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A total of 28 eligible preterm infants (GA < 34 weeks) were included between InSurkE (n = 9) and LISA (n=19) group. In the InSurE group, 2/9
\ | nfographics in wards and breakrooms (22.2%) babies required intubation within first seven days of life compared to 3/19 (15.8%) babies in the LISA group. There was no
significant statistical difference in number of surfactant, days of hospitalization and respiratory between the two groups.
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Live staff education sessions

The trend of LISA usage was also examined. In 2021, all eligible babies (6/6) received surfactant via LISA followed by a drastic drop in 2022
(5/11). This trend showed a rebound (8/12) in 2022 following the staff education regarding the custom LISA catheter.

Lessons Learned / Next Stage/ Plan

For spontaneously breathing premature infants, surfactant administration via LISA method can lower the incidence of mechanical ventilation compared to the InSurE method. However, there is no
significant improvement in reducing number of surfactants or length of hospitalization/respiratory support. We also found that the percentage of LISA usage in the study site is not meeting the

expected rate. The next step is to continue collecting data on surfactant administration for an analysis of bigger sample size. Furthermore, staff re-education and interviews will be conducted to
Increase the usage of LISA in the study site.
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