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Clinical research of continuous positive airway pressure with prone position in treating premature respiratory distress

Duan Wei ,Yi Ming” ,Jia Jia
(Department o f Neonatology sChildren’ s Branch Hospital ,Chongqing Sanzia
Central Hospital ,Wanzhou .Chongqing 404000 ,China)
Abstract: Objective To investigate the clinical efficacy of continuous positive airway pressure (CPAP) with the prone position
for treating premature respiratory distress. Methods 50 cases of premature moderate respiratory distress needing CPAP assisted
ventilation in our department from May 2011 to May 2012 were randomly divided into the experimental group(25 cases) and the
control group(25 cases); the experimental group took the prone position and the control group took the supine position. Each
group was divided into the 4 time intervals of 0, 1, 6, 24h according to different treatment time, and PaO, , PaCO,, RR, FiO, and
oxygenation index(OI) at the each time interval were monitored. Results Compared with the control group, the decrease of

PaCO, ,FiO, and RR in the experimental group had significant difference with statistical significance (P<C0. 05); the increase of

Pa0, and OI was more obvious, the difference showing statistical significance( P<C0. 05). Compared with the control group, the

occurrence rate of apnea and gastric retention in the experimental group was lower with statistical significance; but the occurrence

of nasal tampon accidental drop and nasal mucosal erosion had no difference between the two groups. Conclusion CPAP is effective
in treating preterm infants with moderate respiratory distress, the prone position is more conducive to oxygenation than the supine
position and reduces the occurrence rate of apnea and gastric retention.
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i H BT IR RIF 1 h BT 6 h 1RYT 24 h
PaCO; (mm Hg) SEG A 57.6441.75 53.8441.68 50. 7642. 30 46. 8044, 02
X 2] 57.92+1.80 56.00+1. 29 52.92+2.48 50.04+3. 82
t —0.557 —5.106 —3.194 —2.92
P >0.05 <0.05 <0.05 <0.05
PaO; (mm Hg) S AH 42,4043, 01 49,2045, 16 62.60+8. 81 71.9248.97
X R 43.20+3.31 45.96+2. 82 55.48+5.98 65.68+7.60
t —0.893 2.756 3.343 2. 654
P =>0.05 <0.05 <0.05 <0.05
OI(Pa0, /FiO,) SCHG 4L 84.16410. 42 99. 94415, 09 152.52+20. 12 201. 05425, 86
Xf B 88.26411.63 96.23410. 56 126.24+15. 48 164, 99+17. 81
¢ —1.313 1. 009 5.176 5. 742
P >0.05 >0.05 <0.05 <0.05
RROK /535 SIS 59.3244.63 57.7644.73 49.76+4.61 44,5644, 08
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P >0.05 =0.05 <<0. 05 <<0. 05
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