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[Abstract] Objective To evaluate the effectiveness and safety of animal—derived pulmonary surfactants (PS) in the treat-
ment of premature infants with respiratory distress syndrome (NRDS). Methods PubMed, Embase, Cochrane Database of Sys-
tematic Reviews, Cochrane Central Register of Controlled Trials and Clinical trials register center were systematically and com-
prehensively searched for published randomized controlled trials of animal—derived pulmonary surfactants in the treatment of
neonatal respiratory distress syndrome. The retrieval time was up to Jun 30th, 2019. These articles were screened according to
pre—established inclusion and exclusion criteria. The data were extracted and the methodological quality was assessed by re-
searchers independently, and Review Manager 5. 3. 5 was used for the Meta—analysis. Results Total of 4 studies involving 261
premature infants were included and the ratio of male to female was approximately 3:2. Meta—analysis showed that continu-
ous positive airway pressure (CPAP) combined with PS could reduce the use of mechanical ventilation (RR=0.67, 95% ClI:
0.52-0.88 , P=0.003) and the incidence of pneumothorax (RR=0.16, 95% Cl: 0.03-0.87, P=0.03). However, in death
(RR: 0.61, 95% CI: 0.08-4.48, P=0.62) and bronchopulmonary dysplasia (RR=1.22, 95% CI: 0.04-39.08, P=0.91)
there were no significant difference between the two groups. The 4 included research had high methodological quality.
Conclusion PS+CPAP can effectively reduce the use of mechanical ventilation and the incidence of pneumothorax in prema-

ture infants with NRDS. Due to the relatively mild illness of the enrolled premature infants and the influence of ethics and clini-
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cal safety, no difference of death and bronchopulmonary dysplasia were observed in these studies.

[Key words] pulmonary surfactants; premature infants with respiratory distress syndrome; systematic review ; Meta—analysis
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