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[®E] BY HFEHREREES(HFOV)RSTHELFRE 8551 (RDS) K8 THR R K
JP. Hik ¥ 46§ RDS BLBEHLA R AL % 23 B, 051K Al HFOV 357 MM BHLRE S (CMV) 357, I
AR ILA M B S RT R R R, SR HFOV QT B ILERST 2 h Wik h 84 E (PO, )
Beah Bk~ E4Lak (PaCO, ) i BRBRZE, 23077 6 h J5 , R BE(FiO,) AT (0N £F T, sl R4 E
(a/APO,) i B EFt, 530IFRIN e A K28 (P <0.01) ,CMV A48T 6 h J5 Pa0, .PaCO, 1 O1 %
IR, ST RITH B, ERAGIHER L (P <0.05) ; HFOV .5 CMV 47T ER—Rf 6] lLg, ZRA L
HHEEX(P<0.05 2 P<0.01), HFOV A EMRZF AR (BPD) HKRWHFRERT CMV &, ZREL
B X(P<0.05) SR LM (IVH) RAERZ R RGHEFEL(P>0.05), 5B JLAESTH E AR
HFOV 41 1, CMV B 048, R A # B (P <0.05) . £k HFOV AREER EWFHEH RDS BILKH
HAYEBRR R RERERFN BRT CMV 4, RYIN AT RDS T RARE TR
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Clinical study of early high frequency oscillatory ventilation in the treatment of neonatal respiratory distress
syndrome LIANG Wu-hua. Department of Newborn ,Yulin Women and Child Health Hospital , Guangxi 537000, China

[Abstract] Objective To investigate the ventilation effect and clinical efficacy of early high frequency oscil-
latory ventilation ( HFOV) in the treatment of neonatal respiratory distress syndrome ( RDS). Methods Forty-six
children patients with RDS were randomly divided into two groups. Of them, 23 children patients were treated with
HFOV(HFQV group) , 23 children patients with normal frequency mechanical ventilation (CMV) treatment (CMV
group ). The lung function, the clinical efficacy and complications in two groups were compared. Results In HFOV
group the arterial oxygen pressure (Pa0,) and arterial carbon dioxide (PaCO,) underwent changes at 2 h of the
treatment. After 6 h after treatment, oxygen concentration ( Fi0, ), oxygenation index (OI) were significantly de-
creased; arterial/alveolar oxygen partial pressure (a/APO,) significantly increased. Compared with those before
treatment there was a significant difference (P <0.01). In CMV group, compared with those before the treatment,
there is a significant difference in PaO,, PaCO, and Ol and other indicators after 6 h of treatment (P <0.05) ; When
the treatment reached to the same time, HFOV group compared with the CMV group , there was significant difference
in above indexes between two groups (P <0.05 or P <0.01). The incidence of bronchop ulmonary dysplasia ( BPD)
and pulmonary barotrauma complications in HFOV group were lower than those in CMV group. There was significant
difference (P <0.05). In survival children, the time of oxygen therapy and hespital stay in HFOV group were shorter
than those in the CMV group, the difference was significant (P <0.05). Conclusion Compared with CMV,HFOV
has advantages such as faster,and better, oxygenation improvement in children with RDS function, better ventilation
effect, shortern course of disease, and less incidence of complications, It has good efficacy in the treatment of early
RDS.
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B4 LR E A SR ATE(RDS) BB LR
N RAWRE, KBRS RRRT. RARYE
& (HFOV ) fER—FpH BUHLBE B AR, B XA
FHIT B FHRES (CMV) & i RDS )L, B8
Bl R s ot FH B4R A T RDS (3577 615, M
HEE—E%W. RFET HFOV 43597 RDS [
BB AEFGERHHE , RATIXT 46 BUHE LR B LR
ATE & JUBENIRER HFOV J CMV X} BEF5T, Bt E
wF,

1 MKWFEE

1.1 xt§ i 200706 ~2009-12 Bt NICU Wefe
#4946 4 RDS B LT3, e )5 12 h WAz,
LFBREL THHE ST, FvLa R HFOV 34
FrAR CMY T . BRI E(ERFE
JLZ)NRDS LR %, B 2 I IV 4 NRDS 4E
R, M7 30 AT EWFE N NRDS 4%, W4R
JLHGHS A5 B S TR 4 | min Apgar ¥4},
WIESHBRERTKITFEN(P>0.05), RAT
bk, W& 1,

1 Ba-RFERWEE[(Z£s),n]

HFOV#A 23 18 5 31.222.311.0£0.5 1683435 6.3+2.7
CMVA 23 16 7 31.522.410.5+1.0 1694418 6.3+2.4
174 - 0451 0183  0.249 0.05 0.098

P - 0502 0.857 0. 806 0. 960 0.923

1.2 H

1.2.1 EETHE 2FBLBRIURE YIER
R RKBEREL EFLERE ERIFESR
SN BN K EHEERIBES, AR LY
{5/} Stephnic /NJLFFRALIAST o

1.2.2 CMV3Jrh3: ffH Stephanie Christina %
SrEg LR, B E R . RS ¥ E (PIP) 18 ~ 25
cmH,0 (1 cmH,0 = 0.098 kPa), FF 5 K iF [E
(PEEP)4 ~6 cmH,0, FF I 451 3 40 ~ 50 ¥K/min, %
SpfiE% 0.38 ~0.5 s, B/ FERTE] o (/E ) 1: 3, FiO,
0. 60 ~ 1. 00, LAJE HR 4 i <4347 % I PR 3% B 1A % P
RHLSH(BRAN 1.2 1250 , A mERN B
Fi0, 0.05 ~0. 1 #1( %) 4% PIP 1.0 ~2.0 cmH,0;
ERMEMNEE PIP 1.0 ~2.0 emH,0, BE1E
PEEP 1 ~2 cmH,0 F1( %) 3P R,

1.2.3 HFOV 457 ik {8 F Stephanie HiRB
FRHER, R AR AR KW, WRILIESER

Fi0, 0. 60 ~ 1.00, - 3 /¢ 1% 38 JE (MAP) 11 ~ 13
emH,0,B4#8 ( AP) 2 25 ~ 35 cmH,0, B LIE B
B EARARNRNE, BGAEI~12 Hz
(1 Hz=60 &/min) , KR EB/D, HEBE, UG
BELSOHHTRIERERAETPREILSH (KL
T 1.24M3%),#F Fi0, 0.05 ~0.1 F (=)
MAP 1 ~2 cmH, 0, f# PaO, {##57E 50 ~ 80 mmHg, i
YRGENRE(AP)S ~10 emH,0(F) i 1 ~2
Hz,{§ PaCO, {35 7E 40 ~55 emH,0, KK BB
WAL T 8 ~9 BRI A B Y KRE,

1.2.4 BHEH YBRIILAGERERE BEL
¥4, 25 i F A PE (TeSO,) >0.90 ~0.95, M<K 4
#7 pH 7.35 ~7.45,Pa0, > 50 ~ 80 mmHg, PaCO,
40 ~55mmHg, X 2% 9 5 & 7 il 3@ SR UL A B 38
Y T T IISTT S8, FiO, # 4 0. 30 ~0. 35, MAP
% 8 ~10 emH,0, M FASHVE LR M <S48
WFRERA L, W 5 BB PR IRALIATT S AR
SEWP IR E IE F3E U(CPAP) 1677,

1.2.5 Wifsts 2BERER O mE. LE
WA, 8 2 MHE R ST A M ERERA, 2318
* CMV 41 HFOV 4 L #HLAT(0 h) & E#UE 2.6,
12,24 h [fi S5 Pa0,.PaCO, K PR HLET 7 i
Fi0, MAP {384k, H B I & & 46 5 (0I) = MAP
x Fi0, x 100/Pa0,, 3 b/ ¥ & 4 FE o fE (&
APO,) =Fi0, x713 - Pa0,/0. 8; 41 B LHiEF L
PLAGET 18] G A) R A R AR B

1.3 Seit¥h: RA SPSS10.0 K- # T4
S ab3E R E +s B, NARLERA &
B, AR ARALER LBCRARER T E£01,
EWBFRLERA ¢ BB, ROKBERALY &
B,P<0.05 hERARIHTFEL,

2 48

2.1 CMV 47 HFOV 4 RDS %0 ¢ I Hl 5 i f0
HAEBHERLE FABILEFRIAITE, FIO,,
PaC0,.Pa0,.01,o/APO, AT IR ERELIH¥E
(P >0.05), HFOV 428 JLAEISIF 2 h J§ Pa0, K
PaCO, B, 83477 6 h )5 ,Fi0, .0 BE T %,
o/APO, AR L, ST K ERBALITHER X
(P<0.01), CMV H7E¥YT 6 h J§ Pa0, PaCO, Fl
Ol %4545, S HBBITHT LR, ZREAITEEX
(P <0.05) ;HFOV 415 CMV 413477 Z A —Bf 6] b
B EREGHFEN(P<0.05F P<0.01), I
#2,



E2% 20104 9 3 9 - 841 -

#2 FEH K CMV 4% HFOV 4 RDS £ HF R4 HFo RAHHRH ALK (2 £s)

P Fi0, PaCO, ( mmHg) Pa0, ( mmHg) ol a/APQ,
(b) HFOV 4 CMV4  HFOV4l CMV4] HFOV#] CMV4 HFOV4 CMV4  HFOV#4 cMv 4
Oh 0.87:0.16 0.87£0.15 6623 64x4  45%£5 4526 3524 353 0.0920.03 0.09:0.02
2h  0.83+0.12* 0.85:0.17 6123* 6323 56+6° 511S 27+3%  32£3  0.190.02° 0.11£0.03
6h  0.7120.17 0,78£0.13® 5422  60+4* 623  55:5™ 194 273" 0.2320.02 0.14 +0.04'
12h  0.60+0.11 0.71£0.14 4324 5423 663  S8x4 1423 242  0.25+0.03 0,170.02°
24h  0.50£0.16 0.64:0.18 393  43z5 696 6117 113 18£3  0.28+0.02 0.200.03

Fyy =301 13,P <0.05
Figm =119.642,P <0.05

Fye =215.41,P<0.05 Fpyy =20.00,P<0.05 Fyyy =35.16,P<0.05  Fyyy =29.71,P<0.05

Figg =4.50,P<0.05 Fyg =11.35,P<0.05 Fugq=2221,P<0.05  Fyg =41.71,P<0.05

¥ 5HAITR(0 h) k. %¢3.79,5¢ 4.41,% 5. 12,9 7. 51, P 3 <0. 01;°¢ 2. 87,49 3.28,/¢ 3.06,¢ 2. 44,"
CMV #4155 HFOV 4 8.2 5.79,%: 4. 93,7 3. 38,1 4. 03, P <35 0. 01 ;% 2. 41,P <0.05

¢3.96,%¢2.28,P 1 <0.05;

2.2 CMV 4 1 HFOV 41 RDS &4 B4R
P41 46 4 RDS B JLIRITRI)G 2.6.12.24 h (fi[E .F¥
B LR EEERHELHER (P >0.05),

2.3 CMV 411 HFOV 4 RDS 5% 155 5 Rk 3 & i
W ts HFOV 454 JLIE X 20 #1(86.95%),1
PBIFET 7™ B g B M AE A FF 3R B LB PN B UL
(DIC),1 #2291 it R R R 480 A IO AR 338
5. 16129 FEFREAEILLI4dERKEE
HEETMBRFRITET. CMV 4% X 16 #

(69.56% ) ,2 BIFETFF-E BG4 I DIC,2 BIFET il
5,2 BIFEFFEML M, | BIFETRIERAR H
i, E9LS d ERKBFBRITIRT. WABRRER
RTH LR ERTHER L (P >0.05), HFOV
&1 E LR (R | 07T A () B A B B RIS T CMV 4
(P<0.05), F4l#4EJLBPD. SEERILEE
RAZHERE (P <0.05),IVH RERLER KGR
HEBX(P>0.05), &3,

%3 CMV4fHFOV A RDS £ H A H 25 HB[n(%)]

H # % BPD IVH M =g b /A EpladmE(d) FyriE(d) EBerE(d)
HFOV 4 23 0(0.0)  4(17.4) 0(0.0) 20(86.9) 3(13.0) 4.2+0.6 11.2+2.4 24.0+4.8
CMV &4 23 4(17.4) 3(13.0) 4(17.4) 16(69.6) 7(30.4) 6.8+0.8 16.4 2.6 34.0+5.4
%% - 4.38 0.17 4,38 2.04 2.4 9.21 4.70 4.36
P ~ <0.05 >0.05 <0.05 >0.05 >0.05 <0.05 <0.05 <0.05
3 it BAC, BN HFOV, B354 BT B R R 3K,

3.1 RDSRE=ILMENERLER RKKE,
WERE FERMWHE ZER SRR I
FERTA 20, BOB /B (V/Q) Eu B KR ; fii
B, MBA AR VAT ERE, BT E, 7
BUCEREM KR E, ZERIEEE. Rt
TR R 3% R MBI, BB SRS, #
RARRE MK CO,, YT RDS KX,

3.2 BIEAT CMV B SR, ARSI B R
RE AT, (B RE R AT 4 A
RAKI IEBER, TR, PS REELKH
Bl S, X4 PS YRR Z o, B HORELAR 3K, T
BERRRSS, E AT EEN FRNE
R, 5 iU L AR AR, RIERIRE A,
SR8 MR (CLD) ¥, SR MBI R

PHIEBE XS %5, BRI R, REREWEE .
HFOV B—FH B MHRE ST, RA MBI E
SEMEANH  LEIRAREREZRNRG RS,
AR AL R R AR R, 7=k XU EE 4L, B /N T
RS RS B R AR G SOE#TES; B
B A S A, 3 IR AT L, AR E Y
;BT MR E N FYSERE, B E
BEHAKEL TS, BE A T LR EE
&, BEES/ T A, B sh bk, 3h B i
ESTEEISIN , A& PaCO, , i T ¢ it 1 % BHL A7, A
TR AN E R ILKNTEREIER, Pa0,/FiO, [t
18,01 & o/APO, 245 & i &4 o) B M BURFE IR,
P20, HER WA LMAMAER™ERE, &K
W3t @7, HFOV 417636575 2 h B, Pa0, & PaCO,
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BB, S HBITN LS, ERABHH¥E
X, Fi0, Ol ZE 1416 h st BETFE, 12 h T TFRE
Ml ;a/APO, ZEIRST 2 h /5, B ¥ L, 18T ZE 6h
o, EAEHE, RREAATIERENE, &S
Ak E, CMV AZEI65T 6 h J5 Pa0,.PaCO, Fi1 01
LR SR LB, AR EER. WITER
—mt[E], HFOV 415 CMV 4 Hi#, HFOV 48 LIy
Pa0,PaC0,.a/APO, I OI %5473 ff [B] A % 8¢
&, BN ENREN; AN RMER, ZREHE,

ERFRITER N, EREVEHE HFOV 3%
S ¥ JLRDS, ER EME AN ER CMV FE
W, R, HFOV DR HEBS B, EReif
INEFR RRARE S B EREN TRE
EERBNENZGET, #TABHKETER, B
W,ESTRBRMENREG, RBER LDV,
HFOV i TR E#ES, SBETREMBEE R,
ST , B KR AR BT R BN
PRAe e, B T 0 2 G Kk BE LT B BPD iy 41,
BABERPIE, $4RARMEERSFES
PG , B R TR B R SR HE Y , Bl 1k
SRR, ZARHER,CMV 44 4 fIAK
J#1,4 )4 3% BPD;fj HFOV 4G BPD JH IR 4,
BHBHET CMV 4, —HERARHFREN(P <

0.05),

BZ ARG REY, B YR HFOV 3457
RDS, BB 47 . FEHR (& RDS WA AT AR, AR
B,BOMSRR CLD #H RER R E, SEXN
CMV Mkt A EZMBY:, AR M.
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