e 36 Journal of Nursing Science Jan. 2026 Vol. 41 No. 2

BrElt iR EEEDRE LAY HNREILRES

R ATH R, TR FHA

ol

WE:BN CARAILMA N AT TR RA R AN AN R EIERE, Y In R ERRBERE, Ak AR KE NAEE .
% W ¥4 K 3k .UpToDate ,BMJ Best Practice. 7~ % #f i B #% 3 #F % 7 (Joanna Briggs Institute, JBD 7§ iE T 4 & & # & 3% 38 & . Co-
chrane Library,PubMed,Embase,CINAHL,Science Direct, # E £ 4 E X X KB E FE RN . F FHERERSTFEELER
EXTEFIHMC AT EED R A HRA L AN A X . R RAIEHEEZFEE 2026 F4 A58, B2 4L HIEP
BEINNARERXRARBRIAFALKAETN UL EFERRELE, GR EA N2 BEXH. AP BARAK 1B . ffw4d4 8.
MHLELE . RAIPNAEB TR ER 2B, RANEAABLEZE LHHIN ADELS BEZH AREERLEIN S AF
R 2 AREEE. G0 AARLENEFZI)LMAI N R T E RN AL HE AR KA K EIEE, T LA GRS IT 2 & L% 6l
MEREEED AL ARARERE, NG G R EERREEF,
KEBR:FFI); WA WEBEEDRL S TREME A
hESZES . R473.2 DOI:10. 3870/j. issn. 1001-4152. 2026. 02. 036

TR, AyE; LA E

Summary of best evidence for application of less-invasive surfactant administration

technique in premature infants
of Neonatology, Union Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430022, China

Zhang Juan, He Jiao, Zhang Lan, Luo Li, Li Mengran. Department

Abstract: Objective To synthesize the best evidence on the application of less-invasive surfactant administration technique in preterm
infants to guide clinical. Methods We searched guideline repositories, professional association websites, UpToDate, BM] Best
Practice, Joanna Briggs Institute (JBI), Cochrane Library, PubMed, Embase, CINAHL, Science Direct, SinoMed, CNKI, Wan-
fang Data, VIP.etc. . to collect relevant articles form January 1, 2015 to April 5, 2025. Two researchers who had recieved evi-
dence-based nursing training used validated tools to evaluate the quality of the literature and extracted evidence. Results A total of
12 articles were included, encompassing 1 clinical decisions,4 guidelines, 1 evidence summaries, 4 systematic reviews, 2 expert
consensus reports. A total of 21 pieces of best evidence were collected, mainly involving 5 aspects of indicated population and con-
traindications, the timing of drug administration, material preparation, operation implementation, personnel management and
training. Conclusion The best evidence summarized in this study on less-invasive surfactant administration for preterm infants can
inform the development of clinical procedures and serve as a reference for standardizing clinical practice.
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