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The outcome of surfactant replacement therapy in above nearterm
neonates with severe pulmonary disease
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Sang-Lak Lee, M.D. and Tae-Chan Kwon, M.D.
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Purpose : We performed this study to investigate the outcome of surfactant replacement therapy
(SRT) in above nearterm neonates who were required mechanical ventilatory care due to meconium
aspiration pneumonia (MAP), respiratory distress syndrome (RDS) or other severe pneumonia (PN).
Methods : 48 patients, gestational period =36 weeks, who were admitted in NICU of Dongsan Medical
Center, Keimyung University between July 1999 and June 2004 were enrolled. They were divided into
three groups, MAP group (15 cases), RDS group (27 cases) and PN group (6 cases). All patients were
received SRT and evaluated several clinical data (gestational age, oxygen index, duration of ventilator
care) and outcome (complications and mortality rate) between pre-SRT and post-SRT. The mean dose of
surfactant (modified bovine surfactant, Newfacten, Yuhan Co., Seoul, Korea) was 120 mg/kg.
Results : Among each groups, mean pre-SRT OI was higher in MAP group (21%£3.2) than other
groups, mean duration (days) of ventilatory care and oxygen therapy were similar distributions. Com-
pared with pre-SRT values, significant improvements (P<0.05) in mean values for FiO; and oxygena-
tion index were documented at 12 hours after SRT. Early complications (persistent pulmonary hyper-
tension of newborm, pneumothorax) and survival rate were lower in MAP group. Within RDS group,
earlier SRT (given before 12 hours of life) revealed significantly lower early complication rate than later
SRT (given after 12 hours of life) (13.3% vs 58.3%, P<0.05)

Conclusion : Our study suggested that SRT seems to be an effective therapy in above nearterm
neonates with severe pulmonary disease, and earlier SRT tends to reduce complications in RDS group
than later therapy. (Korean J Pediatr 2007;50:1200-1205)
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Table 1. Clinical Characteristics of the Three Groups

MAP group RDS group PN group

(n=15) (n=27) (n=6)
Gestational age(wk) 40.3*t1.4 37310 380+%1.3
nearterm 11 1
term 13 16 5
postterm 2
Birth weight (g) 34301434  3,005+E375 32761480
Outborn, n (%) 14 (93.3) 18 (66.7) 5 (83.3)
Cesarean section, n (%) 7 (46.7) 24 (83.9) 2 (33.3)

Values are mean®SD. Abbreviations : MAP, meconium aspira-
tion pneumonia; RDS, respiratory distress syndrome; PN, pneu-
monia; Nearterm, between 36week™ and 36week’”; Term,
between 37week "’ and 41week % Postterm, over 42week’
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Table 2. Comparison between pre-SRT and Post-SRT Values
at Each Groups

pre-SRT values post-SRT values P
MAP FiO, 0.76£0.11 0.4+0.24 <0.01
Ol 21.8+£3.2 8.61£6.75 <0.01
RDS FiO, 0.61£0.15 0.34+0.07 <0.01
@)1 18.3+45 4.98+0.69 <0.01
PN  FiO, 0.63£0.19 0.33£0.09 <0.05
@)1 18.6%6.0 58+1.19 <0.05

Abbreviations : SRT, surfactant replacement therapy; FiOs, frac-
tion of inspired oxygen;, OI, oxygenation index=FiO, X MAP/
PaOg

Table 3. Complications and Outcome at Three groups
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MAP group (n=15) RDS group (n=27) PD group (n=6) P
Pneumothorax or PPHN, n (%) 3 (20) 9 (33.3) 3 (50)
Time of SRT <12 hours of life (%) 2°/15" (13.3") <005
>12 hours of life (%) 712" (58.3") :
Survival rate (%) 86.7 100 100

Abbreviation : PPHN, persistent pulmonary hypertension of newborn. ‘complicated case number in RDS group. 'total count in RDS

group. Tcomplicated percent in RDS group
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