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4% Fo K E R M FE AT nCPAP 21 (P<<0.05) ,SNIPPV 48 ALK 18 4, B 1] , 4L 77 B ] 4L 45 48 (P<<0. 05) ;{2 /i 21 £
EEBAMEF R E IR LAEHAF R R (BPD)  »F B A48 £ A £ (VAP) . #F £ JLIRE M B £ (NEC) 2L &
AR AERRE, ZFHYRAFTFEN(P>0.05), it 5 nCPAP @ A4 X A8k, SNIPPV i@ A X A4 &
AR RY CO, BEFREMRKELMEFTHEANERE, R WP LA ELAEF EEIFHERTF L
RDS #4746 7% 55 .

[XEA]1 AP HFEMRKERBA;

DOI: 10, 3969/j. issn. 1672-9455, 2015, 13. 026

GRBGREERRL; FAFH

EAAE; T EIL; RS
XHEIrERL:A XERS

:1672-9455(2015)13-1880-03

Randomized controlled trial of two kinds of non-invasive positive pressure ventilation mode as a initial treatment in pre-
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[Abstract] Objective

mature infants with respiratory distress syndrome

To compared the advantages and disadvantages of two modes of non-invasive positive
pressure ventilation as the initial treatment in premature infants with respiratory distress syndrome (RDS). Methods
89 preterm infants with RDS in our hospital from September 2011 to June 2014 were selected as the research sub-
jects and randomly divided into two groups according to the random number table: nasal continuous positive airway
pressure(nCPAP group.n=44) and the synchronized nasal intermittent positive pressure ventilation(SNIPPV group.,
n=45). The blood gas analysis and oxygen index (OI) before ventilation and at 1,24,72 h after ventilation, curative
effect and incidence of complications were recorded and compared between the two groups. Results PaCQ, at the
time points of 1,24,72 h after noninvasive respiratory support in the SNIPPV group was significantly lower than that
in the nCPAP group (P<C0. 05) ,while PaO, ,pH and OI at 1 h after noninvasive respiratory support in the SNIPPV
group were significantly higher than those in the nCPAP group (P<C0. 05) ,hypoxemia,hypercapnia.apnea and extu-
bation failure rate after extubation in the SNIPPV group were lower than those in the nCPAP group(P<C0. 05) , the
mechanical ventilation time and oxygen therapy time in the SNIPPV group were also shorter (P<C0. 05), but these
were no statistically significant differences in the positive pressure ventilation related complications such as pulmona-
ry hemorrhage, bronchopulmonary dysplasia(BPD) , ventilator-associated pneumonia( VAP) , necrotizing enterocolitis
(NEC) and pneumothorax between the two groups(P>>0. 05). Conclusion Compared with nCPAP ventilation mode,
SNIPPV mode has obvious advantage in the aspects of increasing oxygenation, reducing CO, retention and decreasing
the extubation failure rate without increasing the incidence probability of complications,and can be better applied in
the initial treatment of preterm newborns with RDS.
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PEANEE 75 A RDS 12 bR ™7 5 (3)fi JH 3k B 0% 4, M A SR R
SPECFIO,) Z=0. 4, Bl ki 45 43 FE (PaO, ) <85 % H & fb ik 4
JE (PaCO,)< 50X 10° Pa, HERRFRUED . (DRI /NT 28 J& ., 5%
AR B/ 1000 g5 (2) ABEhS Hg#f X & 5 B FZ 3Ll A
ANV (3D g S AL B BB R U RS R
MR R GG 5 (4) B F2 Pk 58 RV O IER S5 51 R G 31 R4 ™
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PAP 4 (n=44) f1 SNIPPV £ (n=145), Hh nCPAP 41 % i
PR IS K IF K (PEEP) 9 0. 49 X 10° Pa, FiO, #0. 4;
SNIPPV 41497 ¥ 5 2 g /<, 0 J & (PIP) (1. 27~ 1. 57) X 10° Pa,
PEEP 7 0. 49 X 10° Pa, I 0 45 % 7 30 ~ 40 & /4% . FiO, H
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PaCO, (mm Hg) Pa0, (mm Hg)
20 51 n
0h 1h 24 h 72 h 0h 1h 24 h 72 h
nCPAP 41 44 53.7+8.5  50.5+4.6  43.7+3.7  43.4+3.3 44,2441 51.641.7  63.444.7  66.8£5.6
SNIPPV 4] 45 51.4+8.8  41.4+4,9* 38.3+3.1* 38.7+3.7" 45.3+3.4  58.14+2.4* 64.5+4.5  65.2+4.8
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1 : 5 nCPAP AR LL, © P<<0.05,
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41531 n it 4 1t VAP BPD S ER-N - NEC
nCPAP 4 44 3(6.8) 6(13.6) 9(20.5) 0€0.0) 10(22.7) 1€0.0)
SNIPPV 41 45 3(6.7) 4(8.9) 5(11. 1D 1(2.2) 11(24. 4) 0(0.0)
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