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Efficacy of two modes of noninvasive ventilation in the treatment
of neonatal meconium aspiration syndrome

Zhao-min Bian, Jun Wang
(1.Xuzhou Children’s Hospital, Xuzhou, Jiangsu 221006, China; 2. The Affiliated Hospital of Xuzhou
Medical University, Xuzhou, Jiangsu 221006, China)

Abstract: Objective To evaluate the efficacy of the non-invasive high-frequency oscillatory ventilation
(NHOV) and nasal intermittent positive pressure ventilation (NIPPV) in the treatment of neonatal meconium
aspiration syndrome (MAS). Methods The data of 96 neonates with MAS admitted to Xuzhou Children’s Hospital
from December 2017 to June 2019 were reviewed. According to the ventilation modes, the subjects were divided
into group A (50 cases) and group B (46 cases). Group A was given conventional treatments including clearing the
respiratory tract, anti-infection, improving circulation and electrocardiogram monitoring as well as implementing
NHOV. Group B was given NIPPV on the basis of conventional treatment. The duration of ventilation, oxygen
therapy and hospital stay, parameters for blood gas analysis and oxygenation index (PaO,/Fi0O,) at 2 h, 12 h, 24 h, 48
h after treatment, clinical efficacy at 72 h after treatment and the incidence of complications during the treatment were

compared in both groups. Results The duration of ventilation, oxygen therapy and hospital stay in group A was all
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shorter than that in the group B (P < 0.05). The parameters for blood gas analysis and oxygenation index at 2 h, 12 h,

24 h and 48 h after treatment in group A and group B were compared, and it was found that PaO,, PaCO,, FiO, and

PaO,/FiO, were different at different time points (P < 0.05). However, there was no significant difference in PaO2,

PaCO,, FiO, and PaO,/FiO, between group A and group B (P > 0.05). Besides, there were significant differences
in the change trend of PaO,, PaCO,, FiO, and PaO,/FiO, between group A and group B (P < 0.05). There were no

significant differences in clinical efficacy and overall response rate between the two groups 72 h after treatment

(P > 0.05). In addition, there was no significant difference in the incidence of complications between the two groups

(P > 0.05). Conclusions NHOV and NIPPV can significantly improve the parameters for blood gas analysis and

oxygenation index in the treatment of neonatal MAS. The effective rates and incidence of complications are similar

between the two modes of noninvasive ventilation, but NHOV can shorten the duration of ventilation, oxygen therapy

and hospital stay.

Keywords: noninvasive high-frequency oscillatory ventilation; nasal intermittent positive pressure ventilation;

neonatal; meconium aspiration syndrome
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o . % /% /i ﬂﬁﬁ_@/ (A, 14:?/ (kg, A5/ 1) e ILE A /5]
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e A S A 50 26/24 39.65+093  2.66+0.42 27 23 46 4
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PaO,/Fi0, thi, LB MR 2208, 258
WF . @A & WA 5 B PaO,, PaCO,. FiO, Fl PaO,/
FiO, [b3, ZRA G2 L (F=13.341, 14.019,
13.893 1 14.117, #J P =0.000) ; @ ¥ 4 i JL PaO, .
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ZRTIGFE L (P>0.05), Wk 4,
25 WAHBILVETHEHELZERZEELE

6T I ) TG B v A K4 A 2 1 PPHN, 1B
SN, L BIRE K, JFRAE KR R 833%, A%
EL ) BE R4 A 2 ) PPHN, 160 S8, 10 B
P, 1| BIEGEREY, JFERERAERRN 11.63%, &
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IBITIR 24 h 80.72 £ 10.45 37.84£533 30.14 + 4.61 267.82 £23.67
IBITI 48 h 95.84 + 13.08 35.61 £4.95 25.19+3.21 380.47 +30.73
oA 2 B ] G S 43
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