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Study on clinical efficacy of milrinone combined with high frequency ventilation in treatment of neonatal persistent pul-
GUO Tian-shu', LEI Hong-tao®® , WU Hai-bin® (1. Department of Pediatrics, Zhouzhi
County People’s Hospital , Zhouzhi, Shaanzi 710400, China; 2. Department of Neonatology , Shaanxi Provincial

monary hypertension

People’s Hospital s Xi'an s Shaanxi 710068 ,China ;3. Department o f Intensive Medicine s Xi'an Municipal Children’
s Hospital , Xi'an , Shaanzi 710003 ,China)

[Abstract] Objective To investigate the clinical effect of milrinone combined with high frequency ventilation
in the treatment of neonatal pulmonary hypertension. Methods 40 neonatal patients with pulmonary hypertension in
the neonatal intensive care unit (NICU) of our hospital were selected and randomly divided into two groups,20 cases
in each group. The control group was given the high frequency ventilation, symptomatic therapy and supportive treat-
ment,on this basis the treatment group was added with milrinone,loading dose of 50 pg/kg and maintenance dose of
0.50—0.75 pg/ (kg *+ min) by micropump continuous infusion. The clinical effective rate,blood gas and blood pres-
sure after 3 d treatment were compared between before and after treatment. Results (1) The symptoms after treat-
ment in the two group were improved, the effective rate in the treatment group was 85% . which was significantly
higher than 70% in the control group,the difference was statistically significant (P<C0. 05). (2) The blood gas levels
after treatment in the two groups were improved.and the improvement in the treatment group was more obvious than
the control group,the difference was statistically significant (P<C0. 05). (3) the blood pressure after treatment in the
two groups was improved, but the improvement in the treatment group was more obvious, the difference was statisti-
cally significant (P<C0. 05). Conclusion Milrinone combined with high frequency ventilation can significantly im-
prove the clinical symptoms of neonatal pulmonary hypertension, has the guidance significance in clinic and is worth
clinical promotion.
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