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ABSTRACT Objective: The study was designed to investigate the effect of dual-level CPAP combined with pulmonary surfactant
on oxidative stress and blood gas index of neonatal respiratory distress syndrome. Methods: In our hospital from August 2014 to August
2018, 200 cases of neonatal respiratory distress syndrome patients were treated, randomly divided into two groups. The group A were
treated with double-level CPAP (double-level positive pressure ventilation) combined with pulmonary surfactant. The group B were
treated with pulmonary surfactant. To analyze and compare the results of oxidative stress between the two groups and its effect on blood
gas index. Results: After treatment, PaO, levels was significantly increased in both groups compared with that before treatment, and
PaCO, levels was significantly decreased in both groups. Meanwhile, it was found that the increased level of PaO, in group A was
significantly better than that in group B, and the decreased level of PaCO, in group A was significantly better than that in group B. The
length of hospital stay in group A was significantly shorter than that in group B, and the clinical effect in group A was significantly better
than that in group B. After treatment, the chest X-ray scores of neonates in both groups A and B were significantly reduced, among which
the chest X-ray scores at 12 h and 24 h in group A were significantly lower than those in group B. After treatment, the decreased level of
PEEP/cmH,0O in group A was significantly higher than that in group B; after treatment, the decreased level of FiO, in group A was
significantly lower than that in group B (P<0.05); after treatment, the OI index of the two groups was significantly increased, and the
significance of group A was significantly higher than that of group B (P<0.05). Conclusion: The clinical effect of dual level CPAP
combined with pulmonary surfactant on neonatal respiratory distress syndrome was significant, and the blood gas indexes had significant

changes.
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Table 1 Changes of blood gas indexes before and after treatment in the two groups (xzs)

PaO, /mm Hg PaCO, /mm Hg
Groups n
Prior treatment Post treatment Prior treatment Post treatment
Group A 100 57.21£10.13 88.05«11.10%* 81.66+9.27 54.55+7.68%*
Group B 100 58.34+10.22 69.58+10.45* 82.35+£9.42 74.07+8.17*
t 1.00 14.53 1.24 26.63
P >0.05 <0.05 >0.05 <0.05

Note: Compared with before treatment, *P<0.05.
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Table 2 Comparison of the clinical effects between the two groups (xzs)

Gestational age

Groups n (weeks) Excellent Effectivity Inefficiency Total efficiency LOS/d
Group A 100 32.71+2.92 59(59.00%) 34(34.00%) 7(7.00%) 93(93.00%) 19.64+1.02
Group B 100 32.72+2.93 35(35.00%) 48(48.00%) 17(17.00%) 83(83.00%) 22.15+1.23

t/a? 0.78 4.735 22.64

P >0.05 <0.05 <0.05

Note: Compared with before treatment, *P<0.05.

3 WARTTRIEMIEL X &IFS AL B (oes )

Table 3 Comparison of the chest X-ray scores before and after treatment between the two groups(x+s )

Chest X-ray score (score)

Groups n
Prior treatment 12 h after treatment 24 h after treatment
Group A 100 3.37+0.52 1.32+0.21%* 1.02+0.31*
Group B 100 3.31+0.51 1.68+0.17* 1.28+0.37*
t 1.17 18.85 7.62
P >0.05 <0.05 <0.05

Note: Compared with before treatment, *P<0.05.
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Table 4 Comparison of the mechanical ventilation index and

Ol index before and after treatment between the two groups (vs)

PEEP/cmH, O FiO, /% OI index
Groups n ) Prior Prior Post
Prior-treatment Post treatment Post treatment
treatment treatment treatment

Group A 100 5.01+1.01 3.40+0.67* 62.4149.22 30.32+13.57* 103.12+11.12 176.22+12.21*
Group B 100 4.98+0.98 4.72+0.88 63.1249.11 46.14+9.62* 102.13+10.12 136.12+12.11*

t 0.30 16.88 0.77 17.48 0.88 8.31

P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

Note: Compared with before treatment, *P<0.05.
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