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Application effect of non-invasive auxiliary ventilation and
mechanical ventilation on respiratory distress syndrome
in premature infants™*

YANG Xiaoyu, WANG Xuegin, WANG Weiguo, YANG Peiyuan, TANG Jun
(Department of Neonatology, Kaifeng Children's Hospital, Kaifeng, Henan 475000, China)

Abstract: [Objective] To analyze the application effect of non-invasive auxiliary ventilation and mechanical ventilation on
respiratory distress syndrome (NRDS) in premature infants. [Methods] Ninety premature infants admitted to the neonatal
intensive care unit (NICU) at Kaifeng Children's Hospital from January 2021 to September 2022 were selected as the study subjects.
They were randomly divided into a control group and an observation group, with 45 cases in each group. The control group received
mechanical ventilation, while the observation group received non-invasive auxiliary ventilation. The oxygen dynamics, respiratory
mechanics, clinical treatment status, clinical efficacy, and adverse reactions between the two groups were compared. [Results] The
levels of PaO,, PaCO, and SaO, measured by arterial pulse oximeter in the observation group on the 3rd and 7th day of treatment
were higher than those in the control group (P<0.05). There was no statistically significant difference (P>0.05) between the
observation group in terms of ventilation duration, total enteral feeding time, total oxygen therapy time, hospitalization time, and
hospitalization expenses. The total clinical effective rate of the observation group was 93.33%, which was higher than 71.11% of the
control group. The incidence of vocal cord injury in the observation group (28.89%) was lower than that in the control group
(46.67%), and the difference was statistically significant (P<0.05). [Conclusion] Non-invasive assisted ventilation has an
improvement effect on the blood oxygen status of premature infants with NRDS, and can improve clinical efficacy and reduce the
incidence of vocal cord injury.
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t 1.941 2.492 2.292 1.676 2.580 1.996 1.712 2.917 2.524
P 0.058 0.024 0.036 0.092 0.010 0.047 0.085 0.003 0.018
K2 WAKKEBITERLE (1=45,x+5)
Gaxz| AL/ S E MR A)/d psE=vrginy[E/L| A Bt ] /d {ERBES /oG
WL 18.45+2.44 20.23+2.65 25.42+3.65 35.26+5.42 87 562.56+1 427.65
X REZH 20.52+1.68 20.65+1.77 23.56+2.47 34.62+4.95 79 687.85+3 579.45
! 1.671 1.376 1.926 1.712 1.876
P 0.094 0.400 0.063 0.085 0.070

2.3 MAIGKTRELER

WZELH I R A ROF 93.33% T4 HRZA Y
T1.11%, ZERAGIE L (°=5.237, P=0.038).
W3k 3,
24 WHARRMIEREE

WEELH A 5 Y A LR (28.89% ) IR T

x4 BAFRRIBERILE

x3 MAMKFTRELER [1n=45,n(%)]

I B ZER Tos BARL
WEL L 25(55.56) 17(37.78) 3(6.67) 42(93.33)
DAk 18(40.00) 14(31.11) 13(28.89) 32(71.11)

M2 (46.67% ), ZRAGITFE X (P<0.05),
W 4,

[n=45, n(%)]

il BET- NEC Jl S DAk i ROP PDA  BFEH R BPD it 2 Jek g
WEELH 2(4.44) 2(4.44) 2(4.44) 5(11.11) 5(11.11) 7(15.56)  11(24.44)  13(28.89)  14(31.11)  16(35.56)
Xif B2 3(6.67) 3(6.67) 1(2.22) 9(20.00) 7(15.56) 6(13.33) 8(17.78)  21(46.67)  14(31.11)  9(20.00)
Ve 2.987 1712 2.051 1.854 1.653 2757 1.587 7.854 1.329 1.811

P 0.059 0.079 0.068 0.071 0.081 0.061 0.086 0.013 0.091 0.075

3 iTig PR ARE S, TRHENEEE T, X

I R H 6 T 5L )L NRDS 367 1 > 4R i H
WTE A TEEXEIRYTY . RS IR KA SR, Wb
IFRAE, BEEBUR N EEAR Y HUGET+PS iR
J7 Al R A L L NRDS V697 B, Rt
R P SOR M 22, e b RS, s i
JLEEA e, HiZie) 7 i ®EmIRH e 2
7, WU TERAEERCR 0 (B HLWGE T+PS R
JYRIHE), Ao BRI (LRI T i I gk

AN B P 5 MG S A A BT s B 4 A
5 PR A 2 TR L NRDS LY
WATRYT IR B, I IR R AE, M
HWE . LISA BRI W 41T PS 45 2),
AP R RS WA T B A, RS S B L
PUE T 455, o Rk i BB 4 1. A
AT T JCA S B3 S RIHLGE SO )L NRDS
R FHECR , AHEE N AR IR IRIGY T4t 52 |

« 78 -



EORVE S B R
202441 H

HhE R TR
China Medical Engineering

Vol.32 No.l
Jan. 2024

AR REIR, YT 3d F 7 d WL
Pa0,. PaCO,. SaO, /K F-¥ym X Rdl ., [iR%5R
PN LS AL B A 1 I SR KT B B0, B R
K, LISA £iARN PSIRIFRIGIHET, 1AY7 a0
B ARHUIGE S AR, T S A I P A
THUMGE A, AE IS Ao < RS RE R T,
I /D PR ) A $87 T 7 A ) A A AR B
A R LB A T RP AT 5E AT PS BRRIA
57, WS T HLAGE ST B S R i,
A2, R (i 25 P Pk i 2 U I PRAL
T ARAIESY SR L T A B LISA A R
RFEEE, KEWETREEE, JMEEK
F i FEE/NTFIRECREE B ER, £
A BRIR R, HASJEAL, #ErR a0
ERESRER 5%, WP . AR A
W22 20 1 it PRGN R R 93.33% 1 T X BREH 1Y)
T111% . MRS RYIE T . 2B SRR |
SVEYT IR AEBERT R BT i R RS
TR L (P>0.05), #2758 LISA+PS iR 7 I A4t
InEE S BEIE A L AN, B I R R
e, o, MWL E AR RN,
WELLH AT i i) AR R (28.899% ) fIRTXf B4
(46.67% ) o X 5HWFFLER B, AHELEHLIK
WA PR AR IR YT B R R R R S i R
SR B RN S A, B8 s LA g R
PR A R AR A E R, U, PR
LISA+PS 097 B A AR L 20, fetm A
B VT BB ST T AR PR 2H A LAY
SrRGHATRETT AT LR RS, A E A i — 25, L
E—2 A LISA+PS 67 A I PR FH A .

Zr LRk, JCA) B A6 5™ )L NRDS /Y
ML AEAE DA B R, HAEEHGE IR IR /L, %
(BT oY 2a

2 £ X W

[1] SWEET DG, CARNIELLI VP, GREISEN G, et al. European
consensus guidelines on the management of respiratory distress
syndrome: 2022 update[J]. Neonatology, 2023, 120(1): 3-23.

RAZEK-MIDAN DA, ABOU-EL-ELLA SS, TAWFIK MA, et al.

The

2]

association  of  angiotensin-converting enzyme  gene

polymorphism with respiratory distress syndrome in premature
neonates[J]. Turk J Pediatr, 2022, 64(3): 474-481.

[3] M, A, SFR, 55 ARRA GBS T I 1R P ik

[4]

[6]

[8]

9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

-79.

B R FRINIE DRI 73BT A J L 38 5 G AR R ECR BT i<

e b S RN 2 R[] TTdBBE 2%, 2023, 29(8): 1335-1340.

XUBIL, BOVESRE, AT B . MG ERINME R A ReIR Y7 6 I IR 25

BAERL P JLALAGE U5 A R A s )], b A

ZRiE, 2022, 32(24): 13-18.

Mz, SRR, 2. F RIS IUH F IR YT 18 PE LI P i

P A M i A B8 SO R IR B T RO R[], TS

2}, 2020, 15(13): 1993-1997.

Tk, ARBHERL, B/ LISA HAR B RS GE IE R <IRYT

B LA ZE A R IR RUER . el LRk i

L), 2020, 35(1): 44-47.

IR 2 A LR I 4325 . A J LA P i 2R

TE"SEREARHE 017 AR RR))). TS FHLRHIG R 295, 2017,

32(19): 1456-1458.

FIA, BT, TR, A5 . LTSI T R 2R APk
ST 0 2R A A 2R SR D). S 2,

2020, 15(12): 1756-1761.

AL, RS, IS . ARRIRIIIME DS A UG IR TR R

JLAPENT IR B 38 2R A AEST RO EE)]. 1R R 2%, 2021, 32(15):

1979-1981.

BN, S, FEININ, 45 . ASTRVAGSL I3y GE% ™ 2 R i

FHLEA MR B ILAUAGE SR S At sgmal)].

BE4s 4 2R, 2020, 27(6): 669-672.

WRRE, Wi . MU 0 S R UG S R 7 B

JUNFIR R 2R AR R ROWEE]. P EIRZ BE2Y, 2020, 27(5):

541-545.

ZR/INIHE, TR, sk, A5 MBI R IS M T 4 2 PR AE B

7= LRI 38 25545 36 B R D). 2R 2y, 2023, 27(3):

533-536.

IR, Bhibez, BRER, 45 . Il TS VEY BN 45 25377 7

LIR30 25 B AR I PR e B TR SE (D], A S T LRI R

77K, 2023, 38(3): 215-220.

KRAJEWSKI P, POMIANEK T, TRUSZKOWSKI K, et al.

S,
N

#
i

Respiratory distress syndrome in preterm infants: possible impact
of surfactant application techniques[J]. Ginekol Pol, 2022, 93(9):
750-755.

WERIRES, WA AR, B, 45 . AT AR A
AR A - T PR - 3R A BORR TR A LN I A 45
BAEPRCR FURFAEI. SE O LA 2%, 2022, 30(7):
100-103, 109.

SKER, 5207 k. NIPPV FINCPAP IS LISA HARIAITH ™ JLIT
W SE A AR AR D). IR BE2Y, 2022, 62(22): 71-74.

& F, U, TELMK, 45 LISA BORBES MMk RIA ST 7 LT
W B ZEA AR I RIFFFE[T). B £2 R 2R 2Rk, 2022, 31(6):
761-766.
MISHRA A, JOSHI A, LONDHE A, et al. Surfactant
administration in preterm babies (28-36 weeks) with respiratory
distress syndrome: LISA versus InSurE, an open-label randomized

controlled trial[J]. Pediatr Pulmonol, 2023, 58(3): 738-745.
(I Gt



