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ABSTRACT Objective: To investigate the effects of high frequency oscillatory ventilation (HFOV) combined with pulmonary
surfactant (PS) on hemodynamics, oxygenation and inflammatory factors in neonates with respiratory distress syndrome (NRDS).
Methods: A total of 129 cases of neonates with NRDS in our hospital from June 2016 to April 2019 were selected. According to the
method of random number table, they were divided into the control group (n=64) and study group (n=65). All the patients were given PS
treatment. On this basis, the children in the control group were given conventional mechanical ventil (CMV) treatment, and the study
group was given HFOV treatment. The therapeutic effect, hemodynamics, oxygenation, inflammatory factors and complications were
compared between the two groups. Results: The total clinical effective rate of the study group at 24h after treatment was 89.23% (58/65),
which was higher than 68.75% (44/64) of the control group (P<0.05). The arterial partial pressure of oxygen (Pa0,) increases, and that in
the study group was higher than that in the control group (P<0.05). The heart rate (HR), pulmonary artery pressure (PAP), interleukin-6
(IL-6), procalcitonin (PCT), hypersensitive C-reactive protein (hs-CRP), arterial partial pressure of carbon dioxide (PaCO,), oxygenation
index (OI) decreased in the two groups at 24h after treatment, and those in the study group were lower than those in the control group
(P<0.05). There was no significant difference in the total incidence of complications between the two groups (P>0.05). Conclusion:
HFOV combined with PS is effective in the treatment of NRDS. It can effectively improve the hemodynamics, oxygenation and
inflammatory factors in children, and it does not increase the incidence of complications. It has a high clinical value.
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Table 1 Comparison of clinical effects [ n(% )]

Groups Markedly effective Effective Invalid Total effective rate
Control group(n=64) 15(23.44) 29(45.31) 20(31.25) 44(68.75)
Study group(n=65) 21(32.31) 37(56.92) 7(10.77) 58(89.23)
. 8.174
P 0.004
22 MmimzhhFfErmtt & 05);Pa0, Jh , ELBFSEAL i T X BRZL(P<0.05) 5 T IR 3.

Wit & JLIAYT R HR \PAP A T2 5 (P>0.05) s B4 B L
16T 24h J5 HR \PAP ¥ F R, HWFFAE T X IRLL(P<0.05);
L 2.
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2.4 REFEFKELLE

P41 LAY T HT IL-6 .PCT \hs-CRP HE5 024 57(P>0.05);
WL LIBYT 24h J5 IL-6 \PCT hs-CRP ¥ T %, HAFST AL T
SFHEZH(P<0.05); 1 IL3E 4.
25 HEELEBRLER

X RRZHYAYT R B 1 G a2 AR L 1 B AL



PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol21 NO.1 JAN.2021 - 135 .

FKAERJE 2 PIGIRLAE , A0 B A 2R R 9.38%(6/64); BIF5E  (8/65). MHZHIF AR MR AR A RIS 708 X (¢=0.287,
AT e B 3 G L a1 O 2 BIRERE P=0.592).
BUAH SRRl 98 (1t A HE L, O 6B 8 & A2 380 12.31%

R 2 MRE N FIEIRE B (125 )

Table 2 Comparison of hemodynamic indexes( xzs )

HR(times/min) PAP(mmHg)
Groups
Before treatment 24h after treatment Before treatment 24h after treatment
Control group(n=64) 139.37+11.86 128.39+6.48" 44.35+2.17 36.17«1.87°
Study group(n=65) 137.79+10.75 117.65+8.53* 45.17+2.33 33.25+1.31°
t 0.793 8.043 0.454 10.545
P 0.425 0.000 0.651 0.000
Note: Compared with before treatment, *P<0.05.
% 3 EAELIEIRIE R (xs )
Table 3 Comparison of oxygenation function indexes( xzs )
PaO,(mmHg) OI(cmH,0/mmHg) PaCO,(mmHg)
Groups
Before treatment  24h after treatment Before treatment  24h after treatment Before treatment ~ 24h after treatment
Control group(n=64) 65.15+7.35 79.23+8.03° 12.14+4.13 9.93+3.88° 53.14+6.42 39.83+5.02°
Study group(n=65) 64.07+8.47 91.09+7.17 12.85+5.27 7.64+£2.21° 52.90+5.57 28.76+6.82*
t 0.773 8.852 0.851 4.127 0.227 10.486
P 0.441 0.000 0.396 0.000 0.821 0.000

Note: Compared with before treatment, *P<0.05.
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Table 4 Comparison of inflammatory factors( x=s )

IL-6(pg/L) PCT(p.g/L) hs-CRP(mg/L)
Groups
Before treatment  24h after treatment Before treatment  24h after treatment Before treatment  24h after treatment
Control group(n=64) 45.26+5.19 34.33+6.24* 27.21+£5.41 12.25+5.12* 75.31x14.22 22.03+4.69*
Study group(n=65) 46.23+6.14 22.35+£5.27* 27.52+6.28 9.39+3.38" 74.73+15.34 15.98+2.51°
t 0.968 11.787 0.300 3.750 0.320 9.154
P 0.553 0.000 0.765 0.000 0.750 0.000

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

NRDS Je&si Az JLICH S B LR WBE , ¥ 53 f LTE
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063 R R R P TR R BEAT AT AL B I, T RS e P Ak B
B, IRTCIENSA 5 78 PS , i 2 A JL NRDS JRFf A BLICS B
llfi KA & NRDS (3577 32 2 /b FEAMEE PS K LB <, 1M
TEX 2, HLKGE T F 24 CMV HFOV P UL,
CMV AL R A8 U, (HAT AR A D il PRVFFEIE
S CMV 7E—ERERE b5 [ PF IR AUAR Sl 453 450, X fii 47

TSRt FT BPD (BB A H AR . HFOV SR/ T
YA TR SR I R I A R AR B9 4R 3 ™ A URA T ) 78
P SRS g —Fad 72X, BLZHR A T NRDS f935
Jree,

AUHIFE B, BIFELALRTT R IR R A R 89.23% 1
TR 68.75%, ] WLARAL T CMV k45 PS {fi /7' NRDS,
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FhFESNIENE PS Al AN K T 5K A7, A S T 4R e
I PR, i HFOV HA Rk i) U sc et 20, 5 CMV HA7
S B TPCECR , Al e SRR B PS A 4% by [F]
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