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Ilens pabomot: ouenka 3¢pHeKTHBHOCTH HHTAISLHUOHHON cypdaKkTaHT-Tepanuu y HOBOPOKIEHHBIX € JbIXaTeJIbHOIl HeqocTa-
TOYHOCTBIO. Mamepuan u memoowvi. B uccienosanue BKaoueHo 13 He1OHONIEHHBIX HOBOPOKIEHHBIX C r€CTAIIMOHHBIM BO3pa-
crom 31,8+2,8 Hen., maccoii Tesa npu poskaennu — 1825+600,9 r. Ouenka nmo mkajie Anrap Ha IepBO MHUHYTE SKU3HU COCTaB-
asna 4,3*1,4 Gaina. Ilpu po’KIeHMHM B NPOBEAEHHMH WCKYCCTBEHHOW BeHTmasiuuu jerkux (UBJI) nyskmamucs Bce
HOBODPOJK/IEHHDIE, T.K. BEJyIIUM CUMIITOMOM ObLIA JbIXaTEIbHASL HENOCTATOYHOCTD, O0YCIOBIEHHASI OCTPOI HHTPAHATAIbHOI
TUNOKCHEll, HEOHATAIbHOI acnHpaluell OKOJIOIIOAHBIME BOJIAMH, PECIUPATOPHBIM IMCTPECC-CHHAPOMOM M IiepeOpaibHOil
umemueii. HoBopozxaeunsim ¢ PIICH na 3—5 munyTax >kusuu BBoawics kypocypd B nose 174,721 mr/kr. ¥V Bcex nereit,
BKJIIOYEHHBIX B HCCJIE/[OBaHUE, OTMEYAIOCH TsKeI0e Tedene 3aboneBanus, JumreiabHoe nposenenne VIBJIL. Iocae craGum-
3aIMU COCTOSIHUS, ISl COKpalieHusi npoaosrkuteabnocti VIBJI HOBOPOsK/IeHHBIM B KOMILIEKCHOIT Tepanuu MpOBOINIACH HH-
ransiuus cypdaxranra-BJI. [losa npenapara cocrapisiia 75 mr. Pezyaomamot. Iocie unransimuu npenapara cypdaxranr-BJI
y 69,2% HOBOPOXKIEHHBIX BOCCTAaHOBHIOCH 3(peKTHBHOE CAMOCTOSTENbHOE /bIXaHUe, IIPOBE/IEHa YCIelHas IKCTyoanusl.
Meauana nponosekuresnsHoctd UBJI mocie npoBenenus unrauasmun cypdaxranra BJI cocraBuia 22 yaca (4—68 yacoB). Cory-
YaeB MOBTOPHOI HHTY0AalMHU TIOC/Ie MPOBEICHNUS HHTAISIIMONHOI Tepamuu He Obu1o. Iocae unransmuuu cypdarranrta-BJI na
UBJI & pesxume KOHTPOJIsi ocTaBanoch 30,8% (4) nauueHToR, U3 HUX 3-M JETSIM IPOBOAMIACH BbicOKOuacTtoTHasi UBJL. ¥V uux
npoBeenne HHraxsiun cypdakranra-bJl mo3BoJIMIO0 UBMEHHTDh PEKHM PECIHPATOPHON MOAAEPIKKH M CHH3UTh IapaMeTpbl
UBJL. Kntouesote c106a: HOBOPOK/EHHbIE, MHTANSNUs cypdaKTanTa, HeOHATAJIbHAS aCIHPAIMs, BPOKAEHHAsI THEBMOHHS.

Objective: to evaluate the efficiency of inhaled surfactant therapy in neonatal infants with respiratory failure. Subjects and
methods. The trial enrolled 13 premature neonatal infants; their mean gestational age was 31.8+2.8 weeks and the birth weight
was 1825+600.9 g. They had a one-minute Apgar score of 4.3+1.4. All the neonates needed mechanical ventilation (MV) at
birth because the leading clinical sign was respiratory failure caused by acute intranatal hypoxia, neonatal amniotic fluid aspi-
ration, respiratory distress syndrome (RDS), and cerebral ischemia. Curosurf was injected in a dose of 174.7+21 mg/kg in the
infants with neonatal RDS at 3-5 minutes of life. All the babies included in the study were noted to have severe disease and
prolonged MV. After stabilization of their status, the neonates received combination therapy involving surfactant-BL inhala-
tion to reduce the duration of MV. The dose of the agent was 75 mg. Results. After surfactant-BL inhalation, effective spon-
taneous respiration occurred in 69.2% of the newborn infants; successful extubation was carried out. The median duration of
MYV after surfactant BL inhalation was 22 hours (4—68 hours). There were no reintubated cases after inhalation therapy.
Following surfactant-BL inhalation, 4 (30.8%) patients remained to be on MV as a control regimen; 3 of them had high-fre-
quency MYV. Surfactant-BL inhalation made it possible to change the respiratory support regimen and to reduce MV parame-
ters in these babies. Key words: neonatal infants, surfactant inhalation, neonatal aspiration, congenital pneumonia.
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Kpurnyeckmne coCTOSIHMUA B IEeAMATPUN M HEOHATOAOTUN

Baaronmapst BHepeHUIO COBPEMEHHBIX METOJIOB Jie-
YEHUS B MOCJIE/IHNAE TO/bI IOCTUTHYTHI 3HAYUTEJIbHBIE Pe-
3yJIBTATDI B JICYEHNN BPOKACHHBIX 3a00I€BAHUN JETKUX ¥
HOBOpPOKeHHbIX. OHAKO, coTTacHo aanHbiM Poccrara,
HauboJiee 4acTON IPUUMHON HEOHATATBHOU CMEPTHOCTH
SIBJIIOTCSI IBIXaTeTbHbIe HapyIneHus — 37,2%, 13 HUX, Ha
noao pecnupatopHoro auctpecc-cuaapoma (PACH)
mpuxoantcs 57% [1—4]. B rpynmy abIxaTeabHbIX Hapy-
HIEHUIT BXOJUT M BPOKJEHHAs TTHEBMOHUS, KOTOpas 3a-
HUMAaeT BTOPOE MECTO CPe/IN BCEX IPUYUH CMEPTH Y HOBO-
poxkaenubix (8,8%). Ocoboe BHUMaHWE YAETACTCS
HEJIOHOIIIEHHBIM HOBOPOK/IEHHBIM, T.K. Y 3TOTO KOHTHH-
reHTa MAaIlMeHTOB IMOCTHATAJIbHAS ajanTtaius Ha Qone
Mopdosorndeckoil n GyHKIIMOHAIBHON HE3PEJIOCTH Jac-
TO OCJIOKHSIETCS JIBIXaTEJbHOM HEJIOCTATOUHOCTHIO Pas-
JIMYHOTO TeHe3a. HemoHomeHHbie HOBOPOKIEHHBIE (HOP-
MUPYIOT OCHOBHYIO 4aCTh HEOHATAJIbHOH CMEPTHOCTU
nuBasmaHoctu [5, 6]. Jleuenne 3aboseBanuii JTerkux y
HOBOPOJKJICHHBIX OCTAETCS TPUOPUTETHOM 3aaueii. [Ipu-
MEHEHHUeE MPerapaToB 9K30TeHHOTO cyphaKTaHTa sBJseT-
cs1 BakHbIM KomIoHeHTOM B Tepanuu PICH y Hemono-
[IEHHBIX  HOBOPOXKIEHHBIX,  YTO  CIIOCOOCTBYET
6IaronpUATHOMY TEUYEHUIO 3a00JIeBaHUs, CHUKEHUIO
cmeprroctu [7—10].

Bposknennas, mTHeBMOHMS, HEOHATaJbHAs aclupa-
1IMs1, BBICOKME KOHIIEHTPAIUU KUCJIOPOJA BO BIBIXAEMOIT
ra3oBOM CMeCH SIBJISIIOTCS TPSIMBIMU TOBPEKIAIOTNUMEI
(bakTopaMu, CrOCOOCTBYOIMMU Pa3BUTUIO Y HOBOPOJK-
JIEHHBIX OCTPOTO PECIUPATOPHOTO JAMCTPECC-CUHPOMA
(OP/IC). B ocnose natoreneza OP/IC nexkut mnoBpesx/ie-
HUE HHJIOTEJIUST MUKPOIMPKYJISTOPHOTO pyCJa JIETKHUX,
AJIbBEOJISIPHOTO 9IMTe M, Ga3aibHbIX MeMOPaH 9H/OTEH-
HBIMU ¥ 9K30TeHHbIMU (hakTopamu arpeccun [11]. Bakre-
pUaJIbHAsl TTHEBMOHUS Y JIOHOIIEHHBIX U HEOHOIIEHHBIX
HOBOPOJKJICHHBIX MOYKET IIPUBECTH K 1pobieMaM ¢ (GhyHK-
[MOHUPOBAHUEM JIETOYHOTO Cyp(aKTaHTa, uTo ycyryosser
TeueHue 3aboseBanust [12].

OCHOBHBIM METOJIOM JI€UEHUS JIbIXaTeJIbHON HEeJ0-
cratognoctu (J{H) ocraercs mpoBesenne NCKycCcTBEHHOM
BenTuuAIny Jerkux (MBJI), kotopast, MokeT TPUBONTH
K HOBPEX/IEHUIO 9H0TeHHOoTo cypdaxTanTa [11, 13]. Asb-
TEPHATUBHBIM METO/IOM JIeUeHHS] HOBOPOK/IEHHBIX C JIbIXa-
TEJIbHOI HEJIOCTATOYHOCTDIO SIBJISIETCS ITPUMEHEHNe 9K30-
FeHHBIX CYp(}aKTaHTOB, KOTOpPble MOTYT YMEHbIIATh
BOCIIAJIEHUE, WHIUOUPYST CEKPEIUI0 Pas3/MYHBIX KJEeTOU-
HBIX TPOJYKTOB, TaKMX Kak uHTepseiikunbl 1L-1, IL-6 u
(haxrop Hekposa onyxosu (TNF). Tepanus cypdakranTom
JeTeil ¢ CUHAPOMOM aclHUpanuu MEKOHUs IOMOTraer
YMEHBIITUTh TSKECTh TOPAKEHMS JIBIXATEJbHbIX ITyTeH,
CHU3UTH KOJUYECTBO JleTell ¢ TPOTPecCUpyIomiel Jbrxa-
TEJIbHOI HEJOCTATOYHOCTBIO, HYK/IAIONMXCST B TIPOBEJIe-
HUM 9KCTPAKOPIOPAIbHOU MeMOPAHHOW OKCHTEHAIUK
[13]. Obuazast anTUMUKPOGHBIMI ¥ IMMYHOMO/LYTHPYIO-
HIMMHU CBOHCTBAMH, IIPeNapaThl 9K30reHHOTO cypdakTanTa
MOTYT OKazaTbcsl BecbMa a(h(HeKTUBHBIMU B IIpoIiecce Jie-
YeHMsI MHOTUX 3a00JIeBaHUN JIETKUX, B TOM YKCJIE HEOHA-
TAJIBHON acIUpaIuu MeKOHUsI, OPOHXOJIETOUHOI AUCILIA-
3WH, BEHTUJISITOP-ACCOIMMPOBAHHOI TTHeBMOHUHM [13—17].

Significant results in therapy of congenital respirato-
ry diseases have been achieved in recent years due to
advanced methods of treatment. However, according to
Russian Statistics Committee, respiratory disorders
remain the most common cause of neonatal mortality
(37,2%), 57% of are due to respiratory distress syndrome
(RDS) [1—4]. The group of respiratory disorders also
include congenital pneumonia, which is the second cause
of death in neonates (8,8%). The premature infants are
given special attention, because the postnatal adaptation
in this group of patients commonly represents a base for
morphological and functional immaturity and frequently is
complicated by RDS of various etiology. Premature infants
contribute most to the neonatal mortality and disability
[5, 6]. Treatment of lung diseases is considering as a prior-
ity in these newborns. The use of exogenous surfactant is a
contemporary challenge in the treatment of RDS in pre-
mature newborns, which contributes to favorable course of
the disease and reduces mortality [7—10].

Congenital pneumonia, neonatal aspiration, high
concentration of oxygen in the inhaled gas mixture are
direct damaging factors, which can cause the develop-
ment of acute respiratory distress syndrome (ARDS) in
newborns. The damage of endothelium of lung
microvessels, alveolar epithelium and basal membranes
by endogenous and exogenous aggressive factors repre-
sent the main causes of ARDS pathogenesis [11].
Bacterial pneumonia in full-term and preterm newborns
may cause problems in lung surfactant function exacer-
bating the disease [12].

The main method of respiratory failure treatment
include the mechanical lung ventilation (MLV), which can
cause damage to the endogenous surfactant [11, 13]. An
alternative method of treatment of neonates with respira-
tory failure is the use of exogenous surfactants pable to
reduce the inflammation by inhibiting the secretion of a
variety of proinflammatory cytokines interleukins IL-1,
IL-6 and tumor necrosis factor (TNF). Surfactant therapy
in newborns with meconium aspiration reduces the severi-
ty of the respiratory system damage and the number of
children with progressive respiratory insufficiency requir-
ing the extracorporeal membrane oxygenation [13].
Exogeneous surfactant drugs with antibacterial and
immunomodulating properties can be very effective in the
treatment of numerous lung diseases, including neonatal
meconium aspiration, bronchopulmonary dysplasia, venti-
lator-associated pneumonia [13—17].

Bronchopulmonary dysplasia is the main cause of
chronic pulmonary insufficiency in premature infants. The
use of Surfactant-BL in premature infants more than two
weeks old in the Department of reanimation and intensive
care helps to promote the extubation of the neonates. The
drug also affects the degree of oxygenation improving
parameters of breathing: the extensibility of the lung tis-
sue, lung resistance and the volume of breath [18].

The aim of the research was the estimation of the
effectiveness of inhaled surfactant therapy in newborns
with respiratory failure.
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Critical conditions in obstetrics and neonatology

Bporxoserounas QUCITA3ns SABJSETCS BeAyllell Mpudn-
HOHM XPOHMYECKOHN JIeTOYHON He0CTAaTOYHOCTH Y HEe0HO-
meHHbIx fereil. [Ipumenenue npenapara Cypdakrant-BL
y HEJIOHOIIEHHBIX JIeTell cTaplie [BYX Hefleslb SKU3HH, Ha-
XOIUBIINXCS B OT/ICJICHUN PEaHUMAI U WHTEHCUBHOMN
TEparum, YCKOPSET CPOKU IKCTyOaIy JeTell, mpernapar
TaK’Ke MOTOKUTEIBHO BJIUSET Ha CTEIEHb KUCIOPOA03aBH-
CHMOCTH, YJIYYIast IOKa3aTeI MEXaHUKH JBIXaHUs: pac-
TSDKFIMOCTD JICTOUHOH TKAaHU, Pe3MCTEHTHOCTDb JIETKUX U
o6bem Boxa [18].

[lestb paboTbl — olleHKa 3 (HEKTUBHOCT NHIATISIIN-
OHHOH cypdhaKTaHT-Teparmny y HOBOPOXKAEHHBIX C JIbIXa-
TEJILHON HEIOCTATOYHOCTDIO.

Marepuan u METObI

B uccaenoBanme BKoyeHo 13 HeZlOHOIEHHBIX HOBOPOJK/IEH-
HBIX C TecTalnoHHbIM Bo3pactoMm 31,8+2,8 ez, Maccoii Tesa npu
poxaenun 1825+600,9 r. Y GOJbIINHCTBA HOBOPOKACHHBIX
(69,2%) ObLIN CBETIIbIE OKOJIOTIIOAHbBIE BOJbI, Y OCTAIBHBIX JeTell
(30,8%) — okpatieHbl KPOBbIO BCJEACTBUE OTCIOWKU TLIAIICHTBI.
[IpeBasnpoBas MysKCKOIA T10JI.

Hebmaronpusitioe Tederne OepeMEHHOCTH OTMEYEHO Y
84,6% narmentox. Vimesn MecTo yrposa rpepbiBatus 6epeMeHHo-
CTH, TECTO3 BTOPOIl MOJIOBUHDI, TIPE/IJIEKAHNE [LTalleHThl. [Tpuan-
HBI TIPEKIEBPEMEHHbBIX POJIOB: B 38,5% CJIydaeB IPOU30ILIA OT-
CJIOMKA TTAeHTDbI, KpoBoTedenue; 38,5% — TpekIeBpeMeHHOe
UBJIUTHE OKOJIOIJIOAHBIX BOJ. B 53,8% ciiyuaeB BBINOJIHEHO IKC-
TpeHHoe KecapeBo ceuenue 110 [ycakosy.

Onenka 1o mxkasse Anrap Ha HepBoil MUHYTe JKU3HU COCTaB-
nana 4,3%£1,4 Ganna. IIpu poxaeHUr B IPOBEJEHUN MCKYCCTBEH-
Hoii Bentussin jterkux (VIBJI) mysxaamich Bce HOBOPOIK/IEHHBIE,
T. K. BEyIIIMM CUMIITOMOM OBLJTA /IbIXaTeNbHAsT HEAOCTATOUHOCTb,
006ycJIOBIIEHHAs1 OCTPOIT MHTpaHaTanbHOl ruttokcueit (OUT), Heo-
HaTaIbHON acrmparueil okosomronusiMu Bogamu (HAOB), pec-
nuparopubiM auctpece-cunapomom (PICH) u uepebpassioit
nmmemueii (IL) (pucynok). HoBOposk/IeHHBIM C BBICOKMM PHCKOM
passutust P[ICH na 3—5 MunyTax ;Ku3HM BBOJMJICS Kypocypd B
nose 174,7+21 mr/kr.

Y Bcex jeteil, BKIIOYEHHBIX B HCCJIE0BAHUE, OTMEYAIOCH
TsKeI0e Tederte 3aboeBamiisl, [nTenbHoe poBenenne VBJI,
y 3-x (23%) HOBOPOKIECHHBIX MPOBOAUIACH BBICOKOYACTOTHASI
uckycersentas sentusiusa jgerkux (BY MBJT). Teuenne 3a60-
JIEBAHUIT OCIIOKHIIOCH TeMOPPATNYECKUM CHH/IPOMOM, Hapylie-
HUEM LEHTPAJIBHON IreMOMHAMUKH, OCTPOIl II0YeYHO! HeJ0CTa-
TOYHOCTBIO B cTajuu oaurypuu. CTPYKTypa OCJIOKHEHUI
npejcTaBiena B Tabimite 1.

TToce cTabuIn3aIum COCTOSHUS, VISt COKPAIIEHUST POIOJI-
skuresibocTn IBJI HOBOPOJK/IEHHBIM B KOMILIEKCHOI Teparuu
npoBoauIack wHrasmss cypgaxranra bJl. /losa mpemapara co-
crasisia 75 MT.

8% CI

39% AIH

15% AAF

38% RDS

IIpuynnsl IpIXaTeNbHOI HEAOCTATOYHOCTH Y HOBOPOSKAECHHBIX.
The reasons of respiratory insufficiency in newborns.

Notes (npumeuanune). AIH — acute intranatal hypoxia (octpast
uHTpaHaTaibHas runokcrst); RDS — respiratory distress syndrome
(pectimpatonHbiii guctpece cuaapom); AAF — asporation of amni-
otic fluid (acniupanus oxomnorontsivu Bogamu); CI — cerebral
ischemia (1iepebpasbHast wiemust).

Materials and methods

The study included 13 newborns at a gestational age of
31,8+2,8 weeks and body weight of 1825+600,9 g. In most of cases
(69,2%) the amniotic fluid was transparent In other cases (30,8%)
it was stained with blood as a result of placental abruption. Mail
gender prevailed.

Pregnancy with complications were observed in 84.6% of
patients. There was a threat of miscarriage, gestosis of second half
of pregnancy and placenta previa. The causes of preterm birth
included the detachment of the placenta and bleeding (38.5%),
the premature pouring out of amniotic fluid (38,5%) . Gusakov's
emergency cesarean cessation was performed in 53.8% of cases.
The first minute of life Apgar Scale score was 4.3%1.4 points. All
the newborns needed MLV at birth because of the respiratory fail-
ure due to acute intranatal hypoxia (ATH), neonatal aspiration of
amniotic fluid (NAAF), RDS and cerebral ischemia (CI) (Figure).
The newborns at a high risk of RDS were given Curosurf at a dose
of 174,721 mg/kg, 3-5 minutes after the birth.

Severe course of the disease and long MVL were observed in
all the newborns under the study; High-frequency (HF) MVL was
performed in three newborns (23%). The disease was complicated
by hemorrhagic syndrome, a violation of central hemodynamic,

Ta6auna 1. CTpyKTypa 0CI0KHEHUI Y HeJOHONIEHHBIX HOBOPOK 1€ HHbIX.
Table 1. The structure of complications in premature newborns.

Complications

The value of the indices, %

Seizures, brain swallowing

Hemorrhagic syndrome

Circulation disturbances of stages 2B and 3
Acute renal insufficiency

Severe anemia

15.4
15.4
30.8
15.4
15.4

Note (npumeuanne). Complications — ociosxuenust; The value of the indices — sHauenue nokasaresneii; Seizures, brain swallowing —
CYZIOPOKHBIN CHHAPOM, OTEK rosioBHOro Mosra; Hemorragic syndrome — remopparudeckuii curapom; Circulation disturbances of 2B
and 3 stages — mapymrenne kposooGpamenus 2B n 3 crenenn; Acute renal insufficiency — ocTpast movyeunast HETOCTaTOUHOCTD; Severe

anemia — aHeMUsI TSIKEJION CTeleHN.
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KPMTTA‘ICCKTAG COCTOMIHM B IICAMATPMUNM M HEOHATOAOTIMUN

Meroauka Beeenus cypdakranta-BJI. Meroanka orcpo-
YEeHHOW 3aMeCcTUTeNbHON Tepanmnu cypdaktantoM-bJI ais mpo-
unakruku BJIJ] HOBOposk/IeHHBIM ¢ nposioHrupoBanHoil VIBJI
(6oasee 1 nepenn) OGbia pazpaborarna AHTOHOBBIM A. T. 1 Poiru-
ueim A. 0. [19]. IIpenapar pazBoauiicst 5 M1 (hpU3NOJOTNUECKO-
ro pacTBopa xJiopuja Hatpus, nojorperoro o 37°C. Ilomyuen-
HYIO 9MYJbCUIO HaGWpaJM B INMPUIL U MEPEHOCHIN B KaMepy
HeOyaiizepa. THraasTOp pacnosaraiu B bIXaTEIbHOM KOHTYPe
Ha JIMHUK BjioXa. Bo BpeMs 1poBejieHUs] MHTAISIINN HCII0JIb30-
BaJICSI PEKUM KOHTPOJIMPYEMON BEHTHUJIAINN C WHIAMBH/LYalIb-
HBIM [1000POM ONTUMAIBHBIX ITAPAaMeTPOB /st pebenka. Bpems
uHrassun — 15 MUHYyT.

B paGore HCI0JIb30BANCH CIIEAYIOIIIE METOIbL:

1. Bo spemsa nposenenns VIBJI mccieoBami ra3oBbIii co-
CTaB M YPOBEHb JIAKTATa [IEHTPAJIbHOI BEHO3HOI KPOBU HA aHAJIN-
3arope Gem Premier 3000 (USA).

2. Omnpezenenne KoJW4yecTBa XoJjecTeprHa W TPHUIJIHIIE-
PH/IOB B IIEHTPAJIbHOI BEHO3HOII KPOBU HOBOPOJK/IEHHBIX B Iep-
BbI€ Yachbl IIOCTHATAIBHO KU3HH.

3. Perncrpanmsa nsmenennit IBJI: pexxnma, 4acToThI af-
IapaTHBIX BJ/IOXOB, KOHIIEHTPAIMK KUCJIOPOJa B ra3oBOil cMecH,
MaKCHMAaJIbHOTO JIaBJIeHUS B KOHIIE B/IOXA, HOJOKUTEIBHOTO JlaB-
JIEHUS B KOHIIE BBIZIOXA, BPEMEHU BJIOXa. VI3MeHeHne peskiMoB 1
napameTpos VIBJI nmpoBoau/in Ha 0OCHOBAaHUU aHAIM3a U3MEHEHHIT
KJIMHITYECKOTO CTaTyca pebeHKa, Ta30BOr0 COCTaBa KPOBIL.

4. Tucronormueckoe wuccriegoBanue mareHTs.. Mopdo-
JIOTMYECKHUe JIaHHbIe CONOCTABJISIIN C FeCTAI[IOHHBIM BO3PACTOM,
COCTOSIHVEM JIeTell PN POXKIEHUH, KINHIYECKIMI CUMITOMaMU
3a00J1eBaHNSL.

5. VIHraJasnyoHHY TEpaIuio MPOBOAIN Yepes3 HeOy raii-
3ep Aeroneb Pro (Aerogen Ltd, Wpaanaus). Tenepatop aspososist
npejcTaisier co6oil IacTHHKY, B pabodeil ob1actit KoTopoii pac-
nosioskero 6osee 1000 MUKPOCKOMIMYECKUX OTBEPCTUIT CIIEINATb-
HOIT hOPMBI, paBOTAIONIIX KaK MUKPOIIOMITBIL. [eHepaIlist Karim as-
PO30JIsT TIPOMCXOANUT MOJ A€HCTBHEM BHOpAINN TITACTHHKH C
vactoroit 128 k1. Pa3mep kariesn sByisieTcst ONTUMAILHBIM JIJIST 10-
CTaBKU JIEKApCTBa B JIeTKHe (CPeHEMACCOBBII IHaMeTp COCTaBJIACT
2,1 mxm). Cycriensnsi He pa3pyuiaeTcs mpy pacibliennu. Temmepa-
Typa nperapara He U3MEHsIETCsI B TIpoliecce paboThl arlapara.

6. Crartuctinaeckyio 06paboTKy TaHHBIX TTPOBOILII C TI0-
MOIIBIO CTaHAAPTHOI mporpamMbl Statistaca 6 (USA). Orimuns
CUNTAJIN JIOCTOBEPHBIMU IIPU YPOBHE CTATHCTHYECKOI 3HAYNMOC-
T p<0,05.

PesyubraThl 1 00CyKAEHUE

Teuyernmne P/ICH xapakTepnsoBanoch HapyIIeHUSIMU
ra3000MeHHOIl (DYHKI[ME JIeTKuX 1 MeTabosusmMa. B nep-
BbIE YAChl TIOCTHATAJIBHO JKU3HU BBISIBJICHBI TIOBBIIIEHUE
YPOBHSI JTakTaTa 10 4,2+3,3 MoJib/J1, CyOKOMIIEHCUPOBAH-
HbI MeTabommdeckuii annnos: BEb=-5,3£5,1 monn/n. K
KOHILy MEPBBIX CYTOK TPOU30ILI0 cHuxkeHue pO, 10
46+12 MM PT. CT., YPOBEHbB JIAKTaTa COXPAHSJICS TOBbBI-
meHHbIM 10 3,9+2.2 monb/n, BEb yBemuumiacs no —
9+5,6 MOJIb/JI, HOpMaJIU3AIKs TTOKas3aTeJIeld MPOXOAn/Ia
MesieHHo. Ha 0630pHOI peHTreHorpaMMe OpraHoB Tpy/i-
HO¥I KJIETKHU Y JIBYX HOBOPOSKJICHHBIX BbIsIBJIEHO M dy3-
HOE CHUIKEHUE TIPO3PAYyHOCTH JIETOUHBIX TOJIEH, BO3/IYTI-
Has OPOHXOTpaMMa, TPAHUIBI CEPANla He Pa3TUIMMBbI,
«beJible JIerKue»; y OMHOTO peGeHKa B CPelHe-BHYTPEH-
HUX 30HaX 00EUX JIErKUX OTMEYaJoCh CHUIKEHHUE IIPO-
3PaYHOCTH JIETOUHBIX MOJIEH, YCUJIEHUE JIETOYHOTO pH-
cyHKa. B ocrajspHBIX ciydasx Ha PEHTTeHOrpamMmme
M3MEHEHUIT He BBISBIEHO. BceM HOBOPOKIEHHBIM ITPOBO-
nunack VUBJI B pexxnMe KOHTPOTMPYEMON BEHTUIISAIINH C

and/or acute renal insufficiency in the phase of oliguria. The
structure of complications is presented in table 1.

After the condition of the infants became stable, the inhala-
tion of surfactant BL as a part of complex therapy was performed
in order to reduce the duration of MVL. The dose of surfactant BL
was 75 mg.

The method of surfactant-BL administration.

The method of deferred replacement with Surfactant-BL to
prevent broncho-pulmonar dysplasia in newborns with prolonged
MVL (one week and longer) was developed by Antonov A. G. and
Ryndiny A. Yu. [19]. The drug was dissolved in 5 ml of saline,
warmed up to 37°C. The resulted emulsion was transferred to a
syringe and injected into the chamber of the nebulizer. The inhaler
was placed in the respiratory circuit in the line of breath. The
mode of controlled ventilation with individual selection of opti-
mal parameters for the infants was employed during the inhala-
tion. The duration of the inhalation was 15 minutes.

The following methods were employed in the study:

1. The lactate level and gas composition of central venous
blood were monitored using the analyzer Gem Premier 3000 (USA).

2. Cholesterol and triglycerides were determined in central
venous blood of newborns within the first hours of postnatal life.

3. The changes of listed MVL parameters were monitored:
the mode, the frequency of inhalations, the concentration of oxy-
gen in the gas mixture, the maximum pressure at the end of inhala-
tion, the positive pressure at the end of expiration, the time of
breathing. The MVL modes and parameters were changed based
on the analysis of newborn's clinical status and gas composition of
the blood.

4. Histological examination of the placenta was per-
formed and morphological data were compared with the one typi-
cal for the gestational age, the condition of the children at birth
and clinical symptoms of the disease.

5. Inhalation therapy was employed using the nebulizer
Aeroneb Pro (Aerogen Ltd, Ireland). The aerosol generator repre-
sents a plate with more than 1000 microscopic holes of special
form over its working surface. The holes work like micropomps.
The formation of aerosol droplets occurs due to vibration of the
plate at a frequency of 128 kHz. The size of the droplets is optimal
for the drug delivery into the lungs (the mean diameter is 2,1 mm).
The suspension is not destroyed when spraying. The temperature
of the product remains the same during the process.

6.  Statistical processing of data was carried out using
standard programs Statistica 6 (USA). The differences were con-
sidered as significant at P<0.05.

Results and Discussion

RDS was characterized by impaired gas exchange
function of lungs and metabolism. Increased levels of lac-
tate (up to 4.2+3,3 mol/1) and subcompensated metabolic
acidosis (BEb=-5,3+5,1 mol/L) were observed within the
first hours of postnatal life. At the end of the first day of life
pO, decreased to 46+12 mm Hg, the lactate level remained
increased to 3.9£2,2 mol/l, BEb increased up to 9+5,6
mol/l, normalization of the parameters were occuring
slowly. The diffuse decrease of lung field transparency, air
bronchogram, «white lungs» were observed on an x-ray of
the chest of two newborns, the heart borders were indis-
tinguishable. One newborn exhibited decreased trans-
parency of the lung fields in the medium inner areas of both
lungs and strengthening of pulmonary pattern. In other
cases chest x-ray changes were not revealed. MVL in the
mode «intensive» was performed in all newborns. HF
MVL ventilation and inotropic support with dopamine
(dose 5—7,5 mcg/kg/min) was performed in two children.
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Ta6auua 2. /laureasHocts nposeaenuss UBJI y HOBOPO:KIEHHbIX.
Table 2. Duration (M+SP) of mechanical lung ventilation (MVL) in newborns.

Groups

Duration of MVL, hours

Respiratory distress syndrome
Acute hypoxia and cerebral ischemia
Neonatal aspiration of amniotic fluid

129+46.7
130+70.5
78+42.4

Note (npumeuanue). Groups — uccaeayembie rpymisl; Duration of MVL, hours — mimrensrocts IBJI, wac; Respiratory distress syn-
drome — pecniuparonnbiii guctpece cungpom; Acute hypoxia and cerebral ischemia — octpast runokcust u nepebpajibHas UIIEeMuUs;
Neonatal aspiration of amniotic fluid — neonaTanbHast actuparyst OKOJOTIOAHBIMI BOJAMU.

«KECTKUMU» MapameTrpamu. ¥ JIBYX JieTeil TTPOBOUIACH
BBICOKOYACTOTHAST BEHTUJISIUS JIETKUX U WHOTPOIHAS
moJiiepskKa 1ohaMUHOM B 7103€ 5—7,5 MKT/KT/MUH.

Ocrpast UHTpaHaTaabHasI TUIIOKCHST TSIKEJION CTerre-
HU 1 1iepebpasibHast UIIEMEST COTPOBOK/IATIACH PASBUTHEM
MOJIMOPTaHHOI HEJIOCTATOYHOCTU ¥ HAPYIEHUSIMU MeTabo-
Jgu3Ma. B rmepBble yachl 1mocjie POKAEHUS OTCYTCTBOBAJIO
a(hdeKTUBHOE CAMOCTOSTEIBHOE JIbIXaHUE, YPOBEHD JIAKTA-
Ta cocraBisi 5,4+2,6 mmonb/n, BE=-6,9£29 mmob/i.
[IpoBognmace BJI B peskrime KOHTPOIMPYEeMOH BeHTUJISI-
nnn. Y 2-X JeTeil MpOBOANIACh BHICOKOYACTOTHAS BEHTH-
JISIITAST JIETKUX M MTHOTPOITHASI TIOZZIEPIKKA TO(PAMITHOM B J10-
3e 5—7,5 MKr/Kr/mMuH. J[Boe HOBOPOKIEHHBIX ObLIN
aKcTyOupoBanbl uepes 48—70 yacoB OT Havajua JICYEHUSI,
OJTHAKO Yepe3 HECKOJIbKO YaCOB HAuaIM HapacTaTh IIPU3HA-
xu /IH, uro morpe6osano nosropHoro nposeacuus BJL.

B aByx ciiyyasix aHTe-, UHTpPAaHATAJIbHAS THIIOKCHUS
OCJIOXKHUJIACH aCTTUPAIUEi OKOJIOTIONHBIMY BoiaMu. [list
9TOTO 3a00JIEBAHUST XapPAKTEPhl THIIOKCEMMUS], TOJTUOPTaH-
Hasl HEJIOCTATOYHOCTb.

J17151 Bcex HOBOPOJKIECHHBIX, BKITIOUEHHBIX B MCCJIE/I0-
BaHMe, TIPU POKICHUU XapaKTEPHO HU3KOE COJEpIKaHue
tpurautiepuoB 0,36£0,16 MMoib/J1 M XoJiecTepUHA
1,5£0,7 Mmmoutb /1.

MopdoJiorrnueckoe uccieloBaHne MIANEHT MoKa3a-
J10, uTO B 69,2% ciryuyaes TedeHne GepeMeHHOCTH OCIOKHU -
JIOCh XPOHUYECKOU CyOKOMIIEHCUPOBAHHOM TL/IAIleHTAPHOI
HemoctatounocTwio, st 30,8% xapakTepHO covYeTaHue
XPOHUYECKOH CyOKOMIIEHCUPOBAHHOW M OCTPOI IIaleH-
TapHOI1 HEIOCTATOUHOCTH. BhISIBIIEHBI HEPAaBHOMEPHOE CY-
JKEHME MEKBOPCUHYATOTO MTPOCTPAHCTBA, 00JUTEPAIU CO-
Cy/IOB 4YacTHM BOPCHH ¥ OYaroBble PaccTpoiicTBa
KpoBooOpalenns. BocnanmuTenbHbie M3MEHEHUST B ILIA-
nenre obHapyskenbl B 61% cayuaes. HauGosee xapakrep-
bl ogaroBbiii genmaynt (30,8%), mapueTanbHbIii XOpUo-
amHuoHuT (15,4%), a TakKe BbISBJICHBI CyOXOpHAJIbHbIIL
CEPO3HBIN MHTEPBUJIIY3UT 1 CEPO3HO-THONHBIN XOpHOaM-
HUOHUT, COCYTUCTO-CTPOMAJIbHBIN (DYHUKYJIUT.

BoisiBiientbie n3MeHeHMsT B IJTAIIEHTE COMPOBOYK/IA-
OLIMECsT HAPYIIEHUSIMU KPOBOOOpaIlieHust, CliocoOCTBOBA-
JIV Pa3BUTHIO TSIKEJION THIIOKCUU TLIO/A, JIAKTATAIlNI03a,
HU3KOMY COJIEP;KAHUIO TPUTJHUIIEPUIIOB U XOJIECTEPUHA,
HebJIAronpusiTHOMY TE€UeHUI0 3a00JIeBaHuil U 3HAUNTE I b-
HOMY yBeJIM4eHuIo mpojposkuteabnoct MIBJL.

YuuThiBag TAKECTh TedeHMs 3ab0JeBaHUMN, AIU-
TebHOCTD npoBeaenus VBJI, mocre crabunusanum co-
CTOSTHUS TIPOBOJIMIIACH MHTAAINST 75 MT cypdakTanTa-
bJI. Aautensrocts mposenenuss VBJI mo mpoBenenns

Acute intrapartum hypoxia and severe cerebral
ischemia were linked with the development of multiple organ
failure and metabolic disorders. There was no effective inde-
pendent breathing within the first hours after the birth, the
level of lactate was 5.4+2.6 mmol/l, BE=-6.9+2.9 mmol/I.
MVL in the mode «controlled ventilation» was performed.
High frequency ventilation and inotropic support with
dopamine (dose 5—7.5 mcg/kg/min) were performed in 2
newborns. Two newborns were extubated in 48—-70 hours
after the treatment was started. However, in several hours
the signs of respiratory insufficiency increased and the new-
borns needed repeated intubation.

In two cases ante- and intrapartum hypoxia was com-
plicated by aspiration of amniotic fluid. Hypoxemia and
multiple organ insufficiency were typical for this disease.

Low levels of triglycerides (0.36£0.16 mmol/1) and
cholesterol (1,5£0.7 mmol/l) were common for all the
newborns included in the study.

Morphological examination of placenta showed that
69.2% pregnancies were complicated by chronic subcom-
pensated placental insufficiency; 30.8% of cases were char-
acterized by a combination of chronic subcompensated and
acute placental insufficiency. Irregular obstructions of
intrachorionic space, partial obliteration of chorionic ves-
sels, focal disorders of blood circulation were observed.
Inflammatory changes in the placenta were found in 61%
of cases. Focal deciduitis (30.8%) and parietal chorioam-
nionitis (15.4%) occured most often; serous intervillousi-
tis, serous purulent chorioamnionitis, subnormal vascular-
stromal funiculitis were also observed.

The changes revealed in placenta were linked to the
disorders of blood circulation, contributed to the develop-
ment of severe hypoxia, lactae-acidosis due to lactate, low
content of triglycerides and cholesterol, unfavorable course
of the disease and a significant increase of MVL duration.

Taking into account the severity of the disease and
the duration of MVL, the inhalation with 75 mg surfac-
tant-BL was performed after the condition of the new-
borns became stable.

The data on duration of MVL before the inhalation
therapy with surfactant BL are presented in the Table 2.
The MVL parameters before surfactant therapy were as
follows: PIP = 22.2+4.9 ¢cm aq, Tin=-0.32+0.03 min*, FiO,
=45.2423.4%. Median PEEP was 5 cm aq (4—30), NPV —
30 min” (20—110). The attempts to transfer the patients to
endotracheal spontaneous breathing with prermanent pos-
itive pressure were not effective; a few hours later respira-
tory failure and oxygen dependence increased.
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KPMTTA‘ICCKTAC COCTOMIHM B IICAMATPMUNM M HEOHATOAOTIMUN

WHTAIATMOHHON Tepanuu cypdaxtantom bJI mpeno-
craByiieHa B tabsuie 2. ITapamerpsr UBJI po mposese-
Hus cypdakrant-repanuu: PIP — 222449 cm Box. CT.,
Tin — 0,32+0,03 mun', FiOy, — 45,2+23,4%. Mennana
PEEP cocraBuia 5 cm Box. cr. (4—30), YA X 30 B
mum' (20—110). [TonbITKN TIEepeBECTH TAIMEHTOB B pe-
skuM auporpaxeasbnoro CPAP (ETCPAP) ne addexk-
TUBHbBIE, Y€PE3 HECKOJIBKO YACOB HAPACTAJM J[bIXaTesb-
Hasi HeIOCTATOYHOCTb, KMCJIOPO/IHAS 3aBUCUMOCTb.

[Toce nurassuy mpemapata y 69,2% HOBOPOKIEH-
HBIX BOCCTAHOBUJIOCH 3(hPEKTUBHOE CAMOCTOATEIbHOE
IBIXaHWe W OHM 9KCTyOMpoBaHbl. MeanaHa TPOIOJIKH-
teapHOCcTH VIBJI mmoce mpoBenenms nuranaun cypdak-
tanTa-bJI cocraBuna 22 vaca (4—68 gacos). Mcnosnp3oBa-
JlaCh CXeMa IepeBojia HOBOPOJKJAEHHBIX HA CIIOHTAHHOE
nbixanue: UBJI—BBJI—ETCPAP—skcrybaius. Ciuyya-
€B [IOBTOPHOI MHTYOAIUY TIOCJIE TPOBEACHUST MHTAISIU-
OHHOI1 Tepanuu He ObLIO.

[Tocre maTaNsIMM cypdaktanTta-bJI na IBJI B pe-
JKMMe KOHTposst octaBanoch 4 (30,8%) pebenka. Y nux
JuTeIbHOCTh nipoBeaenus IBJI cocrasuia 6osee 168 va-
COB, UTO OOYCJIOBJIEHO TSIKEJIBIM TedeHHeM 3a00JIeBaHuUsI.
JliuTeIbHO COXPaHSIINCh IJIyOOKas TUTIOKCHUST, HAPY IIEHUS
HMEHTPaIbHON TemoauHamuku, pasBuics [IBC-cummpom.
IIpoBommmucey UBJI ¢ «kecTkuMu» mapaMeTpamu, WHO-
TPOITHAs TOIEP:KKa T0(haMIUHOM, TeMOCTATHYECKAsT Tepa-
nust. Y 3-X HOBOPOsKIeHHBIX TIpoBonaach BU UBJL. TTpo-
cypdakranTta-bJI
M3MEHUTH PEKUM PECIUPATOPHON TOAJIEPKKN 1 CHU3UTH

Be/leHUEe WHTaJSgIUuN MO3BOJINJIO
napamerpsl IBJI. Cxema m3MeHeHUs pesKMMa BEHTHJIS-
1 y Hoopoxkenubix: BU NBJI—BBJI—ETCPAP.

HoBopox/ieHnble 1epeBejieHbl B OT/IeJIeHne PeaHu-
Maiuu IlepunaTaibHOTO 1IeHTPa, rae 3 pebeHka Obliu yc-
HEIIHO HKCTYOUPOBAHbI UePe3 CyTKU ¢ MOMEHTA MOCTYILIe-
uust. Y oxanoro Hooposkaennoro ¢ PICH BbisiBiienbt
BPOJK/IEHHOE YTHETEHUE KJIETOYHOTO 3BeHA MMMYHUTETA,
HEOHATaJIbHbIN IeIaTUT, YTO OCJIOKHSIIO TeueHue 3aboJie-
Banust. CiyuaeB pasBUTHS OPOHXOJIETOUHOU AMCILIA3HH,
nosTopHOro nposeneHus MBJI ve GbLio.

Takum 06pasoM, MOP(OJIOrHUECKast HE3PEJIOCTh Jier-
KHMX, HU3Kasl aHTEHATAJIbHAS MPOJYKIIUS XOJIECTEPUHA U
TPUTJIMIEPU/IOB, HEOHATAIbHAS ACTIMPAIHS, THIIOKCHUS CIIO-
coOCTBYIOT GOJIee MO3AHEMY BOCCTAHOBJIEHUIO MPOLYKIIUK
AHJI0TeHHOTO cypdakranta. Bropuunbiii gedurmr cypdak-
TaHTA MOJJIEPKUBAET JIBIXATE/IbHYIO HEJIOCTATOYHOCTD Y HO-
BOPO’KIEHHBIX, YBeJIMunBask mpoaossknTesbHocts BJL B
ATUX CJIydasiX BBeJleHUe 9K30TeHHOTo cypdakraHTa sBJsier-
¢ MEeTOIOM BbiGOpa. TAKTHKA TIPOBE/IEHUS UHTAJISIIIUU CYP-
(baxranToM-BJI MMeeT naroreHerHuecKoe 0OOCHOBaHUE —
BoccTaHoBIIeHNEe (HOCHOIUITHIOB HA TIOBEPXHOCTU AJIbBEO-
JISPHOTO 3MUTEJINS, YIyUIlleHre MYKOIIMJIMAPHOTO KJINPEH-
ca, CTUMYJISTINS TIPOJIYKITMY 9H/IOTEHHOTO cypdakTaHTa.

[TokasaHusi K TPOBEJEHUIO HMHTAJISIIMOHHON Tepa-
nuu cypdaxranrom-BbJI:

1. Taxectb TeueHust 3a001€BaHUIA.

2. Jlmarenbroe nposenenne MIBJI (Goee 96 wacos).

3. Ciyyau 1OBTOPHOU MHTYyOAaluu U MPOBEICHUS
NBJL

69.2% of newborns recovered effective spontaneous
breathing after the drug inhalation of Surfactant-BL and
they were extubated. The mean duration of MV L after sur-
factant-BL inhalation was 22 hours [4—68 hours].

The following scheme of switching newborns to
spontaneous breathing was employed: MVL — supportive
lung ventilation — endotracheal spontaneous breathing
with prermanent positive pressure — extubation. There
were no cases of repeated intubation.

Four newborns (30.8%) remained onMAVL in the
«control» mode after surfactant-BL inhalation. The dura-
tion of MAVL in these cases was more than 168 hours due
to the severity of the disease. Severe hypoxia, disorders of
central hemodynamics remained significant, DIC-syn-
drome developed. MVL in a <hard» mode was performed.
Inotropic support with dopamine and hemostatic therapy
was also continued. HF MVL was conducted in three new-
borns. Using of supporting inhalation with surfactant-BL
allowed to change the mode of respiratory support and
reduce the parameters of MVL. The scheme of change of
the ventilation mode in newborns was as follows: high fre-
quency artificial lung ventilation — supportive lung venti-
lation — endotracheal spontaneous breathing with perma-
nent positive pressure.

All the newborn were transferred into the intensive
care unit of perinatal center. One day later three children
were successfully extubated. One newborn with RDTS was
diagnosed with congenital inhibition of cellular immunity
and neonatal hepatitis, which complicated the disease. There
were no cases of bronco-lung dysplasia and repeated MVL.

Thus, morphological lung immaturity, low antenatal
production of cholesterol and triglycerides, neonatal aspi-
ration, hypoxia caused later restoration of endogenous sur-
factant production. The secondary deficit of surfactant
causes respiratory distress in newborns, increasing the
MVL duration.

Administration of exogenous surfactant is the
method of choice in such cases. The successfulness of the
method of Surfactant-BL inhalation is based on the regen-
eration of phospholipids on the surface of the alveolar
epithelium, improvement of mucociliary clearance and
stimulation of endogenous surfactant.

Indications for inhalation of Surfactant-BL:

1. The severity of diseases.

2. The duration of MVL more than 96 hours.

3. Cases of reintubation and MAVL

4. HF MVL.

An important requirement for the choice of Surfactant-
BL is the normalization of central hemodynamics indices,
cancellation of inotropic support and cessation of MVL.

Conclusion

The inhalation of Surfactant-BL as a part of a com-
plex treatment of respiratory insufficiency in newborns
reduced the duration of MVL and prevented bronchopul-
monary dysplasia. The protocol of developed treatment
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4. BBICOKOUACTOTHAST MCKYCCTBEHHAS] BEHTHJISIIHS
JIETKHX.

BasknbiM ycsoBueM it BbiOOpa Tepanuu cypdakx-
tanToM-BJI siBjisieTcst HopMasin3aius moKasareyieil 1eHT-
PaIbHON TeMOAMHAMHUKN, OTMEHA WHOTPOITHON ITOIEPIK-
KH, TIPEKPaIleHNe BBICOKOYACTOTHOM BEHTHUIISIIIUU JIETKUX.

3akjaoyeHue

Bxarouenne wHranmsumm cypdaxrtanra-bJI B kom-
IJIEKCHOE JIeYEHHE /IBIXaTeIbHOM HeJOCTATOUHOCTH Y HO-
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HK30TEHHOTO CyphaKTaHTa Y HEJIOHOMIEHHDIX AeTel IIPH OPOHXOJIETOUHON
nucriazun. Becmiu. Poc. Toc. med. ynueepcumema. 2010; (2): 41—46.

19.  Pomoun A.IO., Aumonos A.I. Criocod npodunaktuk GpOHX0IerouHoit
JINCILIa3nun y HOBOPOJK/ICHHbIX C OY€Hb HMSKOI‘/’I 1 9KCTPeMaJIbHO HI/ISKOFI
Maccoii Tena ipu pokaenn. arent PM na nzobperenye Ne2416388.

IMocrynuna 31.03.14

resulted in reduced duration of MVL and allowed to avoid
re-intubation and prolonged respiratory therapy.

BOPOKIEHHBIX CIIOCOOCTBOBAIO COKPANICHHIO IIUTEIBHO-
cru nposeenus VBJI, npoduiaktuke GpOHXOIETOUHOI
mcIasun. PazpabGotannast cxeMa JIedeHns MO3BOJISIeT He
TOJIBKO YMEHBILIUTH IPOAOJIKITEbHOCTD IBJI, HO 1 136e-
JKaTh CJy4aeB MOBTOPHOII MHTYOAIMU TPaxeu U MpoBese-
Hus GoJee TMTEIBHON PeCTMPaTOPHON TEpaTIHH.

References

1. Shchegolev V.I., Paviov K.A., Dubova E.A., Frolova O.G. Rannyaya
neonatalnaya smertnost v Rossiiskoi Federatsii v 2010 godu. [Early
neonatal mortality in the Russian Federation in 2010]. Arkhiv
Patologii. 2013; 75 (4): 15—19. PMID: 24313186. [In Russ.]

2. Perepelitsa S.A., Golubev A.M., Moroz V.V. Respiratornyi distress-sin-
drom novorozhdennykh: rannyaya diagnostika, profilaktika i lechenie.
Obshchaya Reanimatologiya. [Neonatal respiratory distress syndrome:
early diagnosis, preventation, and treatment. General Reanimatology).
2012; 8 (4): 95—102. [In Russ.|

3. Perepelitsa S.A., Golubev A.M., Moroz V.V., Alekseyeva S.V. Prichiny
ostroi intranatalnoi i postnatalnoi gipoksii u novorozhdennykh.
Obshchaya Reanimatologiya. [ Causes of acute intranatal and postna-
tal hypoxia in neonatal infants. General Reanimatology]. 2012; 8 (6):
17—22. [In Russ.]

4. Perestoronina M.V., Korpacheva O.V., Palyanov S.V., Nikolaev S.V.
Problemy otsenki kislorodnogo statusa u novorozhdennykh s
ekstremalno nizkoi massoi tela. Obshchaya Reanimatologiya. [ Problems
in the evaluation of oxygen status in extremely low birth weight
neonates. General Reanimatology]. 2012; 8 (5): 77—81. [In Russ.]

5. Safronova L.N., Shabalov N.P. Istoki zdorovya nedonoshennykh detei.
Uchebno-metodicheskoe posobie. [ The sources of health in premature
infants. A teaching guide]. Sankt-Peterburg; 2010: 83. [In Russ.]

6. Volodin N.N., Chuchalin A.G., Geppe N.A. Bronkholegochnaya dis-
plaziya: nauchno-prakticheskaya programma. [Bronchopulmonary dys-
plasia: Scientific and practical program]. Moscow; 2011: 106. [In Russ.|

7. Seger N., Soll R. Animal derived surfactant extract for treatment of res-
piratory distress syndrome. Cochrane Database Syst. Rev. 2009; 2:
CD007836. http://dx.doi.org/10.1002/14651858.CD007836. PMID:
19370695

8. Lewis].F, Brackenbury A. Role of exogenous surfactant in acute lung injury.
Crit. Care Med. 2003; 31 (4 Suppl): S324—S328. http://dx.doi.org/10.
1097,/01.CCM.0000057911.19145.9F. PMID: 12682460

9. Moroz V.V., Golubev A.M., Perepelitsa S.A. Respiratornyi distress-sin-
drom novorozhdennykh. Patogenez, diagnostika, klinika, lechenie.
[Neonatal respiratory distress syndrome: Pathogenesis, diagnosis, clin-
ical presentation, treatment]. Saarbriicken: Palmarium Academic
Publishing; 2014: 127. [In Russ.]

10. Rosenberg O.A. Legochnyi surfaktant i ego primenenie pri zabolevanii
legkikh. Obshchaya Reanimatologiya. [Lung surfactant and its use in
lung diseasis. General Reanimatology]. 2007; 3 (1): 66—77. [In Russ.]

11. Moroz V.V. (red.). Octryi respiratornyi distress-sindrom. [Acute respira-
tory distress syndrome]. Moscow: NIIOR RAMN; 2013: 80. [In Russ.|

12. Tan K., Lai N.M., Sharma A. Surfactant for bacterial pneumonia in late
preterm and term infants. Cochrane Database Syst. Rev. 2012; 2:
CD008155. http://dx.doi.org/10.1002/14651858.CD008155.pub2.
PMID: 22336836

13. Tsangaris I, Lekka M.E., Kitsiouli E., Constantopoulos S., Nakos G.
Bronchoalveolar lavage alterations during prolonged ventilation of
patients without acute lung injury. Eur. Respir. J. 2003; 21 (3): 495—501.
http://dx.doi.org/10.1183,/09031936.03.00037902. PMID: 12662008

14. Shahed A.IL, Dargaville P, Ohlsson A., Soll R.F. Surfactant for meconi-
um aspiration syndrome in full term/near term infants. Cochrane
Database Syst. Rev. 2007; 3: CD002054. http://dx.doi.org/10.1002/
14651858.CD002054.pub2. PMID: 17636695

15. Nakos G., Tsangaris H., Liokatis S., Kitsiouli E., Lekka M.E. Ventilator-
associated pneumonia and atelectasis: evaluation through bronchoalveo-
lar lavage fluid analysis. Intensive Care Med. 2003; 29 (4): 555—563.
http://dx.doi.org/10.1007/500134-003-1680-8. PMID: 12595981

16. Vinogradova 1.V., Nikiforova G.I. Primenenie Surfaktanta BL u
novorozhdennykh s sindromom aspiratsii mekoniya. [ Use of Surfactant-
BL in neonatal infants with meconium aspiration syndrome]|. Rossiisky
Vestnik Perinatologii i Pediatrii. 2011; 56 (4): 15—19. [In Russ.]

www.reanimatology.com

GENERAL REANIMATOLOGY, 2014, 10; 5



DOI:10.15360,/1813-9779-2014-5-44-51

KPMTTA‘ICCKTAG COCTOMIHM B IICAMATPMUNM M HEOHATOAOTIMUN

17.

18.

19.

Jobe A.H. Surfactant lavage for meconium aspiration syndrome. J.

Pediatr. 2011; 158 (3): A3. http://dx.doi.org/10.1016/j.JPEDS
2011.01.047.

Volodin N.N., Degtyarev D.N., Babak O.A., Levadnaya A.V. Ispolzovanie
ekzogennogo surfaktanta u nedonoshennykh detei pri bronkhole-
gochnoi displazii. [Use of exogenous surfactant in premature infants
with  bronchopulmonary  dysplasia].  Vestnik  Rossiiskogo
Gosudarstvennogo Meditsinskogo Universiteta. 2010; (2): 41-46. [In
Russ.]

Ryndin A.Yu., Antonov A.G. Sposob profilaktiki bronkholegochnoi dis-
plazii u novorozhdennykh s ochen nizkoi i ekstremalno nizkoi massoi
tela pri rozhdenii. Patent RF na izobretenie Ne2416388. [A procedure
for prevention of bronchopulmonary dysplasia in very low and
extremely low birth weight neonatal infants. RF patent for invention
No. 2416388]. [In Russ.]

Submited 31.03.14

ObIIAA PEAHUMATOJOTIUA

Hayuno-npaxrudeckuii skyprain «O6Imast peaHuMaToI0Tust»,
Bxomamnii B mepedenb BAK P, npeanasnaden 71 Bpauel aHeCTEe3NOTIOTOB-PEAHNMATOIOTOB
U HAYYHBIX COTPYZIHUKOB.

TemaTuka JKypHaJa: maToretuesd, KIIMHUKa, INarioCTuKa, JieueHue, HpOCI)I/I]IaKTI/IKa 1 I1aTOJIOTUYECKasA aHaTO-
MUA KPUTUYECKUX, TEPMUHAJBbHBIX U TTIOCTPEAHUMAIITVTOHHDBIX COCTOSTHU. BOHpOCbI OKa3aHUs JOTOCITUTATILHOM 110-
MOMOIU IPU KPUTUYECKUX COCTOAHUAX. BOHpOCbI O6y‘{€HI/IH HaceJieHUA 1 MEJUTIMHCKOIO IIepcoHaJia IIpueMaM OKa-
3aHUS HEOTJIOKHOM IIOMOIIH TTPpU KPUTUYECKUX COCTOAHUAX.

Ayl[PITOpl/[ﬂ: seuebHbIe yupeskaeHus; BbiCcHIe y‘{e6HbIe 3aBeJenusda MeJIMIIMHCKOTO HpO(bI/IJIH; MeJIUMIMHCKHE
yupexeHunsd nNocJe UIJIoMHOTO 06paSOBaHI/ISI, CDeaepaJIbeIe 1 pernoHa/JIbHbl€ OPTaHbl YIIPaBJE€HWA 3/[paBOOXPa-
HEHUEM, MEIUIINHCKNE HAYYHO-NCCJICA0OBATEC/IbCKNE NHCTUTYTbI; MEINITNHCKUE O6MOINOTEK.

IMOAIINCKA

B m060M nourosBom OTA€JIEHUHU CBsI3U IO KaTaJjaory «Pocnevarp»

e uHAeKC 46338 — g MHANBUTYaTbHBIX TIOITUCYNKOB
* mHIEKC 46339 — Ui IpeanpusATUl I OpTaHNU3AINIA
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