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RESUMO:

Introducdo: A sindrome de aspiracdo de meconio (SAM) € uma patologia
pulmonar multifatorial neonatal, podendo resultar em consideraveis morbidades
respiratérias, a exemplo da obstrucdo mecénica das vias aéreas, hipertensao
arterial pulmonar e o surgimento de cadeias inflamatérias (LINDENSKOV; et al.,
2015). Outra intercorréncia € a inativacdo do surfactante, substancia que
normalmente tem importante papel nha mecanica pulmonar, contribuindo para
uma reducgédo da tensdo superficial alveolar (FREDDI; FILHO; FIORI, 2003).
Objetivo: Avaliar o surfactante exdégeno em neonatos com sindrome de
aspiracdo de meconio. Metodologia: Foram selecionados artigos com data de
publicacdo desde 2002 até 2021, provenientes das bases de dados PubMed,
Scielo e BVS. Para isso, foram utilizados os descritores “meconium aspiration
syndrome”, “surfactant” e "treatment" para todas as bases supracitadas.
Resultados: Foram observadas duas maneiras de realizar a administracao
endotraqueal, as quais o surfactante foi utilizado como dose em bolus ou na
forma diluida para lavar os pulmdes em neonatos (NATARAJAN; et al., 2016).
Em um estudo de coorte, observou-se a melhora nos niveis de oxigenacéo apos
a intervencédo, uma vez que a adicao do tensoativo exdgeno reduz a atelectasia
devido a ampliacdo da capacidade residual funcional, resultando em uma maior
area de difusédo para hematose (CHALLIS; et al., 2021, MOKRA; CALKOVSKA,
2013). Constatou-se que essa terapia diminui a gravidade da doenca e a
necessidade de tratamento com oxigenacdo por membrana extracorpérea —
ECMO (CHETTRI; BHAT; ADHISIVAM, 2016). Outros resultados satisfatorios da
utilizag&o do surfactante estéo relacionados a redugéo da duragéo da ventilacdo
mecanica, diminuicdo do tempo de internacao hospitalar, atenuagcédo dos sinais
inflamatérios e minoracdo dos indices de mortalidade (CHETTRI; BHAT;
ADHISIVAM, 2016; NATARAJAN; et al.,, 2016, SHAHED; et al.,, 2014).
Entretanto, o0 manejo de volumosos fluidos através do tubo endotraqueal em
neonatos com comprometimento elevado € frequentemente interrompido devido
a hipotenséo ou episédios de hipoxemia (CHETTRI; BHAT; ADHISIVAM, 2016).
Outrossim, a administracdo do surfactante diminui a resisténcia vascular do
pulmédo, aumentando o débito cardiaco e o fluxo no canal arterial, podendo




"A transversalidade da ciéncia,
o tecnologia e inovagoes para o planeta”

SEMANA DE PESQUISA DA UNIT 08 a 12 de novembro de 2021

resultar em hemorragia pulmonar (REBELLO; et al., 2002). Conclusédo: A
terapéutica com surfactante exdégeno é efetiva e simplificou, de maneira
profunda, o tratamento de recém-nascidos com sindrome de aspiracdo meconial.
Todavia, existem possiveis riscos como hipotensdo, episodios de hipoxemia,
bem como hemorragia pulmonar. Assim, o uso do surfactante exdgeno como
uma opcao terapéutica vem se tornando uma prética cada vez mais difundida
para o tratamento da SAM, tendo em vista as respostas clinicas positivas (HUI,
et al., 2020).
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ABSTRACT:

Introduction: Meconium aspiration syndrome (MAS) is a neonatal multifactorial
pulmonary pathology, which can result in considerable respiratory morbidities,
such as mechanical obstruction of the airways, pulmonary arterial hypertension
and the appearance of inflammatory chains (LINDENSKOV; et al.,, 2015).
Another complication is the inactivation of the surfactant, a substance that
normally plays an important role in lung mechanics, contributing to a reduction in
alveolar surface tension (FREDDI; FILHO; FIORI, 2003). Objective: To evaluate
exogenous surfactant in neonates with meconium aspiration syndrome.
Methodology: Articles with publication date from 2002 to 2021 were selected,
from the PubMed, Scielo and VHL databases. For this, the descriptors
“meconium aspiration syndrome”, “surfactant” and “treatment" were used for all
the aforementioned bases. Results: Two ways of performing endotracheal
administration were observed, in which the surfactant was used as a bolus dose
or in a diluted form to wash the lungs in neonates (NATARAJAN; et al., 2016). In
a cohort study, an improvement in oxygenation levels was observed after the
intervention, since the addition of exogenous surfactant reduces atelectasis due
to the expansion of functional residual capacity, resulting in a greater diffusion
area for hematosis (CHALLIS; et al., 2021, MOKRA; CALKOVSKA, 2013). It was
found that this therapy reduces the severity of the disease and the need for
treatment with extracorporeal membrane oxygenation - ECMO (CHETTRI,
BHAT; ADHISIVAM, 2016). Other satisfactory results from the use of surfactant
are related to the reduction in the duration of mechanical ventilation, reduction in
hospital stay, attenuation of inflammatory signs and reduction in mortality rates
(CHETTRI; BHAT; ADHISIVAM, 2016; NATARAJAN; et al., 2016, SHAHED; et
al., 2014). However, the handling of bulky fluids through the endotracheal tube in
neonates with high involvement is often interrupted due to hypotension or
episodes of hypoxemia (CHETTRI; BHAT; ADHISIVAM, 2016). Furthermore, the
administration of surfactant decreases the vascular resistance of the lung,
increasing cardiac output and flow in the ductus arteriosus, which may result in
pulmonary hemorrhage (REBELLO; et al.,, 2002). Conclusion: Exogenous
surfactant therapy is effective and has profoundly simplified the treatment of
newborns with meconium aspiration syndrome. However, there are possible risks
such as hypotension, episodes of hypoxemia, as well as pulmonary hemorrhage.
Thus, the use of exogenous surfactant as a therapeutic option has become an
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increasingly widespread practice for the treatment of MAS, in view of the positive
clinical responses (HUI; et al., 2020).
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