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Abstract

Background: Exogenous natural and synthetic surfactants is a rescue treatment for
respiratory distress syndrome (RDS). The goals of the study were to compare the
clinical response and side-effects of two frequently used surfactants, poractant alfa
(Curosurf) and beractant (Survanta), for the treatment of respiratory distress syndrome
in preterm infants.

Methods: This clinical trial study was performed during a two-year period in the
Neonatal Intensive Care Unit of Ghaem  Hospital in Mashhad, Iran. Sample size
calculated by a 95% confidence and power of 80, included 104 premature neonates, 74
in survanta and 30 in curosurf groups: The level of statistical significance was
considered to be < 0.05.

Results: There were no statistically significant differences between the infants treated
by survanta or cursurf groups‘regarding their mean gestational age (30.58 Vs. 29.00
weeks) and birth weight (1388 Fs. 1330 g), (p=0.3) There were also no significant
differences between the two groups regarding incidences of broncho- pulmonary
dysplasia (BPD) (40.5% (¥s. 40%), intraventricular hemorrhage (IVH) grades II/IV
(13.5% Vs. 13.3%), pneumothorax (both 20%), patent ductus arteriosus (PDA) (28/3% Vs.
20%) or death (28%¥s1:26.6%) on the 28™ day postpartum.

Conclusion: This study showed that survanta and curosurf had similar therapeutic
effects in the treatment of neonatal respiratory distress syndrome.

Keywords: Neonate, respiratory distress syndrome, surfactant.
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