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1.1 INTRODUCTION

Respiratory disorders are frequent during the neonatal
period since about 3% of newborn infants present a respiratory
distress during the first- hours after birth (Soll and

McQueen,1992).

Respiratory distress syndrome (RDS) of preterm infants
remains a significant cause of morbidity and mortality despite
the improvement in neonatal care (O'Brodovish and Mellin,

1985).

RDS is characterized by failure of pulmonary gas
exchange following birth with progressive respiratory
atelectasis. A deficiency of surfactant is the principle cause

for the atelectasis (Rubin et al., 1992).

During the 1970s, Enhorning, Roberton and their
colleagues developed a sound experimental basis for the
concept that RDS could be treated with exogenously
administered surfactant (Enhorning et al., 1978). The idea was
first successfully tested in infants by Fujiwara and co-workers
in 1980 (Fujiwara et al, 1980). Subsequently, experimental

and clinical investigations have increased exponentially,
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Surfactant replacement is rapidly becoming an accepted
part of the management of neonatal RDS and there are several

multicenter clinical trials using surfactant in progress (Ashton
et al., 1992).
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1.2 AIM OF THE WORK

The aim of this work is to evaluate the therapeutic
efficacy and safety of surfactant in rescue therapy for preterm
neonates less than 32 weeks’ of gestational age, complaining
of RDS and requiring intermittent positive pressure ventilation
(IPPV), in comparison with other group of distressed preterms

requiring IPPV only.
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