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Comparison of clinical effects between bilevel positive air way pressure ventilation
and continuous positive airway pressure ventilation in treating premature infants
with respiratory distress syndrome”
HU Fangyu,LI Yuan® , XIONG Zhiquan ,QIU Hongsheng

Ganzhou Municipal Maternal and Child Health Care Hospital ,Ganzhou ,Jiangzxi 341000,China

Abstract: Objective To compare the clinical efficacies between bilevel positive airway pressure ventilation
(BPPV) and continuous positive airway pressure ventilation (CPAP) in the treatment of premature infants
with respiratory distress syndrome (RDS) in Ganzhou area. Methods Sixty premature infants with RDS ad-
mitted to this hospital from May 2017 to April 2020 were selected as the study subjects and divided into the
control group (CPAP) and observation group (BPPV) according to the random number table method, 30 cases
in each group. The blood gas analysis indexes,occurrence rate of complications,and the total time of non-inva-
sive positive pressure ventilation,hospitalization time, making rate of invasive ventilator,and stopping oxygen
time in late stage were compared between the two treatment methods. Results There was no statistically sig-
nificant difference in PaCO, and PaO, before treatment between the two groups (P >>0. 05) ;after treatment,
PaCO, and PaO, in the observation group were better than those in the control group,and the differences were
statistically significant (P<C0. 05) ;the occurrence rate of complications in the observation group was 3. 33%,
which was lower than 16. 67 % in the control group,and the difference was statistically significant (P <C0. 05).
The total time of non-invasive positive pressure ventilation, hospitalization time and stopping oxygen time in
the late stage had no statistical difference between the observation group and control group (P >>0. 05). The
making rate of invasive ventilator in the observation group was lower than that in the control group,and the
difference was statistically significant (P <Z0. 05). Conclusion Adopting BPPV for premature infants with
RDS can effectively improve the indexes of blood gas analysis, reduce the making rate of invasive ventilator

and the incidence rate of complications. Meanwhile, the hospitalization time,stopping oxygen time in the later

* BT . JLIA BN AT SR 5 H (GZ2017ZSF312)
EEE A W5 E &, BRE, TENFNILANRERIZITIIR. © @EEEE. Email:174635421@qq. com,
A AR IR, BRI & BUK I 1E R 38 A AR5 42 A0l 1E HE SR 7 P 38 28 A E S = LAY I YT 2Lt e [T ], A I s 2
5 K, 2021.18(22) :3261-3263.



+ 3262 - HIHEFSIEK 2021 F 11 A% 18 %% 22H

Lab Med Clin, November 2021, Vol. 18,No. 22

stage and noninvasive positive pressure ventilation time are not prolonged, which has a certain application val-

ue.
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