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SURFACTANT THERAPY- EVOLUTION
AND NEWER TRENDS
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Abstract: Respiratory distress syndrome is an important
cause of mortality in preterm babies and surfactant
replacement therapy forms an important part of its
treatment. However, recent studies have shown that very
early administration of continuous positive airway pressure
and selective rescue surfactant administration, in extremely
preterm infants, increases survival and reduces
bronchopulmonary dysplasia, when compared to early
intubation and surfactant administration. Less invasive
methods of surfactant instillation in spontaneously
breathing infants, avoiding intubation and mechanical
ventilation are being explored. Also newer synthetic
surfactants and surfactant-drug combinations are being
studied to improve efficacy and reduce bronchopulmonary
dysplasia.
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Points to Remember

• Surfactant replacement therapy should be considered
for all preterm infants with RDS.

• Natural surfactant preparations are preferred over
synthetic preparations.

• Early rescue surfactant therapy should be considered
for babies <<<<<26 weeks’ gestation when FiO2
requirements >>>>>0.3 and >>>>>26 weeks’ when FiO2
requirements >>>>>0.4.

• Newer surfactant administration methods (LISA/
MIST) may be preferred over INSURE for surfactant
administration. However the best minimally invasive
method of surfactant administration is yet to be
identified.

• Antenatal steroids work additively with postnatal
surfactant and is recommended in all pregnancies
with threatened preterm labour <<<<<34 weeks’ gestation.
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