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Observations for the effectiveness of locking caps for newborns nose plug noninvasive ventilation
WANG Yan
(The Department of Neonatology sChildren's Hospital of Anhui Province s He fei,Anhui 230051, China)
Abstract: Objective To discuss the effectiveness of locking caps for newborns'nose plug noninvasive ventilation. Methods 60
newborns who were treated with nose plug noninvasive ventilation were separated in two groups.with 30 of them in an experimental
group treated with nose plugs and patient head end breathing tubes fixed by locking cap while other 30 in an control group treated
with nose plug sand head end breathing tubes fixed by elastic bandages wrapping the heads. The time of the nose-plug-off. Results
The time of the nose-plug-off is(3. 97=£0. 62) per person in a day in the experimental group compared to(7. 034 1. 22) per person in
a day in the control group. The difference is with statistical significance(P<C0. 01). There are 9 damages of nasal mucosa among the
30 newborns in the control group compared to 3 damages of nasal mucosa in the experimental group. The difference is with statisti-
cal significance(P<C0. 01). There are 4 facial indentations in the control group compared to no damage of facial skin in the experi-
mental group. The difference was with statistical significance(P<C0. 01). Conclusion Choosing appropriate locking caps to fix the
nose plugs and head end breathing tubes for newborns'nose plug noninvasive ventilation can reduce the time of plug-off,relieve the
damage of nasal mucosa and facial skin, mitigate children crying and promote the comfort of children patients, there by achieving

satisfactory results.
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