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Comparison of nasal intermittent positive pressure ventilation and syn-
chronous intermittent mandatory ventilation in the treatment of neonatal
respiratory distress syndrome

JIN Xu-fang,ZHUANG Qian-yan, RUAN Ai-li
( Department of Neonatology ,Ningde Hospital Affiliated to Ningde Normal University ,Ningde 352000, Fujian , China)

[ Abstract] Objective:To explore the application of nasal intermittent positive pressure ventilation ( NIPPV) and synchronous
intermittent mandatory ventilation (SIMV) in the treatment of neonatal respiratory distress syndrome ( NRDS). Methods:73 children
with NRDS were selected as the study objects, and divided into NIPPV group (n =28) and SIMV group (n =45) according to different
treatment methods. Children in NIPPV group were treated with NIPPV mode,and SIMV group were treated with SIMV mode. The clini-
cal efficacy,clinical related indexes,blood gas analysis indexes and complications of the two groups were observed and compared. Re-
sults : The total effective rate in NIPPV group was higher than that in SIMV group (89.29% vs. 68.89% ,P <0.05). The ventilator use
time , respiratory support time and hospital stay in NIPPV group were shorter than those in SIMV group (P <0.05). Pa0O,,PaCO, and
oxygenation index of the two groups were improved at 12 h and 24 h after treatment,and the improvement degree of NIPPV group was
higher than that of SIMV group (P <0.05). The incidence of complications in NIPPV group was 10. 71% , which was lower than
31.11% of SIMV group (P <0.05). Conclusion;NIPPV is effective in the treatment of NRDS,which can effectively improve pulmona-
ry function and hypoxia symptoms,shorten the treatment time,and has high safety,which is worthy of clinical application.
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