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Ventilation in Children with Respiratory Distress Syndrome*
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ABSTRACT Objective: To investigate the clinical study of bovine pulmonary phospholipid injection combined with ventilator con-
tinuous positive pressure ventilation in the treatment of neonatal respiratory distress syndrome. Methods: A total of 98 children with res-
piratory distress syndrome were chosen as research subjects and were randomly divided into two groups. The control group was treated
with continuous positive pressure ventilation with nasal congestion with a ventilator, and the study group was treated with bovine lung
phospholipid injection on the basis of the control group's therapy. Results: The effective rate of the study group was higher than that of
the control group (P<<0.05). There was no significant difference in arterial blood gas indexes between the two groups before treatment.
12 h and 24 h after treatment, the PaO, and blood pH levels of the study group were higher than those of the control group, and the PaCO,
level, lower than that of the control group, the difference between the two groups was statistically significant (P<0.05). Before treatment,
there was no significant difference in the chest X-ray conditions between the two groups; after treatment, the improvement of the study
group's chest X-ray conditions was better than that of the control group, the difference between the two groups was statistically significant
(P<<0.05). The time of use of the machine and hospital stay of the study group were shorter than those of the control group (P<<0.05); the
incidence of complications in the study group was lower than that in the control group, the difference between the two groups was statisti-
cally significant (P<0.05). Conclusion: In the treatment of neonatal respiratory distress syndrome, the therapeutic effect of bovine pul-
monary phospholipid injection combined with ventilator nasal continuous positive pressure ventilation is ideal, which can effectively im-
prove the arterial blood gas index of children, improve the therapeutic effect, shorten the machine and hospital stay of children, and is
worthy of clinical application.
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Table 1 Comparison of therapeutic effects between two groups(n,% )

Groups n Significantly effective Effective Invalid To be efficient
The control group 49 23(46.94) 16(32.65) 10(20.41) 39(79.59)
The team 49 27(55.10) 20(40.82) 2(4.08) 47(95.92)
x* values / / / / 5.043
P values / / / / <0.05
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Table 2 Comparison of arterial blood gas indexes between two groups before and after treatment( score, xt s)

Groups Time PaO,(mmHg) PaCO,(mmHg) Blood pH
Before treatment 41.78+ 4.24 50.92+ 5.11 7.16x 0.08

The team After 12 h of treatment® 72.05%+ 5.73 39.84% 3.11 7.35% 0.07
After 24 h of treatment* 80.25+ 8.15 37.66% 2.78 737+ 0.05

Before treatment 41.79% 4.62 51.04+ 4.97 7.17+ 0.06

The control group After 12 h of treatment® 61.83%+ 5.90 43.31+ 4.05 7.29% 0.04
After 24 h of treatment® 70.42+ 7.94 41.89+ 2.31 7.32% 0.06

Note: intra-group comparison *P< 0.05; The comparison between groups was "P<0.05.
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Table 3 Comparison of chest X-ray before and after treatment between two groups(n, %)

The transmittance of both lung )
) Bronchoaeration symptom Lung edge fuzzy
Groups n fields is reduced

Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment  After treatment

The control group 49 24(48.98) 5(10.20) 14(28.57) 4(8.16) 10(20.41) 2(4.08)
The team 49 26(53.06) 2(4.08) 15(30.61) 1(2.04) 9(18.36) 0(0.00)
x* values / 1.621 5.735 1.773 6.035 1.508 5.905
P values / >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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Table 4 Comparison of machine use and hospital stay between two groups(xt s)

Groups n Machine time (h) Hospital stay (d)
The control group 49 95.5+ 17.3 16.8+ 2.6
The team 49 774+ 9.4 12.5% 3.2
T values / 18.957 19.035
P values / <0.05 <0.05

RS MAHLEREZLLE(n,%)

Table 5 Comparison of complication rates between two groups(n,% )

Patent ductus Bronchopulmonary
Groups n . pneumothorax ) Early septicemia ~ Complication rate
arteriosus hypoplasia
The team 49 1(2.04) 1(2.04) 1(2.04) 0(0.00) 3(6.12)
The control group 49 3(6.12) 4(8.16) 2(4.08) 2(4.08) 11(22.45)
X values / / / / / 7.092
P values / / / / / <0.05
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