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Analysis of effect of high frequency concussion ventilation combined with PS
tracheal lavage,tracheal drip in the treatment of newborns with MAS
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Abstract : Objective To analyze the effect of high {requency concussion ventilation combined with pulmo-
nary surfactant (PS) tracheal lavage and tracheal drip in the treatment of newborns with meconium aspiration
syndrome (MAS). Methods A total of 80 cases of newborns with MAS in Yulin Children’s Hospital from
February 2019 to February 2021 were selected retrospectively. According to the random number table meth-
od, 80 cases of children were divided into two groups:high frequency concussion ventilation combined with PS
tracheal lavage,tracheal drip therapy group (combined treatment group),high frequency concussion ventila-
tion alone treatment group (single treatment group) ,40 cases in each group respectively,and the blood gas a-
nalysis indexes, clinical effects,complications and time of symptom improvement of the two groups were sta-
tistically analyzed. Results The arterial oxygen partial pressure (PaQ,), PaQ,/fraction of inspired oxygen
(FiO,) of the two groups after treatment were higher than before treatment (P<C0. 05),the PaCO, and oxy-
genation index (OI) were lower than before treatment (P <C0. 05). After treatment, the PaO, ,Pa0,/FiO, of
the children in the combined treatment group were higher than those of the single treatment group (P <<
0.05) ,and the PaO, and OI were lower than those of the single treatment group (P<C0. 05). The total effec-
tive rate of the combined treatment group was 92. 50% (37/40), which was higher than that of the single
treatment group [72.50% (29/40) ], difference was statistical significant (P <C0. 05). The incidence of compli-
cations in the combined treatment group [10. 00% (4/40)] was lower than that of the single treatment group
[40.00% (16/40)],difference was statistical significant (P <C0.05). The improvement time of the three con-
cave signs of dyspnea,cyanosis and inhalation in the combined treatment group were shorter than those of the
single treatment group (P<C0. 05). Conclusion The effect of high frequency concussion ventilation combined
with PS tracheal lavage and tracheal instillation in the treatment of neonatal MAS is better than that of high
frequency concussion ventilation alone, which is worthy of promotion.
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