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DOSE-DEPENDENT EFFECT OF EXOGENOUS SURFACTANT USED  
IN THE TREATMENT OF FULL-TERM NEWBORNS WITH CONGENITAL PNEUMONIA 
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Neonatology Unit, Department of Obstetrics and Gynecology, UMHAT “Sv. Georgi” – Plovdiv 
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Summary: The aim of the present study was to establish the dose-dependent effect of exogenous surfactant 
applied as part of the complex treatment of full-term newborns with congenital pneumonia. Twenty-four term 
newborns with congenital pneumonia have been studied and have been divided into two groups according to 
the dose of exogenous surfactant insufflation at the time of conventional ventilation, 100 mg/kg first group and 
200 mg/kg second group, respectively. The need for surfactant administration in the first 6 hours after birth 
was observed in 53.8% of the newborns in the first group and in 63.6% for the second group. A dose of 200 
mg/kg exogenous surfactant significantly improves oxygen saturation after insufflation, reduces the need for a 
second dose of the drug and shortens the duration of treatment with oxygen, but does not affect the duration of 
mechanical ventilation, hospital stay and the outcome of the child. Higher concentration of the surfactant used in 
the treatment of term newborns with congenital pneumonia significantly improves pulmonary oxygenation and 
reduces the need for oxygen supplementation. 
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  (g) 
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pgar-score 
 5 min  6 

 
 

 (%) 
 

 (%) 
x ± SD x ± SD 

 
 (%) 

 
 (%) 

 (%) 

I . 
n = 13 

10 (76,9) 3 (23,1) 3120 ± 425 40 ± 1 8 (61,5) 5 (38,5) 4 (30,8) 

II . 
n = 11 

9 (81,8) 2 (18,2) 2930 ± 360 38,5 ± 1,5 6 (54,5) 5 (45,5) 5 (45,5) 

p < 0.001 
 

 2.    

   
 (%) 

 
 (%) 

CRP* 
mg/l 

x ± SD 
109 

x ± SD 

 
% 

x ± SD 
109 

x ± SD 

 10 (76,9)  12 (92,3)

 2 (15,9)  1 (7,7) 

I . 
n = 13 

E. coli 1 (7,7)   

17 ± 4,5 22,87 ± 7,4 72,5 ± 10,4 235 ± 56 

II . 
n = 11 

 11 (100)  11 (100) 36,8 ± 20,7 21,1 ± 10,2 74,6 ± 6,3 268 ± 43 

*  < 0.001 
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  – 
 (%)   

x ± SD 
  

x ± SD 

 6-  7 (53.8) 1 . 8 (61.5) 

6-12-  5 (38.5) I  
n = 13 

12-24-  1 (7.7) 

2    
. 5 (38.5) 

72.7 ± 5.2  89.3 ± 4.1 , c 

 6-  7 (63.6) 1 . 9 (81.8) 

6-12-  2 (18.2) 
II  
n = 11 

 24 2 (18.2) 

2    
. 2 (18.2) 

69.5 ± 3.4b 93.8 ± 4.5b, c 

a  b < 0.001, c < 0.02 
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( ) 

 (%) 

   
 

x ± SD 

   
2- * 
x ± SD 

  -
  

x ± SD 

  -
 –  

 (%) 

I   
n = 13 

1 (7.6) 6,2 ± 3,5 15,6 ± 3,4 14,3 ± 4,2 11 (84,6) 

II   
n = 11 

3 (27.2) 5,3 ± 2,6 8,1 ± 2,8 13,2 ± 3,7 9 (82) 

*p < 0.001 
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