(37UU= 59)

Conventional

a P value
(37UU=65)

91gATIAmMean (SD)
918AT3A< 28 dUA
28-30 dUa
31-32dUnm

>32 dUavi
druifusniia (n%)
Median (IQR)

< 1000

1000-1499

1500-1999

>2000

Y18

PTIN

AZLLULONANS 71 1 Wil
median (IQR)
ATWLLLENNTS 71 5 Wi
median (IQR)
Antenatal steroid use
primigravida

Multiparity

Maternal age at delivery

Median (IQR)
ANEFAusnLAn (HB<14)

31.6 (2.1)
2 (3.4%)
15 (25.4%)
21 (35.6%)
21 (35.6%)
1600
(1445,1790)
1 (1.7%)
20 (33.9%)
33 (55.9%)
5(8.5%)
30 (50.8%)
29 (49.2%)
8 (7.5,8)

9(8,9)
43 (72.9%)
23 (49%)
36 (61%)

29 (20.5,31)

5 (8.5%)

28.8 (2.6) <0.001"
19 (29.2%)
29 (44.6%)
12 (18.5%)
5(7.7%)
1240 <0.001°
(880,1450)
22 (33.8%)
28 (43.1%)

11(16.9%)
4(6.2%)
30 (46.2%) 0.732°
35 (53.8%) 0.732°
7 (5,8) <0.001°
8 (6,9) <0.001°
49 (75.4%) 0.91°
26 (40%) 1°
39 (60%) 1°
28 (23,25) 0.342°
12 (18.5%) 0.176°

INSURE, intubation, surfactant administration, and extubated to nasal continuous airway

pressure

b
= chi-square, = Fisher’s extract test, © = Ranksum test
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Uszum fesag 40 49999 2 NUUIIAT
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ANS19Y 3 NAANSHATNITWNSNYIUYDY INSURE Wiguiu conventional

v < o INSURE Conventional
NAANS/N1ITUNINYDU o o P value
(31u7U= 59) (37UIU=65)

ventilator (day) median (IQR) 0 (0,0) 3(1,7) <0.001°
noninvasive ventilator (day) 3(2,6) 8 (3,17) <0.001°
Oxygen (day) 4(2,12) 20 (8,41) <0.001°
Moderate RDS 58(98.3%) 52 (80%) 0.003"
Severe RDS 1(1.7%) 13 (20%) 0.003°
Surfactant (h) 2 2 0.793
audiluresen (pneumothorax) 0(0) 2 (3.1%) 0.497"
Patent ductus arteriosus (PDA) 6 (10.2%) 19 (29.2) 0.016
Ventilator associated pneumonia 0 (0%) 14 (21.5%) <0.001°
Retinopathy of prematurity 1(1.7%) 9 (13.8%) 0.018"
Bronchopulmonary dysplasia 6 (10.2%) 19 (29.2%) 0.016
Pulmonary hemorrhage 2 (3.4%) 12 (18.5%) 0.018"
Neonatal sepsis 3(5.1%) 22 (33.8%) <0.001"
Intraventricular hemorrhage 6 (10.2%) 15 (23.1%) 0.094
Length of hospital stay 18 (11,27) 33 (18,57) <0.001°
Death 0(0) 10(15.3) 0.001"

INSURE, intubation, surfactant administration, and extubated to nasal continuous airway

pressure; RDS, respiratory distress syndrome

b
° - chi-square, = Fisher’s extract test, © = Ranksum test
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