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Nasal intermittent positive pressure ventilation versus after extubation:a retrospective analysis
Wang Can ,Chen Long ,Wang Li ,Wang Nan ,Wu Tingting ,Shi Yuan*
(Pediatric Surgery Research Institute ,Daping Hospital , Third Military Medical University ,Chongqing 400042 China)
Abstract: Objective To compare the curative effect of nasal intermittent positive pressure ventilation (nIPPV) and nasal con-
tinuous positive airway pressure (nCPAP) method. Methods Retrospective study was took on 196 neonatal infants,all cases were
assigned into nIPPV group (n=102) and nCPAP group (n=94) according to mode of ventilation from January 2011 to December
2012 in a neonatal intensive care unit of this hospital. The ratio of requirement for endotracheal ventilation and the outcome were in-
vestigated. Results Infants treated initially with nIPPV need less endotracheal ventilation and ventilation time than those treated

with nCPAP (11.8% ws. 24. 5% ,P<C0. 05). Conclusion Compared with nCPAP,nIPPV decreased the requirement for endotrache-

al ventilation in neonatal infants after extubation.
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A research on vaginal birth after cesarean
Yang Xia .Wang Xueyan”
(Obstetrics and Gynecology s Maternal and Child Health-Care Hospital of Chongqing City .Chongging 400010, China)
Abstract: Objective To discuss the indication and safety of vaginal birth after cesarean. Methods Prospective analysis was
clone the 63 cases of successful vaginal delivery from scarred uterus during Jan 2009 to Dec 2012 in this hospital. Results Intensive
observation revealed 21 successful cases of vaginal delivery without occurrence of uterus rupture or neonatal suffocation. Postpartum
hemorrhage occurred only once. Conclusion Vaginal birth after cesarean is safe as long as its indication is strictly controlled.

Key words: vaginal birth after cesarean;feasibility study;prospective studies
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