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[ Abstract] Pulmonary surfactant( PS) has been conventionally used for prevention and treatment of neonatal
respiratory distress syndrome( NRDS). A large number of literature on the clinical effects, the mode of administra-
tion, and the dosage of PS for the treatment of NRDS have been reported, but there are few researches on the optimal
time of administration at present. The time of administration is closely related to the purposes of administration, inclu-
ding a prophylactic administration in the early stage, an alternative therapy for salvaging administration in the middle
stage and a rescuing and repeated administration in the late stage of NRDS. Due to the different medical conditions
and concepts of using PS, different time intervals of administration of PS have been reported in different parts of Chi-
na. How to effectively administer PS in different patients in different levels hospitals needs to be further investigated.
In this paper, the time of administration of PS for the treatment of respiratory distress syndrome in premature infants is
reviewed.
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