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[Abstract] Objective
nia(CDH) in our hospital during six years. Methods

To summarize the experiences of perioperative intensive care of neonatal congenital diaphragmatic her-
The clinical data of 58 CDH cases in our hospital from January 2010 to April
2016 were collected and retrospectively analyzed. All patients were divided into the treatment group(n=39) and giving up group
(n=19) according to whether conducting surgery. The treatment group was divided into the severe group(A) and non-severe group
(B) according to whether suffering from respiratory distress within 6 h after born. Results The time from operation to admission
was (38.07418.78) h in the group A and (21. 1045. 46) h in the group B, the median of ICU monitoring time was 5(2. 00,9. 50)
d in the group A and 2(1.00,2. 25)d in the group B(P<C0. 05). The median of postoperative mechanical ventilation time was 34
(19.5,42.5) h in the group A and 23(16.5,39.5)h in the group B, the average hospitalization time was (16. 76 5. 99 )d in the
group A and (15.40=42.17) d in the group B,the difference was not statitically significant(P>>0. 05) ;19 cases (giving up group)
had no operation and gave up the operative treatment within 3 d after admission,and 5 cases died in hospital. 39 cases in the treat-
ment group were operated without death case. Conclusion CDH is one of neonatal critical diseases. Strengthening the perioperative
intensive care is the key to improve the survival rates of CDH.
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