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Comparison of the application of assist/control ventilation
and high frequency ventilation in the treatment of neonatal
respiratory failure with invasive mechanical ventilation

Abstract

SHAO Bo
(Department of Pediatrics, Third People’s Hospital of Bengbu, Bengbu Anhui 233000, China)

Objective: To investigate the differences in the effects of assist/control ventilation, A/C ventilation and high
frequency ventilation (HFOV) in the treatment of neonatal respiratory failure. Methods: A total of 88 neonates
with respiratory failure were randomly divided into A/C group and HFOV group, 44 cases in each group. Record
and compare the blood gas of the two groups before treatment and 24 h and 48 h after treatment. The clinical
efficacy and complications of the two groups were compared. Results: Two groups treated 24 h, 48 h after arterial

partial pressure of carbon dioxide (PaCO,), oxygenation index (OI), respiratory index (RI) is lower than before
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treatment, partial pressure of oxygen, arterial oxygen partial pressure (PaO,), partial pressure of oxygen/fraction

of inspired oxygen (PaO,/Fi0,) elevated, difference was statistically significant (P<0.05). HFOV group had better

blood gas analysis than A/C group after 24 h, 48h treatment, difference was statistically significant (P<0.05).
The total clinical efficiency of HFOV group was 91.318% higher than that of A/C group 77.27%, 15.91% of

total complications were lower than 34.09% in A/C group, difference was statistically significant (P<0.05).

Conclusion: A/C and HFOV invasive ventilation can effectively improve the blood gas analysis index of neonatal

respiratory failure, but HFOV mode has better clinical effect and lower complication rate.
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2.2 WAMS 5 HIstRIb &
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M, ZERH SR L (P<0.05) . Y724 h,
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Table 1 Comparison of baseline data of neonates with respiratory failure between the two groups (1=44)

. " 9 PRI o8/ [ 4911 (%) ]
215 B/ firiy / Jidl AT kg HLr= 1451(%) ] -
NRDS filfi & JRFEW A
A/CH 25/19 35.80 £2.25 1.68 £ 0.20 8 (18.18) 26 (59.09) 12 (27.27) 6(13.64)
HFOV#] 27/17 35.76 +2.28 1.69 £ 0.18 10 (22.73) 24 (54.55) 13 (29.55) 7 (15.90)
X/t 0.188 0.083 0.247 0.279 0.197
P 0.665 0.934 0.806 0.597 0.906
F2 WA MRS HIEIRIE B (n=44)
Table 2 Comparison of blood gas analysis indexes between the two groups (n=44)
EiELn 213 YRYTHD iR¥r24h iRYT48h E P
A/CHl 60.14 + 7.28 44,07 +7.62 40.38 + 6.54 8.252 <0.001
PaCO,/mmHg ,
HFOVZ] 59.85 + 7.40 40.28 + 6.80* 37.53 591 10.267 <0.001
A/CH 43.12 + 6.14 68.56 + 6.41 74.01 + 8.37 10.083 <0.001
PaO,/mmHg
HFOVZH 42.98 + 6.20 73.08 + 6.75* 80.62 + 9.06" 13.157 <0.001
A/CH 8.37 + 1.30 6.64 +1.05 5.43 +0.60 6.248 <0.001
01/%
HFOV4] 8.39 + 1.34 6.07 + 0.94* 5.02 +0.51° 8.701 <0.001
A/CH 2.70 +0.22 1.46 + 0.20 0.93 +0.15 5.976 <0.001
RI/%
HEOV4H 2.69 +0.21 1.21 +0.15* 0.72 + 0.10° 6.588 <0.001
A/CH 245.38 +24.47 287.32 + 26.05 307.63 + 25.08 16.245 <0.001
Pa0,/FiO,/mmHg
HFOV4H 249.07 + 24.80 306.47 + 25.39* 334.18 £27.15° 21.372 <0.001

*5A/CHIAIT24 hHLE, t=2.462, 3.221, 2.683, 6.633., 3.492, P<0.05; “S5A/CHIIAIT48 hib#, t=2.145, 3.555.

3.454. 7.727. 4.765, P<0.05,

*Compared with A/C group after 24 hours of treatment, t=2.462, 3.221, 2.683, 6.633, 3.492, P<0.05; ’Compared with A/C group
48 hours after treatment, t=2.1435, 3.5585, 3.454,7.727, 4.765, P<0.03.
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2.3 WABTHRER
HFOVA IR S A R TA/CH, 2RA5%
P12F i X (P<0.05, #3),

=3 MAIGRT UL E (n=44)

2.4 MBHKRERXEERLE
HEOVAL H A4 LR IT B IE K& A R BAK T A/
CH, ZRAGZI¥E XL (P<0.05, %4).

Table 3 Comparison of clinical efficacy between the two groups (n=44)

ZH 5 AL/ [11(%)] AR/ 111(%)] e/ [151(%)] SR [H1(%)]

A/CZH 15 (34.09) 19 (43.18) 10 (22.73) 34 (77.27)

HFEOVZH 19 (43.18) 22 (50.00) 3(6.82) 41 (93.18)

¢ 4423

P 0.035

R4 MBFRRER EF LB (n=44)

Table 4 Comparison of complications between the two groups (n=44)

T FERHLARCHE  SCREAE PG H 1ML/ it s / v 2 J& Bl it/
g /(%)) AE/[1(%)] (1(%)] [Bil(%)] Ak /[151(%)] [Bil(%)]

A/CH 5(11.36) 3(6.82) 2 (4.55) 3(6.82) 2 (4.55) 15 (34.09)

HFOV#] 2 (4.55) 1(2:27) 1(2:27) 2 (4.55) 1(2.27) 7 (15.91)

X 0.621 0.262 <0.001 <0.001 <0.001 3.879

P 0.431 0.609 1.000 1.000 1.000 0.049

3 itip TEA/ CHAT R SR T I, AL W 2 S S

A JLJE H R B LAY RE P A R B O 58
WA G AF O N R 5 BT RE S
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B2 N S5 I I i [ s W N i D = B R W B
£, HEOVAY £ 3 < B A 5 Bl H 3 Il ik s
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