- 368 - Chinese Journal of New Clinical Medicine, April 2009, Volume 2, Number 4

FiZE S Y R A )L IR E3E
PRIT R 5T

«/\

W, REF, ERX, HKeEE, 5 4

ﬁ%“

e B4 545006 HIM, ) EEMKEBERAMAER LA

[HE] Br FITHEE SR (PS)%HF 4 LR E 8 44 1E (NRDS) KIS ERIT B, K% 4§39
il NRDS 8UATA L I877E 19 H14T PSERAYINGES AT , M EE 20 SIS ablE<IET , HRWIT
BEARR, EERF PS RIJG M AHT RS HOE b R B A R LYURE OB 8] 3 R AE A Bt 8]
RIER, B8 DA PSBHKENEPO)AE ( P<0.01), ZEBRS E(PaCO,) RS #EE(PIP) T
¥4 38 (PEEP) MR A E K E (FIO,) TR (P<0.01); AYVINES A E ERXE FRESERFIAR
HEEL(P<0.05), FRELFTHHEEL(P>0.05), £ PSX NRDS AW BT, SRANME
S, RN B ILNEA , B VNGES A IR E AR

[(@iR] FEILFREASEAE; WREBEYR; NHES

[hE4%S] R722.12 [XE4FRIAEM] A [XEHEB] 1674-3806(2009)04 — 0368 — 03

doi:10.3969/.issn. 1674 — 3806.2009.04.015

Pulmonary surfactant in treatment of neonatal respiratory distress syndrome ~ YANG Tong , LIN Xing — pin,
HUANG Xian — wen , et al. Department of Pediatrics, the Fifth Affiliated Hospital , Guangzxi Medical Uni-
versity , Liuzhou 545001, China

[Abstract] Objective To explore the effect of pulmonary surfactant(PS)on neonatal respiratory distress
syndrome(NRDS). Methods Nineting patients with NRDS were treated with mechanical ventilation and PS
(treatment group) , another 20 patients were treated with mechanical ventilation(control group). Gestational age
and newborn weight were similar( P >0.05)between two groups. All patients were evaluated in blood — gas anal-
ysis, the parameter of mechanical ventilation, mechanical ventilation time, complications, time in hospital and fa-
tality rate.  Results  After PS treatment, the level of PaO, increased remarkably( P <0.01),and the level of Pa-
CO, decreased greatly (P<0.01). The PiP, MAP and FiO, dropped obviously( P<0.01). The mechanical venti-
lation time, complications and time in hospital were different significantly between two groups (P<0.05). The
fatality rate was not different between two groups (P >>0.05). Conclusion PS therapy has more curative effect
on NRDS, it can improve oxygenation of NRDS and reduce the mechanical ventilation time, complications and
time in hospital, but it can not reduce the fatality rate.
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Periodontal health care of patients wearing the reformed transparent full ~ arch wraparound retainers and the
effects of the oral hygiene care during maintenance periods ZHOU Yan, FANG Zhi — xin, WEI Hei —
ping. Department of Orthodontics , the People’ s Hospital of Guangzi Zhuang Autonomous Region, Nanning
530021, China

[Abstract] Objective  To protect the periodontal health of patients wearing the reformed transparent full -
arch wraparound retainers and evaluate the effects of the oral hygiene care during maintenance. The periodontal
conditions were analyzed between the reformed transparent full - arch wraparound retainer and the Hawley’s re-
tainer. Methods  Eighty patients required retention after orthodontic treatment were divided into two groups.
Patient wore the reformed transparent full - arch wraparound retainers or Hawley’ s retainer was random. Each



