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Evaluation of nasal continuous positive airway pressure treatment for newborns with hyaline membrane disease
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[Abstract] Objective
line membrane disease( HMD). Methods

hospital as the research objects, including 40 cases of male patients, 24 cases of female patients, all

LN EEAK T HABILENA SR AR T o 5 AR,
4B A B AR TR AT R B 4
2% 4 R @ A 5 HMD £ %

% 5T N
YRS :A NXEHS:1672-9455(2015)03-0298-02

-+

- F -

BEIEIT RN

B HEABR(HMLESZREMERARERIAILA, HLTE  442000)

PR (HMD) e g7 R, ik #2010 57 A &

24 B PR & )Liﬁfa
HEBILHL T T

R e HF R EE A6 T L L P LB U IT UG AR TR BT ] ﬂ-?;’;fii

ZR O wmaELleik
5 Rl N R R R RN B H AR
MG T 69 K Bk b ST A

XIA

To evaluate nasal continuous positive airway pressure treatment for newborns with hya-

Totally 64 cases of children with HMD from July 2010 to July 2013 in the

patients were

transferred to our hospital within 2 h of birth for treatment. All 64 cases were divided into two groups,32 cases in
each group. Two groups of children were given conventional treatment basis, pediatric breathing machine was adopted
to improve the ventilation group via nasal continuous positive airway pressure treatment. The hospitalization time af-
ter treatment,incidence of complications, pulmonary infection, persistent alveolar positive parameters, two groups of
children inspired oxygen fraction parameters,blood gas analysis parameters were observed. Results The basic infor-
mation of two groups of children with no significant difference(P=>0. 05). The number of cured cases,hospitalization
time, complication rates, persistent alveolar positive parameters, fraction of inspired oxygen parameters and blood gas
analysis parameters were statistically significant (P<C0. 05). Conclusion Nasal continuous positive airway pressure
for newborns with HMD on the basis of conventional therapy can achieve good therapeutic effect, but prone to have
pulmonary complications.
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