5530 % 54 hEMREFZZE Vol. 30 No.4
2020 4E2 H China Journal of Modern Medicine Feb. 2020

DOI: 10.3969/j.issn.1005-8982.2020.04.017
XEHS : 1005-8982 (2020 ) 04-0093-05

7C 8l & 3R 3% 18 S X #rAE ) LI IR 32 s S0 B 1
CC16 5 KL-6 FRi=HI=2 M0 *

R, FHF, FRIE, Bk, 2T
(1. ¥ % —ElE #A LA, Tk H# 056000 ; 2. ¥ & —Ek =4, T
HIES 056000 ; 3. Hh & w4 —E ke LA, Wb H#5 056002 5 4. HE#57 & — E It
MR A, Wk #5# 056000)

HE . B KA AL SIS 8 233 A ILeF R %38 988 fr Clara 80 & 16 (CC16) 5 T A A
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%7, TR B A Bk A A A0E T, WA B IE R T &k, ST A 4L B DU RS 0, 24 A= 72 h
A A FEAF, BIF A B iE CClL6 A KL—6 8 B R LR Z AL, R MRAIEIARESZ TAIREA
(P <0.05), MLELNGFEIFZA T AL (P <0.05), WIRMAPAMIB DG 09 BAFH . "FRIGH . BRALAK
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TR (P <0.05), W5 F 447G 72 h o iF CC16 Fo KL—6 34K T &7 47 (P <0.05), IR %
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Abstract: Objective To explore the effect of noninvasive high frequency oscillatory ventilation on Clara
cell protein 16 and KL-6 expression in neonatal respiratory failure. Methods A total of 208 cases of neonates from
January 2015 to December 2017 in our hospital with respiratory failure were randomly divided into observation group
and control group. The observation group was treated with noninvasive high frequency oscillatory ventilation, while

the control group was treated with synchronized intermittent mandatory ventilation. The blood gas indexes at Oh, 24h
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and 72h of two groups were detected, and the changes of serum CC16 and KL-6 before and after treatment and the
occurrence of adverse reactions were observed. Results After treatment, the total effective rate in the observation
group was higher than the control group (P < 0.05). The effect of the observation group was better than that of the
control group (P < 0.05). The oxygenation index, respiratory index, inhaled oxygen concentration (FiO,) and arterial
partial pressure of carbon dioxide (PaCO,) in the observation group were lower than those in the control group
(P <0.05), while arterial partial pressure of oxygen (PaO,) and PaO,/FiO, were higher than those in the control group
(P < 0.05). The levels of serum CC16 and KL-6 in the observation group and the control group were lower 72 hours
after treatment (P < 0.05). The CC16 and KL-6 in the observation group were lower than those in the control group
72 hours after treatment (P < 0.05). The time of mechanical ventilation and hospitalization in the observation group
was lower than that in the control group (P < 0.05). The total incidence rate of ventilator-associated pneumonia and
complications in the observation group was lower than that in the control group (P < 0.05). Conclusion Noninvasive

high frequency oscillatory ventilation in the treatment of neonatal with respiratory failure can significantly improve

the blood gas index, reduce inflammation, reduce the level of KL-6 and CC16, with less adverse reaction.
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= BE a2 1) 208 (5N s vy i A LVE IR 4 ok
FHBEALEL T 227245 208 191 9108 502 08 3 A6 L 43 Sl W5
A CEHILTS B, Fr=JL2o f)) FxtER (AL
78 4, =L 26 B), BELL 104 B, FE KA I RS
BB IR T, RS LB LW B 25 A AE 49 1], 2
IKIGAPERG 2 31 4, RRZEMAZRGAE 12 4], etk
fifige 8 9, Hofth 4 5] 5 XF BELH BT AL LI E 30 25 5 F
47 ], 2EIKIMAPERT R 32 ], RFEWALERAE 11 41,
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1.1

(32.6+3.2) Ji, P EIRE (1830.6+608.5) g
XA BB RS (32.5+£2.3) J8, FI AR
B O(17854+483.7) g YN AFRHE - O - 3h ik
4803 T 22 >600 mmHg 5 ()R i3 7% PR BT 4t
G LR LR 0T, WILBOE T >4 h, A
S & W (fractional concentration of inspired oxygen,
Fi0,) >60%, shfkiil% /7 (arterial partial pressure of
oxygen, Pa0, )<50 mmHg\fﬁJHﬂ( 1L — AR 5 & ( arterial
partial pressure of carbon dioxide, PaCO, ) >65 mmHg &¥;
Pa0,/Fi0,<200 ; @A A5 = 25 A& 4 h[ & &
T8 80 = F ¥R 38 JE ( mean airway pressure, MAP ) x
Fi0, x 100/Pa0,]". HEBRFRE « OFF 160 E 8 5 o
KL LB e KD RERE AT ; QFFTEIRY T ARSIk 5
OF T HIEY s DR IR BRI LTCEBL A 78 AR .
PIZH R LTE R AP sl A5 L i . AR IR L
B, ZRIGEIEE L (P>0.05), AWM. A4
RITREERACHZE R ioEE, BRI E
Al F A A R 1

1.2 A&

AT LB T I AR IR T | AR L Ak BT
i, BIIATRB AT . iR KKK I SR LR 5B T
NGEIFIE IR, WS ER D S

WL %56 20 25 T JC A e A IR I ML [ 85 - 3090
( MedinCNO ), fE[E Medin 23 7], wAiRZ@E SR
15000 B RFR G IFAL (DEfE SLE AR ), iz
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TR, A5 o JOA SRR I AT A L s A E I CC16 5 KL-6 k152

5000 B E AR AL 12 ~ 25 emH,0, LASIRH K M
JE AT B A 4R 7 o Sl SRS AR 1< PaCo, #F—
R 5 B MAP . OIS M ALS ~ 10 emH,O .,
5000 7 =5 45 45 3% PE WAL 7 ~ 15 emHL0,  HR 35 B R
X &R A LEFE I T & EE 8 ~ 95 Il ;
@ Fi02 : 25% ~ 100%. X B8 20 5% ] J6 A1 v 491 0 Wit
BLSIMV #52K, HRAESh K I3 B S R AL L 24,
WA S B E ¢ FiO 225% ~ 100%, V6% <
15 emH,0, IR 18 ~ 26 emH,0, # 4 ~
10 L/min, S 6 ~ 8 ml/kg, PP AKIEE (positive
end expiratory pressure, PEEP ) 5 ~ 8 emH,0, I 1z 45
& (respiratory rate, RR ) 20 ~ 50 ¥X /min, HLARIE S
RYTRE AR, ARYE ) LRI IS Y 8 1 AL 2
B, DMERRBLINAREE , FHBEr B . i dEE ],
AERFGF UL N PR RS FIE 77 SR 55
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131 Weks T WA BILIATT A5 R AR R
IR TR MR, AT, WA 1 h 5
JUNFRR RINE . 75 SeRERoe 2T Ok, sk Ui R i
90% ~ 96%, 1 d WIFIEHAEIR 58 24 0E ; AR -
1 h JEPPMeRIME . B SRRTAR, Sk i SRR ik
85% ~ 90%, 2 d INWFI £y 13 3 56 2 201 5 ToRL
1 h 5 BJUAEREGE R, 2 d PRI i e iR oA g
FRENZIE , shlbk i E A A <85%" . BB RCR( % =
SUBEL + A EBIEL ) 1 EBIEL x 100% .

132 @A R IJLTENLERS 0. 24
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TR (A TE% =MAP x FiO, x 100/Pa0), ), W5 %L
( PR FEEK = Jili s F1 80 Bk S0 e 2Z [B] (R 25 /P20, ) Al
Pa0,/Fi0,.

133 i iF CCl6 A= KL—6 K -F IR Y7 i S PE
LI YT G 72 h 43 5 R SE P A A8 L ik o 3 ml, LA
3 000 r/min 0> 10 min, HUALTE T -80°C F A
i1t SuPerMax 3000FA ZIRERFHRX (_LIEEIN 3 A= 4
BHEL D) SRR e e ML (ELISA #5) il
FE CC16 K KL-6 1y, 20 &0 bt BA4E AR
P ARAT BRI o LA A5 R4 FE 1 B A5 T A 484
13.4  AuB AR A R HC RGN
[ P 2L F8 ) LWL A [ B A et ]

135 JF&ue. mmied WP LIAY T R g
MUAHCPER % ( ventilator—associated pneumonia, VAP ).
A E M & B A K (broncho—pulmonary dysplasia,

BPD ), fili il B e 7 LA o9 s 45 0 A& i B H S 3
(RRAER
1.4 FitEHE

B HT R FH SPSS 19.0 Geit . 1T ER
BB + bRifE2E (xxs) Fon, FRBCHBCN ¢ K250 . il
SEREAS ¢ K56 s IR R 22 0T 5 TR R
DL % 3R, LU xR s SRR S e
LR FHREFIRG I, P <0.05 25 S Geitae 25 3L,

HR

ARG RT3 b B

PAEILEARCRILE, 4 Bk, 2RA4%
P X (x7=4.302, P =0.038 ), WL 5 T Ba4H
P LIG IR TSR LR, MR, 256%
P E X (U =2.101, P=0.036), WAL T3 IE4H .
W1,

=1

2

2.1

WAGKRITREEER  (n=104)

231
Xof R4
pUk il

BACHI (%) ARMI(%) TERMI(%) SAREI%
51 (49.0)

26 (25.0) 27 (26.0) 74.0

64 (61.5) 25(24.0) 15 (14.4) 83.7

2.2 FWHAARRMESKWIMSSHIEIREE
WidL B LAUBGE S 0, 24 & 72 h [#) PaO,, PaCO,.
FO,. A A HEE. R BRI PaO/FIO, T HE, R H]
FER MR 225001, 2R « OAFE ] A
() Pa0,. PaCO,. FiO,. E-&FE%0. MWL HEE S PaO,/
FiO, lb#, ZRAgeit#m L (F=532235, 297.372,
532391, 517.231. 1628.418 Fl1458.381, 4 P=0.000 ) ;
QWA A A 15 8. PR B, FiO,. PaCO,, PaO,
F PaO/FiO, FL#E, 225 A it *# 22 L (F =456.176 .
1456.176. 4313201, 222321, 510.176 F1301.883,
P =0.000 ) ; WEAMUIGE SR SHEE. PPIRTEEL.
FiO, Fil PaCO, fiX T Xf B4 (P <0.05), 1M Pa0,, PaO,/
FiO, f T % B 41 (P <0.05); @ Wi 4 Pa0,. PaCO,.
FiO,. S A 85 PP 4R % J& PaOJ/FiO, 7% k. 4 4
W, 2% A g1t 5 L (F=423454, 201.429,
215.629. 298.491 ., 976.318 Fil 154.852, 3] P=0.000 ). Ul
2,
2.3 WAAFHIE CC16 #1 KL-6 7K FLLE
WEALIRIT RIS CC16 Fl KL-6 K [LAR, 2L
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(n=104, x+s)

WL 425+78 70.6+9.7°  824+10.1" 66.5+12.5
X RE2H 435+84 61.0+86  764+95  652x114

45.0+9.7"

49399

384+72 86+ 17 46 + 14 41 =11

425+64 84+ 14 55+13" 46 + 10"

WL 85+1.3 5.9+0.8" 47+0.5 26+0.4
X R 20 8612 6.7+0.7" 55+0.6 25+04

1.2+0.2"

1.6+0.1"

0.7+0.1"  247.6+274 3255+274" 3555+27.6

09+0.1"  253.9+21.0 284.6+232" 305.4+26.5

TE: 5 0h L4, P<0.05.

X e kg, ZERAGEE L (1=66.460 F195.953, ¥
P =0.000), GI7 )5 72 h BURTIRITHT 5 X MALIRIT
HIJG CC16 Fll KL-6 7KF-LbAs, %t K, 2254
Gela 8 S (1 =33.446 F175.431, P =0000), JAI7
J& 72 h B TIAITRT . PALAYTE 72 ho i CC16
KL-6 7KL, M iEAs « ke, ZRA% R
X (1=36.713 F129.531, 3] P=0.000 ), MELZH{K T X R
M. W3,
2.4 WANMBESEE., ERAELRE

PR 2S5 1 W0 W< 1 AN & o i 1 71 W
(107.2+453) F1 (4623 +347.6) h, XJ HRZH 53 5] Hy
(137.5 +52.1 JHI( 592.5 +299.5 ), Wi ZH AL ]
FEBERS ] FLH, ST HEAS K50, ZERA SR

®4 WMAHRE. WIEELER

X (1 =4.480 F12.890, P =0.000 F1 0.004 ), WELLHAE
RO
25 WMABILHERE. RIEELE

PiLHE L VAP, JfFRAE BRI RILE, 4 x' K
¥, ZRAGFE N () '=4.333 fi18.779, P=0.037
F10.003 ), MEAL TR . WK 4.

R 3 WHEBIFEIE CC16 #1 KL-6 /KL
(n=104, x+s)

WL 0.56+0.04 0.18+0.03 281.6+22.4 523+9.6
XHHRZL  0.57 £0.05 036+0.04 277.4+£20.6 984127

[n =104, %] (%) |

WL 4(385) 3(2.88) 2(1.92) 3(2.88) 12 (11.54) 3(2.88)
X HR 2 12 (11.54) 5(481) 8 (7.69) 4(385) 29 (27.88) 5(4.81)
3 iTig AR AR I AR AT v AR A R EEAR /DN,

AR LI AR G 1 R A, SRR L,
MR CGERE 1 | A BRI RSS2 5 BT
W ZEARRINEOL, SBOTF MR AR R, [l I
W ey s e it BT A LAE TR BRI R 2 — "
W vy B Ll TR < B IIRESZ R, M E )
REREAR, SPEIOHTAE LU BB SR — ALkt
SRS E AR, AL HIREZ B A K,
Do IR BCHB AR BRI ety , | TE B4R AR e

JCA R AAIR V2 18 R — T B4 A o 1

T RBIA = 2 A A R B . AR R
B, WA LRILRIT R BARCR R XA, X575
Bl R R s A, T BR A, A
AR R DT, DR b PP PRI RS DDA DG, T
AW P & T WS ZH ML ARG A s 1] B A B s[RI
TR, SRR, WERAHRILA AR, T
WAEEL . FiO, A1 PaCO, FEAIK, PaO, Al PaO,/FiO, Ft i,
FE ] il ARSI T RE T, BT PR i
AL, xR TCA SRS E LA T e, T
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Ji, G5 TR AR SO J LRI s A I CC16 5 KL-6 FA YR

B AR G 8 AU EH m0R | I A
1L TEAN Ty P A SGE P, 3 A
JHEAE . AT IR I N SRR B s 4, Al
W SGE PR s, A TS AR AR AR
HORAS, I CGE A G KRS, TE R Ak,
RAAPARIBIL I UL 78 XU

3% CC16 ZAFAE T B MR M i E
FER T, W e i OB e ) e 4t I ELAD
Tl RAEA T 2Rak, HARMNPLRIER , n5Hsh
PSR EA " KL-6 Je—F7 e T 1T Bt b
YA AR JREA T, X4 AN A R TR s (An
WIEFEREME ). — BAlERAn sz 45, 1 RUflie b Bz 4n
MEE T, (e T AR A, KL-6 FikK
IR ETE, RN, BAMBRIER RS,
PEAE AR JE M KL-6 K- BT W5 % B CCl6
I KL-6 Sl SUR LA BV R, Hot @i
S I E R A SEEARDC, A B TR LR o
WRtA605, TR IRTE 254805 . A& B,
WiZH 8 LIGYT IS B IS CC16 Fil KL-6 BIREA%, H W
ST X IR . TR iR 18 < AE e i IR AL
NI S, W INVOER YT, REFNGE ST Ris
Bl FRUEITRANE S AR NI 2 2 R i 4
SUNT RN RAE Y ™ ARG IR &P, WS4
i S SR T BB . JEA s AR 538 R P R AT
FERY A F R B S SRAER L B ka2
ERAIEMRE, W NHLAGEE SR, A H T Rl
A W T RULE AR BRI S, [ T
ARG SRR R B XU I R A g R P
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