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ABSTRACT Objective: To explore the clinical effect of high frequency oscillatory ventilation in the treatment of newborn with
ventilator-associated lung injury (VALI) induced by neonatal respiratory distress syndrome(NRDS). Methods: 83 cases of newborn with
VALI induced by NRDS who were treated in our hospital from June 2012 to October 2014 were selected as research objective, they were
divided into research group (43 newborns) and control group (38 newborns) according to the random number table method. Firstly, two
groups were treated with routine therapy, then the control group was underwent conventional mechanical ventilation, while the research
group was underwent high frequency oscillatory ventilation. Observed pH, PaCO,, PaO, BP value and the incidence of complication
between the two groups 24h after treatment. Results: pH, PaCO,, PaO, and BP value had no significant difference between two groups
(P>0.05), but the HR value in research group was significant lower than control group (P<0.05); The incidence of mediastinal
emphysema, lung injury, interstitial emphysema and pneumothorax in research group were significant lower than control group(P<0.05).
Conclusion: High frequency oscillatory ventilation in the treatment of newborn with VALI induced by NRDS can significantly improve
the symptom and reduce the incidence of complication, which is an effective treatment.
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Table 1 Comparison of basic data in two groups

(58 /%) BRER () HEARE(ke) ) Imin Apgar i#53 BEFILE/E)
B! ) ] ) & mEtE(h) . )
n Gender Gestational age Birth weight ] ) Imin Apgar Premature infant
Groups Disease time(h)
(male/female) (week) (kg) score (yes/no)
*$H&2H Control group 38 20/18 38.56+ 2.43 2.83+ 0.48 3.73% 1.14 5.32+ 0.71 9/29
3T 4H Research group 45 24/21 35.12+ 2.61 2.81% 0.51 3.98+ 1.21 5.12% 0.59 14/31
t/x? 0.004 1.431 0.314 0.931 0.210 0.567
P 0.949 0.153 0.752 9.356 0.832 0.451
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Table 2 Comparison of pH, PaCO,, PaO,, BP and HR value in two groups 24 h after treatment

2B 3 Groups n pH PaCO,(p/kPa) PaO,(p/kPa) HR( time/min ) BP(p/kPa)
3FB82H Control group 38 7.44% 0.11 5.93%+ 0.93 7.55+ 1.54 146+ 12 5.73+ 0.48
33T 4B Research group 45 7.43+ 0.14 6.12+ 1.23 7.93+ 1.73 113+ 14 6.35+ 0.61
t 0.013 0.133 0.521 6.394 1.321
P 0.976 0.892 0.603 0.000 0.183
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Table 3 Comparison of incidence of complication in two groups
_ ) B RSMEHSKE
43 HrES A iz idvsl & RS A KK »
n o o . Interstitial emphysema
Groups Mediastinal emphysema Lung injury Interstitial emphysema Pneumothorax )
combined pneumothorax
XtH&2H Control group 38 6(15.79%) 18(47.37%) 6(15.79%) 7(18.42%) 1(2.63%)
ff 5T 2H Research group 45 1(2.22%) 6(13.33%) 1(2.22%) 2(4.44%) 1(2.22%)
x? 4.632 11.611 4911 4.163 0.015
P 0.031 0.001 0.027 0.041 0.904
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