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RESUMO: Introdugdo: A Sindrome de Aspiracdo Meconial (SAM) consiste em uma
patologia que afeta recém-nascidos a termo e pés-maduros e € ocasionada pela aspiragao
de mecdnio, tendo como principal fator de risco a idade gestacional no momento do parto.
O mecobnio, considerado como as primeiras fezes de um feto, € encontrado no fluido
amniético de cerca de 8 a 20% dos casos de parto e € uma substancia espessa e viscosa
que, quando aspirado, aumenta em 100 vezes a probabilidade de o recém-nascido
desenvolver dificuldade respiratéria no periodo neonatal. A SAM esta associada, entre
outras questdes, a obstrucado das vias aéreas, a inativagcado do surfactante, a hipertensao
pulmonar persistente e a pneumonite quimica com liberacido de mediadores inflamatorios.
Sendo assim, essa aspiragao é considerada, na maioria dos casos, um sinal de sofrimento
fetal e resulta em redugdo da complacéncia pulmonar, hipoxemia aguda, hipercapnia e
acidose respiratoria. Apesar de continuar sendo bastante comum nos paises em
desenvolvimento, estratégias obstétricas e neonatais elaboraram terapias visando atenuar
a alta morbimortalidade da SAM, a exemplo da administracao de surfactante exégeno a fim
de atenuar a tensdo superficial alveolar e garantir melhora respiratoria. Objetivo:
Compreender o uso do SURFACTANTE EXOGENO NO TRATAMENTO DA SiINDROME
DE ASPIRACAO MECONIAL. Método: Esse estudo é uma revis&o sistematica com busca
nas bases de dados PubMed. Realizado no periodo de agosto de 2021. Os critérios de
inclusdo foram artigos associados a SAM e ao seu tratamento em humanos, no intervalo
de 2016 a 2021. O processo de construgcado desse trabalho ocorreu a partir de estratégias
de busca com os descritores “Meconium Aspiration Syndrome” e “therapy” e operador
booleano “AND”. Resultados: Estudos demonstram que o surfactante atua evitando a
inativagado direta de membranas surfactantes e também na cascata de inflamagéao,
alterando de forma direta ou indireta a composi¢cao desse surfactante. Atualmente, sao
utilizados métodos de tratamento que funcionam como suplementagao exdégena, no intuito
de recuperar filmes operacionais surfactantes e evitar que alvéolos sejam colabados. Nesse
tipo de terapia € necessario que se priorize 0 uso de surfactantes resistentes a inativagao
por mediadores inflamatérios, pois a inativagdo € uma complicagao grave e que na maioria
dos casos necessita de assisténcia da UTI (Unidade de Terapia Intensiva) neonatal.
Ademais, a administracdo de surfactantes associados a antioxidantes (como N-
acetilcisteina) demonstra superioridade terapéutica quando comparado ao tratamento sem
essa combinacdo. Conclusao: O uso de surfactante na sua forma exégena em neonatos
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tem consideravel eficacia, pois substitui a atuacdo do surfactante natural, impedindo o
colabamento dos alvéolos e reduzindo a gravidade da SAM.
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ABSTRACT: Introduction: The Meconium Aspiration Syndrome (MAS) is a pathology that
affects full-term and post-mature newborns, and it is caused by the aspiration of meconium,
its main risk factor is the gestational age at the time of childbirth. Meconium, considered to
be the first feces of a fetus, is found in the amniotic fluid in about 8 to 20% of childbirth cases
and it is a thick and viscous substance that, when aspirated, increases by 100 times the
probability of the newborn develop respiratory difficulty in the neonatal period. Among other
issues, MAS is associated with airway obstruction, surfactant inactivation, persistent
pulmonary hypertension and chemical pneumonitis with release of inflammatory mediators.
Therefore, this aspiration is considered, in most cases, a sign of fetal distress and it results
in reduced pulmonary compliance, acute hypoxemia, hypercapnia and respiratory acidosis.
Despite it continues to be common in developing countries, obstetric and neonatal strategies
have developed therapies to attenuate the high morbidity and high mortality caused by MAS,
as the example of the administration of exogenous surfactant in order to attenuate alveolar
surface tension and improve respiratory assurance. Objective: To understand the use of
EXOGENOUS SURFACTANT IN THE TREATMENT OF MECONIAL ASPIRATION
SYNDROME. Method: This study is a systematic review with a search in PubMed
databases. Carried out during the period of August 2021. The inclusion criteria were articles
associated with SAM and its treatment in humans, between 2016 and 2021. The work
construction process occurred from a search goal with the descriptors “Meconium Aspiration
Syndrome” and “therapy” and Boolean operator “AND”. Results: Studies show that the
surfactant works by preventing the direct inactivation of surfactant membranes and also in
the inflammation cascade, directly or indirectly altering the composition of this surfactant.
Currently, there are treatment methods being used that work as exogenous
supplementation, in order to recover operating surfactant films and to avoid alveolar
collapse. In this type of therapy, it is necessary to prioritize the use of surfactants that resist
to inactivation by inflammatory mediators, because the inactivation is a serious complication
and most cases require the assistance of the NICU (Neonatal Intensive Care Unit).
Furthermore, the administration of surfactants associated with antioxidants (such as N-
acetylcysteine) demonstrates superiority when compared to treatment without this
combination. Conclusion: The use of surfactant in its exogenous form in neonates has been
reinforced, as it replaces the action of the natural surfactant, preventing alveoli from
collapsing and reducing the severity of MAS.
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