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ABSTRACT

OPEN ACCESS

. . Introduction: Respiratory distress syndrome (RDS) is the most common
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Clinical Research Institute, respiratory disorder in preterm infants, resulting from insufficient lung

Tabriz University of Medical development and surfactant deficiency. Various natural and synthetic

Sciences, Tabriz, Iran surfactants are used to treat RDS. Curosurf and bractant are two commonly
used natural surfactants for this condition. This randomized clinical trial
compared the efficacy of these two natural surfactants in preterm infants with
RDS.
Methods and Materials: This clinical trial was conducted on 200 infants for
eight months at the Neonatal Intensive Care Unit of AL-Zahra Hospital. Preterm
infants weighing 2000 g and born 34 weeks of gestational age diagnosed with
RDS were randomly assigned to receive either beractant (4 mg/kg every 6
hours) or curosurf (2.5 mg/kg every 12 hours). The primary outcome was a
change in the fraction of inspired oxygen (FiO2) requirements. Additional
outcomes, including the number of surfactant doses, duration of mechanical
ventilation, length of hospital stay, and mortality rates, were assessed using
statistical analysis.
Results: A total of 200 infants were included (100 per group). The reduction in
FiO2 from baseline to final measurement was more significant in the beractant
group (49.8% vs. 53.8%; p = 0.05) than the other group. The beractant group
required fewer repeat surfactant doses than the curosurf group (22.2% vs.
45.5% for the 4" dose; p = 0.001). The length of hospital stay was shorter in the
beractant group (15.48 days vs. 20.13 days; p = 0.01) than curosurf group, but
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