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Therapeutic effect of budesonide combined with pulmonary surfactant on  bronchopulmonary dysplasia in premature infants

[Abstract] Objective Observation of the clinical efficacy of budesonide combined with pulmonary surfactant (PS) intratracheal instillation in the
treatment of bronchopulmonary dysplasia (BPD) in preterm infants .Methods From January 2017 to January 2022, 61 children with severe BPD who
had intensive mechanical ventilation in our hospital for 28 days were selected and divided into three groups. The observation group: budesonide +
PS mixture group (21 cases); Budesonide group: budesonide suspension group alone (20 cases); PS group: PS group alone (20 cases). The changes of
blood gas analysis, invasive ventilator use time, oxygen inhalation time, hospitalization time and common complications were compared between
the three groups.Results Invasive ventilation time, oxygen inhalation time and hospitalization time were lower in the budesonide+PS group than in
the control group. The difference was statistically significant. After administration, the pH, PaO2 and Ol of the observation group were higher than
those of the control group, and the PaCO2 was low. In the control group, the difference was statistically significant (P<0.05); there was no significant

difference in complications between the three groups. Conclusion Budesonide combined with PS is effective in the treatment of children with severe

BPD.
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