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Comparison of curative effect between noninvasive high frequency ventilation and nasal continuous
positive airway pressure ventilation in preterm infant of respiratory failure”
KONG Ying'? ,WANG Yang'® ,DAI Liying® ,ZHANG Jian®
(1. Department o f Pediatrics ,First Af filiated Hospital of Anhui Medical
University s He fei, Anhui 230001 ,China;2. Department o f Neonatology ,Anhui Provincial
Children's Hospital sHe fei, Anhui 230051 ,China)

[Abstract] Objective To investigate the efficacy and safety of noninvasive high frequency ventilation
(nHFV) in the treatment of neonatal respiratory failure(NRF). Methods A total of 42 infantile patients with
neonatal respiratory failure in the neonatal intensive care unit (NICU) of Anhui Provincial Children’s Hospital
from June 2016 to June 2017 were divided into the nHFV group and nasal continuous positive airway pressure
(nCPAP) ventilation group (n=20). The changes of oxygen partial pressure(PaQ,),carbon dioxide partial
pressure(PaCQ;) ,pH value and oxygenation index (OI) before and after treatment were compared between
the two groups. Furthermore, the complications and outcome after treatment were also oberved. Results The
mean arterial pressure and heart rate before and after treatment had no statistical difference between the two
groups(P>0. 05). Pa0O, ,PaCO, ,0OlI at 3,12,24 h after treatment had statistical difference between the nHFV
group and nCPAP group(P <C0. 05). The ventilation time after treatment in the nHFV group was (35. 1%
17.3) h,which was less than (47. 9420.5) h in the nCPAP group.and the difference was statistically signifi-
cant(P<C0. 05). Three cases in the nHFV group were changed to invasive ventilation, which had 5 cases in the
nCPAP group,but the difference had no statistical significance(P=0. 349). Intracranial bleeding had 12 cases
in the nHFV group and 10 cases in the nCAPA group.but the difference had no statistical significance (P=
0.768). The two groups had no occurrence of pulmonary leakage,necrotizing enterocolitis and ventilator-asso-
ciated pneumonia. Conclusion nHFV can effectively reduce PaCO, and increase PaO, without increasing com-
plications, which is a new type,safe and effective noninvasive ventilation mode.
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