1280

5 KR 559 B2 5

J Clin Pathol Res 2021,41(6) http://lcbL.amegroups.com

doi: 10.3978/j.issn.2095-6959.2021.06.007
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2021.06.007

[ =]

ES: 2z

IOl SESEFNE LR EEET RN A
ML WIRT, B
(kR O Egh g B R E LR, W kK T 075000)

BE: BT TC A g A0 SR B AR LIPS IR T R N RCR . iR IR SR K K 1 T A
W& BE20194FE1 H 1 H £20204F6 A 1 H A 198051 I 27 45235 A= JL M BFFE X 5, i WRIR YT I i
Sy A, BAL. CHl. Adl26f, 4T IAI @ ESIARYY; BAL26f, 4T RUKFFFLEIE K E
SIRIT; CH28M, i TREIERMAIRIT . G710 dJF, WA LRI B E IR &L, PP
P ISR RAE R S BRI I O I R AE R AN . R AD B ARCEH R & T
B4 . C41(100.00% vs 84.62% vs 67.86%), 27 A ST L (P<0.05); AL B A MFWCE 15 K
BRI [(18.78+3.24) h]W W45 TBA[(22.52+4.28) h]. CZH[(25.53+5.39) h], MENZET45 & 1E R KL
[(3.34£0.75) W &/ FBA[(4.93+1.06)¥K]. CH[(6.62+1.33)¥K], EFEETE/[(0.68+0.14)47]
R TBA[(1.23+0.26)77] . CAL[(1.72£0.38) 73], ZRIA LG E L (HP<0.05); AHEHN
FLBT A . 57 A0 D B A8 P I R M i 9 & A2 %6 (0.00% . 3.85% . 0.00% . 7.69%)3
WA T BLH (15.38% . 23.08%. 15.38%. 30.77%), C41(25.00%. 32.14%. 30.77%. 35.71%), 255
WA G E R L (3P<0.05) . £ JOA @m0 SR 7 PR B AR LI R P AR 3, TR I R
HIWRE, SRR, etk R, AR M.

WPEWEET AT A L JCA R E R AR IR M ME R s OBUK P-4 2 E R AR RRSLIE R
B I RAE

; IT

A

Application of noninvasive high frequency ventilation in the

Abstract

treatment of neonatal apnea

CHEN Hua, YANG Yali, JT Weiqi

(Department of Neonatology, Zhangjiakou Maternal and Child Health Hospital, Zhangjiakou Hebei 075000, China)

Objective: To explore the application effect of noninvasive high frequency ventilation in the treatment of neonatal
apnea. Methods: A total of 80 cases of neonates with apnea admitted to Zhangjiakou Maternal and Child Health
Hospital from January 1, 2019 to June 1, 2020 were retrospectively selected as the research objects and divided into
group A, group B, group C according to the treatment method. Twenty-six patients in group A were treated with non-
invasive high-frequency ventilation. Twenty-six patients in group B were treated with two-level continuous positive
pressure ventilation. Twenty-eight patients in group C were treated with continuous positive pressure ventilation.

After 10 days of treatment, the clinical efficacy, disappearance time of apnea, frequency of attack, severity score
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and incidence of complications in 3 groups were observed and compared. Results: The total effective rate of
group A was significantly higher than that of group B and group C (100.00%, 84.62%, 67.86%), the difference
was statistically significant (P<0.05); the disappearance time of apnea in group A [(18.78+3.24) h] was
significantly shorter than that in group B [(22.52+4.28) h], and group C [(25.53£5.39) h], and the number
of apnea episodes [(3.34%0.75) times] was significantly less than that in group B [(4.93+1.06) times] and
group C [(6.62£1.33) times], and the severity score [(0.68+0.14) points] was significantly lower than that in
group B [(1.23£0.26) points] and group C [(1.7240.38) points], and the difference was statistically significant
(P<0.0S); the incidences of leukomalacia, retinopathy of prematurity, intracranial hemorrhage and chronic
lung disease in group A (0.00%, 3.85%, 0.00%, 7.69%) were significantly lower than those in group B (15.38%,
23.08%, 15.38%, 30.77%), and group C (25.00%, 32.14%, 30.77%, 35.71%), and the difference was statistically
significant (P<0.05). Conclusion: The clinical effect of noninvasive high frequency ventilation in the treatment
of neonatal apnea is significant, which can promote the recovery of patients, improve the prognosis, and has
good safety, and noninvasive high frequency ventilation is worthy of clinical application.

apnea; newborns; non-invasive high frequency ventilation; caffeine citrate; bi-level continuous positive pressure

ventilation; continuous positive pressure ventilation; efficacy; complications
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Table 1 Comparison of general data among the 3 groups
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B4 26 15/11 30.69 +2.17 1.08 + 0.37 9/17 8
CH 28 15/13 31.05 +225 112 £0.35 10/18 9
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Table 2 Comparison of clinical efficacy among 3 groups
15 " A/ [1(%)] BRYIBI0)] T/ [B1(%)] AR %
A 26 18 (69.23) 8 (30.77) 0 (0.00) 100.00
B4 26 8 (30.77) 14 (53.85) 4(15.38) 84.62%
c4l 28 4(14.29) 15 (53.57) 9 (32.14) 67.86*
F 10.255
P 0.00S
HAH A, *P<0.05
Compared with group A, *P<0.0S.
RIZEBEFRTETREEHKRE., RIEXBRmERETSLER
Table 3 Comparison of apnea disappearance time, attack times and severity scores among the 3 groups
il n 0% 7 452 SR I 1] /b IR0 7 5 AR UK SRR/ 7y
A% 26 18.78 +3.24 3.34+0.75 0.68 +0.14
B4 26 22.52 +4.28* 4.93 + 1.06* 1.23 £0.26*
c4l 28 25.53 +5.39* 6.62 + 1.33* 1.72 +0.38*
F 15.61 62.20 92.37
p <0.001 <0.001 <0.001
S5A4 e, *P<0.05.
Compared with group A, *P<0.05.
R4ABERTEARERERILR
Table 4 Comparison of the incidence of complications among the 3 groups
4151 n Jivi 1 AR AL/ [B11(9)] R AL / [ 11 (%) ] FPA 4 1L/ [£51] (%) ] A& AT / [ 151 (%) ]
A% 26 0 (0.00) 1(3.85) 0 (0.00) 2 (7.69)
B4 26 4(15.38)* 6 (23.08)* 4(15.38)* 8 (30.77)*
CH 28 7 (25.00)* 9(32.14)* 8 (30.77)* 3(35.71)*
t 7.191 6.974 8.636 6.329
p 0.027 0.030 0.013 0.042

SAH LR, *P<0.05,
Compared with group A, *P<0.05.
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