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1] FF 45 8 B i 1) RAE TR AT 9] 39 42 T NCPAP 28 SNIPPV £8( P <0.05 ), 3 288U &34 TR BER th & |
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Study on application of different ventilation methods in weaning
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caffeine in the treatment of mechanically ventilated and withdrawed children in ultra-immature children. Methods
From January 2017 to June 2019, 66 cases of super immature children in the Pediatric Department of the Second
People's Hospital of Guangdong Province were selected as the target. The random number method was divided
into heated humidified high flow nasal catheter assisted ventilation group (HHFNC group) (n = 20 cases), nasal
continuous positive airway pressure group (NCPAP group) (n = 22 cases), simultaneous internasal intermittent
positive pressure ventilation (SNIPPV group) (n = 24 cases). 3 groups were given caffeine citrate treatment.
Comparisons of the blood gas analysis, inhaled oxygen concentration, oxygen therapy time, noninvasive ventilation
time, starting enteral feeding time, hospitalization time and complications of abdominal distension, intracranial
hemorrhage, hypotension and arrhythmia in 3 groups were performed. Results The difference among the three
groups before and after treatment of a certain index was statistically significant (P < 0.05); the difference in PH,
PO, (mmHg), PaCO, (mmHg) and FiO, (%) between NCPAP group and SNIPPV group was not statistically
significant (P > 0.05); the difference in pH, PO, (mmHg), PaCO, (mmHg), and FiO, (%) in the HHFNC group
were higher than those in the NCPAP group and the SNIPPV group (P < 0.05). There was a statistically significant
difference in treatment time, opening milk and hospitalization time within 3 groups (P < 0.05). The NCPAP group
and the SNIPPV group had no statistically significant difference in oxygen therapy time, noninvasive ventilation
time, starting enteral feeding time and hospitalization time after treatment (P > 0.05). The oxygen therapy time,
noninvasive ventilation time, starting enteral feeding time and hospitalization time after treatment in the HHFNC
group were shorter than those in the NCPAP group and SNIPPV group (P < 0.05). None of 3 groups of patients
were excluded or withdrawn. There was no statistically significant difference in abdominal distension, intracranial
hemorrhage, pneumothorax, BPD and total complications among 3 groups (P > 0.05). There was a statistically
significant difference in the successful withdrawal of 3 groups (P < 0.05). There was no statistically significant
success rate in HHFNC group and SNIPPV group (P > 0.05), and the success rate in HHFNC group was higher
than that in NCPAP group (P < 0.05). Conclusion The use of HHFNC combined with citrate caffeine in the
mechanical ventilation of ultra-immature children can improve the blood gas level of patients, shorten the time of
ventilation, oxygen therapy, starting enteral feeding, and hospitalization, and does not increase the incidence of
adverse reactions.

Keywords: infants, premature; mechanical ventilation weaning; nasal continuous positive pressure
ventilation; synchronized nasal intermittent positive pressure ventilation; humidified high flow nasal catheter

ventilation
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WEERGRE, REH EPFNL, XTI EA RArmim sz,
SOEEY, OFERE KN IER " WLE L
B MLRREITIGEE Y, AT IRER . FRIKE IR SR,
T A A RAE I, AR R, PR I AR T A R AR
FE 3 3 AL T RORIRINME G YY T U S R I
MERR (A5, BARRIPE AR, #HYEHES
H21071324 ) 20 mg/kg, 30 min FIKRTESEM, 24 h 5
KA 5mg/ (kg - d) B K , T 10 min/ K.

122 SNIPPV 20 RFIFHE NV8 Btk JLRF AL (VL
RIS TR ABRAT] ), ARG E R/ NEREAIEN
BRIERNS | ROV FE R A, T, PFIRAILS 4K -
W& (PIP) A 10 ~ 12 emH,0, PSR IR ( PEEP)
4 ~ 6 cmH,0, WA 0.3 ~ 0.5s, i N 6 ~ 8 L/min,
TR AERE (FO,) N 21% ~ 60%",

123 NCPAP 20 SRAFEGE IE L (B
S NV8 FA JLIFIRAIL ), MR SR/ N 15 ) S 58
RIS PRI IE S BEAEAE—E MR, 4ERF PEEP {H,
WA FIO, HRMLETE 0.05% ~ 0.10% , 4 i 48
B4 90.0% ~ 95.0% ; PEEP < 3 emH,0., FiO, < 0.25%
H A JLRE A WP 5 31 7 PR A 54

124  HHENC 21 ZJ Optiflow Junior £ 8 5 i &
TBALRGECRP 22 P IR O | ), AR H 0T
BERNEEREAE /MR, (RIERTE 55
JE Z R AAAE—E BRI . AHDCS R - IR 37°C, Wi
2 ~ 6 L/min, #J251% FiO, FLRHHLATH 0.05% ~ 0.10%,
A5 1 AR EE R 90.0% ~ 95.0% ; Fi0, < 0.25% H.
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B TR FH SPSS 18.0 Geitidt, Rk L
Bl (%) Fow, B x K%, P ESRH x5
FE, K KUE P <0.001 5 THEPERIAIIE + Frifizs
(xxs) Fon, M2, HE—5Wm B H
LSD-t K25 5 P <0.05 M55 H Geit#aa 3 .
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3AMER . i, AR IR AR E 2 R
PIRG 2L (P>0.05), AT, W& 1, 2.
22 BABTIEESEREENILR
3G 7 Hi 5 pH. PO,, PaCO, & FiO, 2 {H 1
i, Z2RB5IEREL (P<0.05); #H—LHHLL
B, NCPAP #H fil SNIPPV 41 pH. PO,, PaCO, X FiO,
LTG5 L (P >0.05); HHFNC 20 pH. PO,
PaCO, K FiO, Z2{H 4% T NCPAP 4141 SNIPPV 4H( P <
0.05). U3 3,
2.3 3EARTTRIE. IR NE TR E R TR E
2%
3 AT . JCOE SRl RGP SR
] S A Be st ) b, 285 A geit 2 3L (P <0.05) ;
BE— PP LA, NCPAP 4 1 SNIPPV 20 )7 i ] |
ToAE SRS ] . G i P R s TR) S A B e ) 22 5
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F1 3AMA. FEAXIEE
S3 i
2157 n B4
M7= HIE
HHFNC 21 20 11/9 12 8
NCPAP 4 22 13/9 14 8
SNIPPV £ 24 14/10 11 13
x4 0.081 1.658
PAE 0.960 0.437
F2 SHEFHR. RS, BFEEE  (Xs)

41571 n AR /d it / J 1K /g
HHFNCZ{ 20  17.22+251 3121£2.65 841.09+24.43
NCPAP 4l 22 1644x247 30.07+2.62 839.55=+24.08
SNIPPV £ 24  1579%241 3041+2.59 835.69 +23.15
FAH 1.842 1.039 0.305
P 0.167 0.360 0.738
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Togiit2rE X (P >0.05), HHFNC g7 i) TG
B8 ST T 4R i PN SR B R) A3 Be B[] 35 T

GiitEE Y (P>0.05), 3 HHEILEWUR D i, 25
HYit X (P <0.05) ; gE—E WM b, HHFNC

2H FIl SNIPPV ML Uy e 2= 5 o e it 22 X
(P >0.001), HHFNC 21 f{ L 5 T & £ T NCPAP 21
(P<0.001), W#s5,

NCPAP 2 i1 SNIPPV 4 (P <0.05 ), W3 4.
2.4 3 BAHEERBYRINLE

3 BIL IR T HERR SR 3. 3 18 LR
M. ML, S . BPD BAIFRE IR, 2500

%3 3 4/ITHEIE pH. PO,. PaCO, % FiO, ZEMLLE  (x=xs)
25 n pH PO,/mmHg PaCO,/mmHg Fi0,/%
HHFNC #1 20 0.32 £0.06 22.45 +0.26 10.86 = 1.15 0.11+0.03
NCPAP 241 22 0.16 + 0.04' 14.24 £0.12" 6.89+0.79" 0.05 +.020"
SNIPPV 44 24 0.14 + 0.03"' 14.34+0.11" 7.04+0.81" 0.04 +0.01"
FAl 105.129 15669.49 124.868 68.480
PH 0.000 0.000 0.000 0.000
@: 5 HHFNC 4%, P <0.05.
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215 n Ezprginii]| Te B3 S ] FHi g A 7 s [] FEBET
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NCPAP £ 22 94.68 +7.83' 65.09 +5.61' 3.43+0.59' 98.72 +2.41"
SNIPPV 21 24 96.35 +7.89" 67.56 +5.67' 5.03 +0.64' 100.11 = 2.43"
FAl 64.300 35.524 417.619 374.214
PH 0.000 0.000 0.000 0.000
. 15 HHFNC 414, P <0.05,
*5 SAHREREVAINELE F (%)

215 n MK FPA Il ] BPD BRI RAE AL
HHFNC 24 20 2 (10.00) 0 (0.00) 1(5.00) 0 (0.00) 3 (15.00) 20 (1100.00)
NCPAP 4 22 3(13.64) 1(455) 0 (0.00) 1(455) 5(227) 16 (72.73) "
SNIPPV 44 24 4 (16.67) 2(833) 1(4.17) 1(4.17) 8 (33.33) 20 (83.33)
X1 0.412 1.746 1.057 0.902 2.038 6.129
PAH 0.814 0.418 0.589 0.637 0.361 0.047

. +5 HHFNC 4%, P <0.001,
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FRIL, R I PR A SR i 28 JA 2 AR IR
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NCPAP ZH A1 SNIPPV 4HiGYFHifE ) pH. PO,. PaCO,
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« 49 -



T EBREE 2 Ak

% 30 &

I M AG R I D) FH T 8 A B LA UG E < L e
PR ILINAKE, RITFEIUKE . MogmmE e 45
NSRS IR0 e ity P RS I R oy |V {4 £ N
BULHUBGE AL PV TP Rl 22 R GEREGR, R
AP AR, SRR A, TR S AL
I AR T A R, A B TR LA I 4
AT 0 ONE , B E B LK T, BRI 55, 12
AR R FE L. HHENC 752 8 R iU LA LG
SR ARSI I, R AR . ot
BRI S AL, 5 NCPAP, SNIPPV il S CAH I, He
A BT E LR ACEERE Ty, SR SGETER, DA
IRFIFICERE E R Y [FES, HHENC (48 F R A%
L8211 e O A R i 3 S i G ) S
IR I, K HHFNC G Rk i i =) 788 A i
JULMLBGE SRR AR, BB R AR RRYT i)
#, AT EILGITRE, JREJLR I R
WEFR, Ik L s ). A58, HHFNC 41
FUTITE] . TCOE ST T4 R P SR ) R A B
FIE], 7% T NCPAP 41 1 SNIPPV 41, 15iH] HHFNC
I A5 M AGK PR Wi 81 i 4 e A s LA UG S Ly
I 1) B AR E] . [, HHENG 562 Mgz mmef
P E A BRI, KIS RRE R A%,
AT REIRITIZE Y AR T, AABIL
IR TCHERR SR . 3 4By AR k.
Wi, S M. BPD 2R LG5 X ; NCPAP 41 5
SNIPPV AWML LR Te e it2# 2 X, HHFNC 24
PLAL N T NCPAP 41 SNIPPV 4, #ii] HHFNC X
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