DREYESHE  www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.4 FBR.2017 - 705 -

doi: 10.13241/j.cnki.pmb.2017.04.027
28 BRI BRI il S S S E I e S 1R A ) LR S0 2 A ATE
AR YU *
T R F % WiER BEER
CHAL B 2524 B B = B B Az JLBE 393k ka M 441300)

EE B AR5 22 5% 18] Bk E R 8 S IR A0 B AR RS V2 SR8 7 #7 A LPE R £ 18 L2 A ARG IR JT 3L R G- AP R A, TR BT E AT R
T ARIRHATE ST 0P R F i 22 b2 B IL 60 4], ARIE & Ji A R 09 REALEC T £ ¥ P BOURE AL 23620 55 xF IR 20, A48 & 30 41
x4 1840 ) UAE A 42 5 16 BROE R R A AT IS T, I B OUAE 3T IR 40 00 ah L BRSO BE RS R AR ATIE T . B B RB KR
28 % )L 3 Bk dn B4 = (PaO,) | 3 bk o — B ALK 5 /R (PaCO, ) A A48 B R s Af 40 Fw E (Sa0,) K -F 89 T AL, S it SHie M4 % )Lt
KA 0 B IR U, SF ot # 4L B)U G W6 IR F AT IR, SR 547 AR, B 4L & U PaCO, KT 3 54K, PaO,. Sa0, /K- & &4
F 3 I FH (P<0.05); 5 xFpEaa4a it , 52 520 & )L PaCO, K -F#4% , Pa0,,Sa0, /K F & A AF 4045 % (P<0.05); B 52 s 4ait,
SR Bh 40 Y I K IR K IR R BAR, 16 R B R (P<<0.05) . £518 1 2 % 18] BR UE R 38 AL BRA IR AR G 12 AR08 07 #T A L R Fia 45
BALT A R AR R BT R .

KRR : 22 5 1) BRUE TR A8 2L B ARG E SR 5 »F R B SRR 5 I R IT AL

hE4KS:R725.6;R563.8 STEAFRIEAD:A EHE:1673-6273(2017)04-705-04

Clinical Efficacy and Safety of Nasal Intermittent Positive Pressure
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ABSTRACT Objective: To investigate the clinical efficacy and safety of nasal intermittent positive pressure ventilation combined
with poractant alfa injection in the treatment of neonatal respiratory distress syndrome. Methods: 60 children with respiratory distress
syndrome who were treated in our hospital were selected and randomly divided into experiment group and control group with 30 cases in
each group. The patients in the control group were treated with nasal intermittent positive pressure ventilation treatment, and the patients
in the experiment group were treated with poractant alfa injection on the basis of the control group. Then the levels of the arterial blood
oxygen partial pressure(Pa0,), arterial blood CO, partial pressure (PaCO,), oxygenation index and blood sample saturation (Sa0,) and the
clinical efficacy and the incidence of the complications in the two groups were observed and compared before and after the treatment.
Results: Compared with before treatment, the levels of PaCO, in the two groups decreased after treatment, while the levels of PaO, and
Sa0, and oxygenation index increased (P<0.05); Compared with the control group, the level of PaCO, in the experiment group was
lower, while the levels of PaO, and SaO, and the oxygenation index were higher (P<0.05); Compared with the control group, the
incidence of complications in the experiment was lower, and the clinical total effective rate was higher (P < 0.05). Conclusion: Nasal
intermittent positive pressure ventilation combine with poractant alfa injection in the treatment of neonatal respiratory distress syndrome
is safe and effective, which is worth of clinical application.
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Table 1 Comparison of the levels of PaO,, PaCO, and Sa0, and oxygenation indexes between two groups before and after treatment(xt s)

Groups PaO,(mmHg)

PaCO,( mmHg)

Sa0,( %) oxygenation index( mmHg )

Experiment group
(n=30)

Before treatment 46.49+ 4.88

After treatment 76.87+ 9.64*"

Control group(n=30) Before treatment 46.33% 4.79

After treatment 62.76x 7.75*

57.87+ 8.03

39.87+ 4.05%#

5791+ 8.08

49.45+ 5.98%*

77.46% 7.85 113.56% 13.64

95.86% 13.05*" 277.26% 33.53*

77.53% 7.88 116.43+ 13.75

88.45+ 10.74* 210.54+ 26.44*

Note: Compared with before treatment, *P<<0.05. Compared with the control group, “P<<0.05.
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Table 2 Comparison of the incidence of complications between two groups [n(% )]

Groups Abdominal distention  frequent hemorrhoid Nose injury Pulmonary hemorrhage Complication incidence rate
Experiment group
1(3.33) 2(6.67) 1(3.33) 2(6.67) 6(20.00 )*
(n=30)
Control group(n=30) 4(13.33) 4(13.33) 3(10.00) 5(16.67) 16(53.33)

Note: compared with the control group after treatment, *P<<0.05.
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Table 3 Comparison of the clinical curative effect between two groups [n(% )]

Groups Excellence Effective Invalid Clinical rate
Experiment group(n=30) 12(40.00) 14(46.67) 4(13.33) 26(86.67)*
Control group(n=30) 7(23.33) 10(33.33) 13(43.33) 17(56.67)

Note: Compared with the control group after treatment, *P<0.05.
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