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Clinical study on nasal synchronized intermittent mandatory ventilation therapy
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[ Abstract] Objective
tilation (nSIMV) combined with three-stair-position (TSP) in treating primary apnea of premature. Methods

To analyze the clinical efficacy of nasal synchronized intermittent mandatory ven-

Sixty preterm neonates(gestational age < 36 weeks) with primary apnea hospitalized in the neonatal intensive
care unit of this hospital from January 2016 to May 2017 were selected and divided into the nSIMV —+ TSP
group,nSIMV group and nCPAP group,with 20 cases in each group. The blood gas analysis results,therapeu-
tic efficacy, ventilator use time, hospitalization time and gastric and intestinal complications before treatment
and at 2 h after treatment were compared among the three groups. Results PO, and PCO, after treatment in
the nSIMV group and nSIMV + TSP group were significantly higher than those in the nCPAP group (P <C
0.05) ,while PCO, and apnea times per min, times of heart rate decrease and average hospitalization time were
significantly lower than those in the nCPAP group, and the difference between the nSIMV group and the
nSIMV+ TSP group had no statistical significance (P>>0. 05). The gastrointestinal adverse reactions of ab-
dominal distension and feeding intolerance had no statistical difference among 3 groups (P>>0. 05). Conclusion
nSIMV combined with TSP is superior to nCPAP for the treatment of apnea in preterm infants,and better

than nSIMV in improvement of oxygenation.
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