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Anaiysis on the application of nasal continuous positive airway pressure in the premature infant with respira-
tory distress syndrome  WANG Ai-wu. Department of Neonatology, Guilin Women-children’ s Hospital, Guangxi
541001, China

[ Abstract] Objective To investigate the role of early nasal continuous positive airway pressure( NCPAP)in
the premature infant with respiratory distress syndrome ( RDS). Methods A total of 91 premature infant with RDS
were divided into two groups randomly. In the experimental group(n =49) NCPAP was started when oxygen deficien-
cy occurred;in the control group(n =42) NCPAP was started when the concentration of oxygen inhalation( Fi0, ) was
>40% and transcutaneous oxygen saturation between 85% and 88% . The rate of mechanical ventilation, the rate of
hospital infection and the rate of the chronic lung disease were observed. Results The rate of mechanical ventilation
(32.65%) in the experimental group was lower than that(59. 52% )in the control group, so a significant difference
existed between them( P <0. 05) ;the rate of hospital infection( 12.24% ) in the experimental group was lower than
that(30.95% )in the control group( P <0. 05) ;the rate of chronic lung disease (8. 16% ) in the experimental group
was lower than that(23. 81% )in the control group( P <0.05). Conclusion Using early NCPAP in the premature in-
fant with respiratory distress syndrome can reduce the rate of mechanical ventilation, the rate of hospital infection and
the rate of chronic lung disense obviously.

[ Key words] Premature infant; Respiratory distress syndrome (RDS); Nasal continuous positive airway
pressure( NCPAP) ; Mechanical ventilation; Hospital infection; Chronic lung disease
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Analysis of curative effect of aerosal inhalation of budesonide combinecl with ribavirin and ambroxol in the
treatment of bronchiolitis PANG Ming-xing , HUANG Zhen. Department of Pediatrics , Pubei People’ s Hospital of
Qinzhou , Guangxi 535300, China

[ Abstract] Objective To explore the curative effect of aerosal inhalation of budesonide combined with riba-

virin and ambroxol in the treatment of bronchiolitis. Methods One hundred and sixty patients with bronchiolitis were



