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ABSTRACT Objective: To investigate the effect of caffeine citrate combined with positive pressure ventilation on ferritin and Clara
cell secretory protein in neonatal respiratory distress. Methods: 82 cases of neonatal respiratory distress in our hospital from January 2016
to January 2021 were selected as the research object, all children need mechanical ventilation treatment, all children were randomly
divided into observation group and control group, 41 cases in each group. The control group was treated with noninvasive positive
pressure ventilation, and the control group was treated with caffeine citrate combined with noninvasive positive pressure ventilation. The
hospitalization time, oxygen supply time and mechanical ventilation time, respiratory function index and blood gas index before and after
treatment, SF and SF before and after treatment were compared between the two groups The expression level of CC16 and the adverse
drug reactions and complications of the two groups during treatment. Results: The hospitalization time, oxygen time and mechanical
ventilation time of the observation group were significantly lower than those of the control group (P<0.05); There was no significant
difference in the expression levels of P / F value, PaO,, PaCO, and pH value between the two groups before treatment (P>0.05). After 24
hours of treatment, there was no significant difference in the pH value between the two groups (P>0.05). Compared with the control
group, the P/F value and PaO, level of the observation group increased significantly, and the PaCO, level decreased significantly (P<<
0.05); There was no significant difference in the expression levels of SF and CC16 between the two groups before treatment (P>0.05).
After treatment, the levels of SF and CC16 in the two groups were decreased, and the observation group was significantly lower than the
control group (P>0.05); A total of 11 cases of complications and adverse reactions occurred in the observation group, the incidence was

26.83, which was significantly lower than the 22 cases (53.66%) in the control group (P<<0.05). Conclusion: Caffeine citrate combined
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with positive pressure ventilation is better than single positive pressure ventilation in the treatment of neonatal respiratory distress, which

can shorten the hospitalization time and ventilation time, reduce the pressure of family members, improve the oxygenation efficiency and

blood gas index, improve the level of ferritin and Clara cell secreted protein, reduce the incidence of complications, and has good safety,

It is worthy of clinical application and promotion.
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Table 1 General Information
Groups n Gender (male / female)  Birth gestational age (week) Day age (d) Birth Weight (kg)
Observation group 41 22/19 3331+ 2.75 3.54+ 2.13 2.68+ 0.21
Control group 41 23/18 33.46x 2.48 3.23+ 1.68 2.03+ 0.16
12 & WZEIFAL R R PTLLELAY FEBE R 18] | 25 4 ] ALBGE

P AR LI FOAE WL s 2 1 UMM L e A o A
IO FRL M AP A ORI S SRR i SRR T o X IR LIV
TR IE Hd SRR, HARTT 5 M LAY S AL AR e Rl
BRSO, BfJE R 558 5 ACUTRONIC &7 R4EH
BN T A 77 B JC B RUK - 1E 38 T 2 LI ALIE 4, K TR )
AT B 30-40 U /min, IR IE TR BCE A S emH,0, 51
AR B IAE 0.3-0.4, W8 8 emHLO, R K4
Tl7E 0.5 LRI . WSS AL FIRJC 1E il Ry r Al I
EAGRRINLE AT, BARTT A R M e 9 (AR ™ 4
b« AR S AR A Wy ] 2 A AT PR w5 [ 25 K5 . H20163401)
BRI, BIAR T AR IEA 20 mg/kg N
AZ 5 mL 5% #EE R 78 30 2P N SR 1E 24 h )5,
JSE R SR AT A, THE A AR IRIIEE D] 15 me/kg A
) 5 mL S%H IS, 30 2P, ZRZER 1S mg/ke, K
— W FRBULERZIE MR AL (B 5, 75 220
ZEYRATEIEIL 34 A, HE 3 h AN ST R e
MRZ PRTIAR AT 4 L1 7 A A AR AT
1.3 MEEIR

ASHTE] B A N BUS FE AR , AKCOF AR, A 32 R LK B, 75
Ja TG BURR LY B IIC WAL LIAYT RTANAYTY 24 h 1Y P/F
{E.Pa0,,PaCO, il pH {H iK', 7E L LAY TR AN
7 ) R BER , 43 BB LAY 23 IE ki 1 mL, 5 3000 r/min
B ES OB B0 1 24h)E B 2 TE R, I A4 e 0 B R
B P52 W2 SR XU Yok A DN T £ R 3 1% 48 B 1 (ferriting, SF) 1 Clara
20 94335 75 11 ( Clara cell secretory protein, CC16) 235 7K -, #6:
T AR AR PR G U0 I B kAT s USRI T e SR A SR LRy T i 2
TRIf RE R AE AT 25 R R A,
L4 FiHEHE

SRIL SPSS23.0 HEATELHE 4347 , THECH R LA (n/% ) /o , iF
17 2 K5 s TR OR A ees) e, R 6565 L P<0.05 Jy 22
SAEGIFEE L
2 R
2.1 Tgtatrsttt

SREELH B LA A3 Bre st [ | 265 420 (8] ATL A3 A< (] B S A%

TR AR L, 22 5 A GETH4 R L (P<<0.05), W3k 2
F7R



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.7 APR.2022

- 1359 -

* 2 MARILBURIERA L 2HT(d)
Table 2 Comparative Analysis of the Prognostic Index in the two groups (d)

Groups n In of stay Oxygenation feeding time ~ Mechanical ventilation time
Observation group 41 23.24+10.16* 5.54+1.73* 4.82+2.41%*
Control group 41 28.23+13.25 8.21+2.25 6.52+4.21

Note: Compared with the control group, *P<<0.05.
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Table 3 Comparison and Analysis of Respiratory Function and Blood Gas indexes in Two Groups

P/F value(mmHg) PaO,(mmHg)
Groups n
Before the treatment After treating 24 h Before the treatment After treating 24 h
Observation group 41 115.52+11.95 145.75£13.23** 47.95+5.02 59.60+6.86*"
Control group 41 116.67+10.02 127.65+12.54* 47.25+5.95 53.50+5.14*
g% 3
Continuew Table 3
PaCO,(mmHg) pH value
Groups n
Before the treatment After treating 24 h Before the treatment After treating 24 h
Observation group 41 55.27+7.75 41.20+4.05%* 7.20+0.25 7.32+0.09
Control group 41 55.68+7.62 46.30+5.28* 7.24+0.41 7.37+0.06

Note: Compared with before the treatment, *P<<0.05; Compared with the control group, “P<<0.05.

2.3 SF.CC16 F&ikKkE
P B JLIGIT AT SF.CC16 FRik/KEXT HTEH B 22 5 (P>
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Table 4 Comparison of SF, CC16 expression levels before and after treatment in the two groups

SF(pg/L) CCl16(mg/L)
Groups n
Before the treatment After the treatment Before the treatment After the treatment
Observation group 41 178.57+£76.33 101.74+23.47** 55.85+2.64 18.28+1.61%**
Control group 41 181.62+72.05 162.27+21.38%* 54.78+2.52 26.16+3.34*

Note: Compared with before the treatment, *P<<0.05; Compared with the control group, “P<<0.05.
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Table 5 Comparative analysis of the incidence of complications and adverse reactions in the two groups

Complication

Observation group(n=41)

Control group(n=41)

Electrolyte disturbances
Pulmonary hemorrhage
Lung Infection
Necrotizing Colon
Air leak syndrome
Retopathy
Felnintolerance

Total

1

0

1

2

0

4

3

11(26.83% )*

3
2
2
1
3
6
5

22(53.66% )

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