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A Review of Pulmonary Surfactant in Treating Neonatal Acute

Respiratory Distress Syndrome

WANG Jin, WANG Dan, ZENG Lingkong
(Department of Neonatology, Wuhan Children’s Hospital ( Wuhan Maternal and Child Healthcare Hospital) , Tongji
Medical College, Huazhong University of Science & Technology, Wuhan 430016, Hubei, China)

Abstract: Neonatal acute respiratory distress syndrome (nARDS) is one of the serious
diseases in the neonatal period, which seriously harms the health of newborns. The main
treatment methods include ventilator—assisted ventilation, PS replacement, anti—infection
and nutritional support, etc. The alternative treatment of PS is one of the unique treatment
methods of nARDS, and the use of PS can significantly improve hypoxemia and respiratory
distress in neonates. This paper reviewed the types, dosage, administration route,
administration time, and repeated administration of PS in the treatment of nARDS.
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