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ABSTRACT

Purpose: The goal of this study was to compare the effects of treatment of newborn

babies with two different surfactants, Curosurf® and Surfacten®.

Methods: We retrospectively reviewed the medical records from 2007 to 2009 and
divided the patients into two groups: those who received Curosurf® (n=20) and
those who received Surfacten™ (n=21). We compared the groups for sex, gestational
age (GA), birth weight, type of delivery, apgar score, maternal history, age at
treatment, bronchopulmonary dysplasia (BPD), administration indomethacin for
patent ductus arteriosus(PDA), necrotizing enterocolitis (NEC), intraventricular
hemorrhage (IVH), periventricular leucomalacia (PVL), retinopathy of prematurity
(ROP), pulmonary hemorrhage (PH), pneumothorax (PTX), duration of ventilation,
need for oxygen, and administration.

Results: The demographic and clinical variables were similar in both groups. The
gestational age for Curosurf® and Surfacten® were 32.7+3.1 and, 30.5+4.3 weeks,
respectively (P=0.08). Six newborns in the Curosurf® group and 8 in the Surfacten®”
group developed BPD (P=0.59). No significant differences were noted for NEC, IVH,
PVL, ROP, PH, PTX between the two groups (IVH, P=0.14; PVL, P=0.94; ROP P=0.94;
PTX P=0.34). The mean duration of ventilation was 16.8 days with Curosurf® and
23.7 days with Surfacten®, but these differences were not statistically significant
(P=0.43). The differences in duration of need for oxygen and administration were
also not statistically significant (P=0.92, 0.91, respectively).

Conclusion: This study indicated no significant differences between Curosurf® and
Surfacten®. However, because of its convenience and the merit of minimal touching
of the babies, the use of Curosurf® is recommended.
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Table 1. Comparison of Neonatal Demographic Variables and
Maternal Characteristics

Curosurf®  Surfacten® P-value
(n=20) (n=21)
Categorical variable, n (%)
Male, n (%) 14 (70%) 15 (71%) 0.92
Cesarean section, n (%) 16 (80%) 15 (71%) 0.52
Maternal steroid use, n(%) 4 (20%) 3(14.3%) 0.63
Maternal PIH, n (%) 7(35%) 3(14%) 0.12

Categorical variable, median (25-75percentile)
7.5 (4-8) 6(2-7) 0.30
8(6-9) 7(4-85) 025

Apgar score 1 minute
Apgar score 5 minutes

Continuous variable, mean+SD

Birth weight (g) 1,916+619 1,668+762 0.26
Gestational age (weeks) 32.743.1 30.5+4.3 0.08
Maternal age (years) 30.6+4.0 30.8+5.6 0.96
Age at treatment (hour) 10.0+£14.2 9.6+30.2 0.83

Abbreviation : PIH, Pregnancy induced hypertension.
Data expressed as mean+SD.

Table 2. Comparison of Primary Outcomes

Curosurf® Surfacten® P-value
(n=20) (n=21)
Ventilation (days) 16.8£16.5  23.8+35.7 0.43
Oxygen supply (days) 33.3+31.2  34.4+41.9 0.92
Admission period (days) 42.6+28.4  43.7+40.7 091
Multiple Surfactant use, n (%) 2 (10%) 1(4.8%) 0.52
Reintubation, n (%) 1(5%) 1(4.8%) 0.97

Data expressed as mean+SD.

Table 3. Comparison of Secondary Outcomes
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Curosurf® (n=20) Surfacten® (n=21) P-value

Bronchopulmonary dysplasia (BPD) 6/20 (30%) 8/21 (38%) 0.59
Patent ductus arteriosus (PDA) 14/20 (70%) 10/21 (48%) 0.04
Indomethacin use 13/20 (65%) 7/21(33.3%) 0.04
PDA surgical ligation 0/20 (0%) 0/21 (0%) -

Necrotizing enterocolitis (NEC) 0/20 (0%) 0/21 (0%) -

Intraventricular hemorrhage (IVH) 2/20 (10%) 8/21 (38%) 0.14
Periventricular leucomalacia (PVL) 0/20 (0%) 2/21 (10%) 0.94
Retinopathy of prematurity (ROP) 0/20 (0%) 2/21 (10%) 0.94
Pulmonary hemorrhage (PH) 0/20 (0%) 0/21 (0%) -

Pneumothorax (PTX) 4/20 (20%) 2/21(9.5%) 0.34




Jeong Nam Kim, et al.

210 Comparison of Curosurf” versus Surfacten” in the Treatment of Respiratory Distress Syndrome

0= fo gk Apol= A THTable 1).

Curosurf®$} Surfacten® T 7oA 8] x| A& A5 TA
A0 2 fo gk Apol= AT AF EF7E ARE-3E 7] 1to]
Curosurf" 5o 72 16,8 +16,5%, Surfacten™F-o] -2 2384357
Q0] I1(P=0.43), A2 X EZ 3 7]7HE Curosurf*Fo]Fo]
33,3312, Surfacten®=063 0] 34.4-+41,9%10] 71(P=0,92), 7
A 919 717He Curosurf®Fo] 7o) 42.6+28 4% | Surfacten™ 5
0] 43,740,747 F T3kl FA A = Fo T Aol 7} gl
th(P=0,91). HFEHSGA ] AT Sl 7] AHehS T
Sh= 7395 FAIA 2ol 7 1A THP=0.52, 0.97)(Table 2),

oA Q1 S A E-S wal] B, 7B H o F A5 T
A3 o] Curosurf™F-o] -2 6#|(30%), Surfacten®F-od 42 8% (38%)
A3(P=0.59), AW &L Curosurf®5-of 7ol A 2#](10%),
Surfacten®5-0] Tl A] 87| (38%)(P=0.14), = A3<] WA A 5)=
3} ) <o} ukE-2 Surfacten®Fo] ol A vk 28| (10%) 7} LAY 8}
& (P=0.94, 0.94) SAIH o= F F7ko 2] 2ol = glit. 7]
%-9] 7% Curosurf®F-o] -2 4#|(20%), Surfacten™Fo] 7 2|
(9.5%)FTHP=0.34). A A3} HES, WA NEFTS +
%4 AZL Curosurf 503 77} Surfacten® 5ol B0l A] 1A}
SHA] egkth, QlE=wElAl 0 2 X85k =W JjEZ2 Curosurt”
Fo] Tl 4] 138](65%) = Surfacten™5-0] 9] 7#(33.3%) K.t} &
A B9k, o]+= P—value 0.04% E71 2 0 2 % §-2] 549 tH(Table
3).

nE

mlgolol A F2 MAlehs Ao} BF 2 ST 1 A90]
H A A A o] 2= wolgh= A o] 1959 Avery 59
37 o] T2 HRHEA| HFTQHO 2 AMAYol 5 F 2 F5T
S A 53l = =3 o] AlEE AL It} 1980\ Fujiwara

ol

o
ISy
ol F

Table 4. Studies Comparing the Effectiveness of Surfactants in Korea

neonatal
medicine

278 Surtactant—TAE 7| £ 2 Foj3lo] X Rl 33 THlES
B3I, o) HEHEA BF o] Al A

o}, & A Aoleke] W Ao} T F

TFHOE AlEtE] o] AlAJo) 5 e e T X 55 9%
A Z2e o] At e A"
T RHS gE:ARl Aol =3 v
sh= M A 2L 187 9 Fo] /e, =8 S AN
313l Ll o] 2 Q13| APGES] @A G 7= A AYoF AEE-2] T
& o] F a1 Q= ol P,

o] HEHB/GA o] AW ATES AHER, Jun T
9.2 139 ¢] Surfacten® -0 77} H| . )33 137, 57 9] Survanta®
ol d) vl th 3 57 9] -ARe] th3 A Aol A = H
A B iR o7 27 @74 X8 Ak glont, 3
ZFolUAbE T 47140 A= Aol 7} fli= A o= Bals)
o}, Surfacten®d] A9 X7 %7] g)Z2T B} FO,, S/
7] Ak 1944 (a/A PO, ratio) 5-0] BAIH 0= o] ahA & K
Atk Lee 57 A %A HE A AQ] Surfacten™Fol - 48
B3} 5= 34 T EHBAAIR] Exosurf ol 3278 & th o2
g ATA] Fo] A5 7kA W SFR ] T S 9o
Surfacten®o] Thax Wgko} T A%, w75 A L =L §
HE 59 v A= &Jn] Q= Aol HolX] 2 A0 = Wit
Atk Lee %57-& Surfacten®309 i 307 7} Newfactan™ o 7+ 3074
o] 2l AYokE oz & AFeA] FHA NEF, HAW &8, 1
Sol ks, v A Sk NI, R R ANE DI
7] AFE 713, Aba AME 717t Bol T ol BAIK o= fojgk 2h
o7} §lokar B sk ek, B3 Choi 52 2687 9] Surfacten® 5
T, 2247 ¢] Newfactan™F-03 7S ThA] 1,500 g 1wk 737} 1,500 g ©]
o g st v wgk oy AT = @] X5 -
% 347] §85 A7) A= At AA D f-2l @ Aol 7k

Ni
ry

<
1
_O|L
X
)
)
)
rir
jin)

g
EY
i
r o
ol
1
b
e
ol

Ref.  Auther Year Surfactant Subjects Dose Outcomes

8 Jun et al. 1993 Surfacten® 13vs5 120 mg/kg Reduce the severity of RDS during early period of treat-
vs Survanta”™ vs 100 mg/kg ment

9 Lee etal. 1999 Exosurf” 35vs 48 67.5mg/kg  Surfacten® shows faster improvement in oxygenation and
vs Surfacten® vs 120 mg/kg pulmonary function than Exosurf”

10 Leeetal. 2000 Surfacten® 30vs 30 120mg/kg  Newfactan® was comparable to Surfacten”
vs Newfactan® vs 120 mg/kg

11 Choietal. 2005 Newfactan® 99vs 154 (<1,500g) 120 mg/kg Newfactan® was comparable to Surfacten® in both weight
vs Surfacten®  125vs 114 (>1,500g) vs 120 mg/kg groups

12 Hongetal. 2008 Curosurf” 31vs34 120 mg/kg No significant differences in the clinical effects of Curosurf”

vs Newfactan®

vs 120 mg/kg

and Newfactan®
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