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Application researches of volume-guaranteed high-frequency oscillatory
ventilation in neonatal diseases”
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Abstract: High-frequency oscillatory ventilation with invasive volume assurance (HFOV + VG) mode is
currently used as an innovative mode of respiratory support,which is used more and more in treating neonatal
respiratory disease. It achieves the required target tidal volume with the lowest ventilation pressure, thus,

could effectively reduce the effects of lung compliance and resistance,and even decrease the volume and pres-
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sure injuries due to the mechanical ventilation. Therefore, HFOV+ VG mode has a more important role in the

clinical diagnosis and treatment of neonatal respiratory system diseases. This paper reviews the application re-

searches of HFOV+ VG mode in neonatal diseases.

Key words: neonatal respiratory diseases;
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