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The research on ventilation scheme of neonatal respiratory distress syndrome
LEI Juanjuan
(Department of Pediatrics \Af filiated Hospital of Yan'an University .Yan'an , Shaanzi 716000, China)

Abstract: Objective To analyze the treatment of neonatal respiratory distress syndrome(NRDS) ,optimal scheme to treat chil-
dren. Methods Totally 100 cases of NRDS children were selected from January 2013 to February 2015 in our hospital for treatment
as oriented research object,28— 35 weeks gestational age, birth weight 1 000—3 000 g,newborns were randomly divided into nDuo-
PAP group (50 cases) and nCPAP group (50 cases) , the blood gas analysis index, respiratory support time,outcomes,complications
and the cure rate were compared between the two group after ventilation,and explored the clinical effect of nDuoPAP for treatment
of children with NRDS. Results After 2 h,24 h of ventilation, the pH value, PaO, value, PaCO, was significantly improved com-
pared to before ventilation(P<C0. 05). After 2 h of ventilation,the pH value,Pa0Q, value,PaCO, value of nDuoPAP group was better
than nCPAP group (P<C0.05). After 24 h of ventilation, the pH value, PaO, value of nDuoPAP group had no statistically signifi-
cant difference with nCPAP group (P>>0.05),PaCQO, values between the two groups was statistically significant (P<Z0. 05). The
weaning failure rate of nDuoPAP group was 8. 0% ,which was lower than nCPAP group(30.0%) (P<0.05). The main reason for
weaning failure of nDuoPAP group were hypercapnia nCPAP group were high carbonic acid and apnea. In nCPAP group. there was
3 patients occurrence of NEC,1 case died,the cure rate was 92. 0% ;in nCPAP group,there was 5 cases of intracranial hemorrhage
and multiple organ failure, 3 case died,the cure rate was 84. 0% ,the difference was statistically significant between the two groups
(P<C0. 05). Conclusion Compared with nCPAP method, nDuoPAP method can reduce the rate of endotracheal intubation for re-
spiratory support,reduce the incidence of mortality,increase alveolar gas exchange,improve oxygenation ability,have good curative
effect on treatment of NRDS,and worth promoting.
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