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Effect of non-invasive high-frequency oscillatory ventilation under different

parameters adjustment in treating neonatal respiratory distress syndrome”
LIU Jia ,CHEN Jing,JIN Lu, HUANG XiaolingA
(Department of Pediatrics,Neijiang Municipal First People’s Hospital ,
Neijiang , Sichuan 641000, China)

[Abstract] Objective To investigate the clinical effect of non-invasive high-frequency oscillatory venti-
lation under different parameters in the treatment of neonatal respiratory distress syndrome(NRDS). Methods
Fifty-seven neonatal patients with NRDS diagnosed after birth in the neonates department of this hospital
from October 2019 to June 2021 were randomly divided into the group A [ mean airway pressure (MAP) 6—
8 ecm H,O,amplitude 10—<C12 grade,14 cases] group B(MAP 6—8 cm H,O,amplitude 12—15 grade,15 ca-
ses) ,group C(MAP 4— <6 cm H,O,amplitude 10 —<C12 grade, 14 cases) and group D(MAP 4 —<(6 cm
H,O,amplitude 12— 15 grade,15 cases). The ventilator parameters in the four groups were the frequency ()
6—8 Hz,the inhaled oxygen concentration (FiQ,) 20% —40% and I : E 1 ¢ 1. The changes of arterial blood
gas before treatment and at 12,36,72 h after receiving breathing machine(including PaO, ,PaCO,,Ol,etc. ),
use rate of polmonary surfactant(PS), rate of endotracheal intubation,time of mechanical ventilation,length
of hospital stay and incidence rate of adverse events were compared among 4 groups. Results There was no
statistically significant difference in PaO, ,PaCO, and OI before treatment among the four groups (P>0. 05) ;
Pa0O, ,PaCO, and OI after 12,36 and 72 h treatment in the four groups were better than those before treat-
ment, moreover,Pa0, and PaCO, after 12,36 and 72 h treatment in the group A were significantly better than
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those in the group B,C and D, and the differences were statistically significant (P <C0. 05). The time of me-
chanical ventilation and hospital stay in the group A were significantly less than those in the group D,and the
differences were statistically significant (P <C0. 05) ; there was no statistically significant difference in the PS
use rate, endotracheal intubation rate and incidence rate of adverse events among the four groups (P=>0. 05).
Conclusion Adjusting the ventilator parameters as MAP 6—8 cm H,O,amplitude 10 —12 grade, frequency
6—8 Hz,FiO, 20% —40% could achieve the best open pressure of the lung,effectively reduce PaCO, in the
patients with NRDS,increase PaQ, ,shorten the mechanical ventilation time and hospitalization time, morever

does not increase the incidence rate of adverse events, which is a safe, effective ventilator parameter adjustment

mode.
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