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4042 FATRBAL, 807 HAR M40 % 3 R IR R obLAR AT K PR R o AR R SRR, ﬂﬁm%ifﬁ
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Comparison of efficacy of NIPPV ventilation and SIMV in the
treatment of premature respiratory distress syndrome*

Yong-jie Liao, Hua Zhang, Yu-feng Quan, Yuan Tan, Huan Yang, Si-feng Yue
(Department of Neonatal Pediatrics, Affiliated Hospital of Guilin Medical University,
Guilin, Guangxi 541001, China)

Abstract: Objective To compare the efficacy of NIPPV ventilation and SIMV in the treatment of premature
respiratory distress syndrome. Methods From January 2017 to June 2018, 80 premature infants with RDS were
randomly divided into control group (n = 40) and observation group (n = 40). Children in the control group were
treated with SIMV mode, and those in the observation group were treated with NIPPV mode. The blood gas analysis
index, ventilator parameters, treatment time and complication rate were compared between the two groups. Results
At 24 h and 48 h of the treatment, PaO, (partial pressure of oxygen), SaO, (arterial oxygen saturation) and OI (oxygen
index) in observation group were significantly higher than that in control group, and PaCO, (partial pressure of carbon
dioxide in artery) and FiO, were significantly lower than that in the control group. The time of oxygen therapy, the
time of using ventilator and the time of hospitalization in the observation group were significantly lower than those
in the control group (P < 0.05). Complications such as ventilator-associated pneumonia, craniocerebral hemorrhage

and pulmonary hemorrhage were found in both groups during the treatment period, and there was no significant
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difference in the incidence of complications between the two groups (P > 0.05). Conculsions Compared with the

invasive ventilation mode of SIMV, NIPPV ventilation therapy was more safe and reliable in improving the degree

of oxygenation and time of treatment in children with ARDS.

Keywords: respiratory distress syndrome in premature infants; noninvasive ventilation; step intermittent

command ventilation; treatment outcome
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i 7, R R LAY AR T BT A AR AR S R, A
RBFSEARIE Y, Y25 T3 ek ) S IR i T 1 )
5T ( pulmonary surfactant, PS) FEFFI 2 RHRYTid 2 rh
THOLRRE, I 325K PS B TC AR IR SCHFA
I, JoAIE R, (non—invasive positive pressure
ventilation, NIPPV ) HA U ZSEM AT AR, FFIL
HOR AU SR, AU | IR 1M 55
A= B Yz as T NRDS B S R RA . BT
KT NIPPV <3k 5 R0 (R 8iFE 418 < ( synchronized
intermittent mandatory ventilation, SIMV ) BT E R L
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BRI, RS 28 ~ 36 i 5 @JCA I N MR
BT AR 5 @2 E 58 A B B AT TR Rl
B HeBRARHE « O/ HEASE EW LR ; @/
A LER . AN, SR M T RES [T IR R
WL s WM, R R RIS I E R 1
WAL, SR BENLEC 206 F Loy vt B2 A
WL, R 40 . XFHRZH . B 21 ), L1949l 5 F
BRI (34+251) A ; PR E (2.57+0.74) ke,
WEEEH - 55 22 191, 22 18 5] P 14F 1% (34.00 £ 2.52 ) & ;

1.1

AT (2.55£0.72) kg PHALRJLILRETERHLER,
ERTGITFESL (P>0.05), BAALM, rg
AP R AR IR 51 23t it
1.2 Fik

PRALE LI 2 T ORR . BRI . B IR SR A
Hefp NGRS SE , AR ELIRALC A TG P2 (dn
Z UM ) RIEC I DI RERR E R ARG Y. BT A i
JLEMLATEL EHL 1 d IZ5T 100 ~ 200 mg/kg PS, )
R 1 5 ST A SR A . Xk HRZLR ) SIMV A5
AOB, PPRIIARBCE N 40 ~ 60 UK /min, W]
WHE 03 ~ 0.5s, W AZRUE (fraction of inspired
oxygen, FiO, ) P = B b5 sh Bk il 4 A Carterial
P19 R RS emH,0
(1 emH,0=0.098 kPa) PEEP % I Jiij & X 4 & A
R KA, Y IR T LA OR AR ) R T
5 ~ 6 mlkg, PPMHLSHE ORI KA I 4000 5
i (pulse oxygen saturation, Spoz) AT, FiO, (&
2 0.3% 15 B E I L. WLEE4E R ] NIPPV
AU, TR R PP 7 3. T I TR B A
15 ~ 20 emH,0, WS AKEHE R 4 ~ 6 emH,0,
Z: MRS 2 B SEUR R BEAE 90% ~ 95% TS Fi0,, ¥l
A 0.25 ~ 0.50, LA 10 ~ 20 ¥ /min KWFMALAR .
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DU 0., 24 J 48 h WL ISR - 485
(‘partial pressure of oxygen, Pa0, ), Sa0,. zhfjkifil —F kK
43 H (partial pressure of carbon dioxide in artery, PaCO, ) ;
QWEM 0, 24 [ 48 h PIZLIFIHL SR « FiO,, 54K
(oxygen index, O ) ; QAP EITHFE] . PR AL
JH ) B A e i 8] 5 (@) L A P A AL DGR it 58
R R IR R 1153 - T e
1.4 ZitEmE

B3 HT R SPSS 21.0 ettt . THEwER L
PP+ bR (xxs) R, HWBCR K%, P2
ZANI ] A HEH, R i A S 5 Y 5 22 40 #
THEBERILLG] (%) 30K, BRI x* Kk, P <0.05
ZRAGIE L

oxygen saturation, Sa0, ),
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48 h SaO, [ LLBCR B 2 I 10 7 25007, 45
He . OA[RIE] 5 ] B Sa0, A 225 (F =714.264, P =
0.000 ); @QPHALFR SRS T Sa0, 1255 (F=32.391,
P =0.000), WELHTE 24 F11 48 h i BARAS T Sa0, Xt
M = 5 QOPILLRY Sa0, B H A ZS (F=11.376,
P =0.000). P21 0. 24 148 h PaCO, I HAERHEE
M i 22000, 4558« ORRIET ] 21 PaCo,
HES (F=40.184, P =0.000) ; QMZHE HARA T Y
PaCO, A5 (F =8.464, P =0.000), WELLAE 24 I
48 h # HARAT PaCoO, XS BRZAAR 5 BFILLAY PaCo,
A 25 (F=4.738, P=0.000), W 1.

BT 2500, 458« ORFEII A S B Fio, B 255
(F=84.014, P =0.000 ; QB4 # EARE T Fio, 2%
5t (F=5.496, P=0.000), WELLITE 24 F1 48 h #EAR
AF FiO, X RIS 5 PR FiO, ka3 22
5 (F=3.295, P=0.000), Pz 0. 24 F148 h Ol Byt
BORHEZ MR 2001, 4558 OB
SOl B 25 (F=837.361, P=0.000); QML EIR
ATFHOIAZER (F=8.934, P=0.000), WEHLE 24
148 h #EUIRS T O et R4 5 5 QWi Ol f78
fhita$h 25 (F=2.701, P =0.000 ), W3 2.
2.3 FWAHETRERELE

NG AT I] . R R ) B A B st ] 5
XTRRAL R, 22 A g2 L (P <0.05), W4
TR WL 3.
24 WAHEZEREZNLLER

TRYT A B2 AR 1 BRI A LA DG % | i
Aot L IR RE, PRI RORE & AR R R,
ZRIGFE L (P>0.05). Wk 4,

x1 WANSHTIERILLE (n=40, x+s)
PaO,/mmHg Sa0,/% PaCO,/mmHg

215

0h 24 h 48 h 0h 24 h 48 h 0h 24 h 48 h
WL 4435+1.03 6357+265 7048292 0.65+004 087+005 095+006 47.32+1.02 44.1123.02 43.02+225
RSB 44.86+125 6212232 68.04+255 066006 082+003 090+004 46.87+1.08 46.04+296 44.79+237

K2 FAFRVSHHILE (n=40, x+s)
Fi0,/% OI/mmHg
H5
0h 2%4h 48h 0h 24h 48 h
puEzgie| 55.88 = 10.72 42.40 + 6.86 3724+ 635 115.25 +21.40 254.59 = 32.69 297.63 = 30.86
it B4 55.62 = 10.76 46.62 +7.33 42.17+6.73 117.06 + 22.48 240.23 3022 280.46 = 20.53
%3 FELFHENLE (1240, x+s) R4 WEHEELZEZWELE =40, §] (%) ]
X X N Iy G
AU GUTEMIE CERLARR b fee 151 TROER e wkm R
gty
WAL 130242 12.05 13.74%2.07 38.43+9.88 XA 7(1750) 6 (1500) 6(1500) 3 (7.50)
B

XIHEZH  148.98 + 11.88 16.06 + 2.58 68.14 = 10.10 — 5(1250)  3(750) 4(1000) 4 (1000)
¢t 7.000 4.440 4350 i 0390 0.130 0.460 0.160
P 0-000 0-000 0.000 PH 0.530 0.290 0.500 0.690
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