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Abstract

Objective: To investigate the therapeutic effect of nasal synchronous intermittent mandatory ven-
tilation on frequent apnea in premature infants. Methods: From January 2017 to January 2018, 64
premature infants with frequent apnea were randomly divided into two groups: 32 cases in each
group. The control group was treated with nasal continuous positive airway pressure (CPAP). The
observation group was treated by nasal synchronous intermittent mandatory ventilation, the cur-
ative effect and the improvement of blood gas index were observed, and the occurrence of com-
plications was observed. Results: The effective rate of treatment in the observation group was
93.75, which was significantly higher than that in the control group (75.00), that is, the observa-
tion group had better curative effect than the control group (P after treatment, the pH value, par-
tial pressure of oxygen in arterial blood, partial pressure of carbon dioxide in arterial blood and
the concentration of inhaled oxygen were significantly improved in the observation group). The
degree of improvement was significantly better than that of the control group (P < 0.05); the rate
of abdominal distension and carbon dioxide retention in the observation group was 3.13 and 3.13,
respectively, which were significantly lower than those in the control group (18.75) and 21.88 (P <
0.05). Conclusion: During the treatment of frequent apnea of premature infants, intermittent ven-
tilation via nasal synchronization can further improve the curative effect, improve respiratory
symptoms, improve blood gas index, ensure the safety of treatment and reduce the incidence of
complications. The value of treatment is high.
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1. 5|8

I T {2 3 B RS ML BTG B, ELAE i Rl 20's, FFAEREOZRIBME, A2 100 Y/min,
BRAE BT I 48 R FEE A BRI AR, 76577 LR A L, 2 S BUR LB T kR %,
WA R B AT VAT T[] BB R 5702 ) LA e PR BT e 2 T WU A a7 RN 25 03R 77, T bl T 57 ) LA
AR BB R E Sk, ThB Rt mn. ST IONURE 73, A2 B B T
S5 2 0 R 5 1) B S A3 IR 7 I R M3, T e A 7 SR o e PR 72 28 5121 [3] AT £
LR HER 22 45, AR VTR 00 20 B 515 1) BCHS 438 0% 772 ) LA ek P R 2 P9 7 28 ST T 43t
PERIRE DT
2. ERN 55
2.1. —REH

WGBS ARRE T 2017 4F 1 H & 2018 4 1 H AEWIAE 1 577 ) LU MEREIR T 45 8L, 3L 64 Bl
PEBEAE I AR 2], & 32 il XTHRAA S )L 18 i, i 14 49, WS 26 FA & 35 JH, PG
(30.25 £ 1.25), HAEMKTE 1 kg £ 2.3 kg, “FHIMAE1.82+1.24) kg, HEt 1d £ 6d, *F1J(4.02+0.76) d;
M5 BL 19 B, g 13 4], JRls 26 % 35 B, FHiRE(30.25 £ 1.16)H, HE(KE 1kg £ 2.3
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kg, FHIAE1.80+1.21) kg, HIX 1dE 6d, “FHI(4.08+0.73)d; LEEHALE ) LIEAER 2R TS
23, P>0.05,

CWbRE: PERCEER ] > 20 s; OFEIE <100 /min; FE . PIIKIIICT .

HEBRARAE[4]: BB IRZEMNEIR, ™Gy, e RMERDY . ™ E AR LR F A LR G IE. Frst
P ik o e B B P R R A T B AT RS R MBS

2.2. i@fr Ak

1) WPHRZHZE TORBEACEE . R R, WOR . PURSLSERE AT, I T OBy, &R E 5
mg/kg, 12 h JGB(RZE 2 mg/kg 4EHF, RS 12 h 4524 1 IR IEFRRYS T AD-IL | RS 7 =97 2 A TR A 7] 2
B/ )L CPAP RFIRAL, ERZTCOINIMIE N RZE, SHE: WPIRCRIEEA 4 cmH,0 % 8 cmH,0, M)
NARFETE I 0.21 & 0.60, AR (i S AN AR AT IR, HABHITE 90% % 95%Z [H]

2) MBS TORBAC T . FE R, WOR . PURBLSEHERNATT, PG T OB, &R E S
mg/kg, 12 h JGREIKE 2 mg/kg 4EFE, (ARG 12 h 4525 1 IR IEFRST AD-IL ) RS T BRI 8 bl IR & w3
BER) /N )L CPAP FFIRAL, JEHLOINMOE A2, SHRE: ®E SIMVPOE, HIHIFRILZEL,
IR AT . 30 {K/min & 45 {K/min; WS4 & (peak inspiratory pressure, PIP) 10 cmH,0 £ 20 cmH,0, FE5
R IE H 38 S (positive end expiratorypressure, PEEP) 4 cmH,0 % 6 cmH,0, %A i 4 L/min & 8§ L/min, WA
ARSI 0.21 28 0.50, ARHE MU AN B AR AT IR, S HITE 88% % 93% 2 i USHE 2K
NEAWRENEE <04, PHRIEE <8 cmH,0, PEEP <3 cmH,0 B FHINL, #efH & SEHITWMEIRIT .

2.3. B

P IALE ) LIRT RCR . BRCNZIRIT 3 d e B UIMETAEIR B B 2s, PRI IR Ok, HAgls
AL AROVAIRIT 3 d e U EER T, PR R A A R PR, HRES O PR AL 5
TR & EIRARAE, PR AR TG B AR B ARG . YRS A RCR=RRCRA AR . TR
JYHTE AL pH B SIKIAD K Sk =2 ARk 70 T RN AR ARG . AR . — %
MR e 55 I RORE R E AR DL o
24. GEtFAE

KH SPSS20.0 Grit KA BEAT A EE A7, TH B AR R IR i 22 (X + S)FRR, A A LA
KA A5, IR R 3% R R, WERRARTRLE, ¥ P<0.05 AEFERITHE L.

3. &R
3.1. FEELBITHR T
b 1 AL, SR ) IR YT A RUCE N 93.75%, B iRy T4 R4 75.00% , BV Z22H 57 0 4, P < 0.05,

Table 1. Analysis of treatment effects in two groups of children (%)

F 1. WAEBILIBTTHR (%)

¢ % AL AR JTR RITE R
WEEH 32 18 (56.25) 12 (37.50) 2 (6.25) 93.75
of 4L 32 14 (43.75) 10 (31.25) 8 (25.00) 75.00
X - - - - 426
P - - - - <0.05
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ST 2 WA, YRITRIPNAL pH EH. SIS R shlkiin AR S R R N SRR R LA e B SR
Z5, P>0.05; AIT)A, WEA pHE. shkiE s L. shkiin S Ao &N SR S B B s,
B ERE L TFXEA, P<0.05.

Table 2. Analysis of arterial blood gas index and inhaled oxygen concentration in two groups (X + .5)

2. MBI SRR MARKREZU I ES)

_ - Bk i = L4 TR o
T, pH AP (mmite) (i) AN

HITHT ¥BJ7 12h HITHT WBIT 12h RITHT WBIT 12h YT WBIT 12h

WE22H 32 7.03+0.15 744+0.18 48.15+12.14 7022+13.05 5143+10.24 40.11+8.64 045+0.04 0.37+0.06

WL 32 7.02+0.12  7.22+0.16  48.02+1237 6294+13.76  51.74+10.51 4521+843 0.46+0.07 0.43+0.06
X - 0.29 5.16 0.04 2.17 0.11 2.38 0.70 4.00

P - >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

3.3. RAHLERLBSHT

AT 3 RTET, AR AH R ARG RK R N AR R R AN 3.13%- 3.13%, MR EALT XA
18.75%. 21.88%, P <0.05.

Table 3. Comparison of complication rates between the two groups (%)

7= 3. MEHLIEELR (%)

25 k- 1S AR
MEEH 32 1(3.13) 1 (3.13)
R ZH 32 6 (18.75) 7(21.88)

X - 4.01 5.14
P - <0.05 <0.05

4. 1ig

BORBERE BT BRI, PR R 2R 47X T 7 LB — SRR, (B4 P e 2 S 1 4%
PO, BN JLEE5] [6]. 7= LA S AELE AR BT 9 AR, EL3 PR 2 Rl RO, o LA, 742
Pt I, A R AT IR, 45 R M A B A B, H R SECRULEET[7] [8]. IR AR
BN, R A PR T ﬁtm,l%WMﬁﬁ%,é% L5 RIS T IRTT, BRI R %
VR FERRED IR TR0, WOSSIINGRE VI, FEA T LEMIVATT, A A 2 4 AL
m%ww*m,mﬁ&%ﬁé,i F LR R, [ A R O PR AR D6 A2 TE[10] . H TR RS LS LA
R PR PR N BN 44 UGB SR, (B AR G0R 2 SRR O IE OB AURIT . BUA AT B S e
WRREIR O TERT, (B8 51 R IFRIE, HLIEsE %mb#ﬁﬁﬁﬂ%ﬁm,zgmm$$ﬁmﬁm%%ﬁ
H AR .%ﬁ%?ﬁ@ﬁﬁﬁéﬁﬂmﬁfﬁﬁﬂﬂ B 1) R 48 SR T BT IR %

&m&ﬁﬂﬁémﬂ,ﬁﬁFT%%ﬁ%ME%%K%*AEEW%Hﬁ,ﬂ?ﬁ%%ﬁ@ﬁ,%m
S, FRRRI DAL 12]. BhAME BfR y@%?vkmmFLTﬁ~ﬁ%%%ﬁWF,%%&%ﬁﬁm
S, TR BB R I R R R LR LT, RSN AEL13] [14]. AR UOUF 5045 F SR g2
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HEJLEITHEBCEN 93.75%, WS ETRIEA 75.00%, EIWEATTHCEL:, P <0.05; KERHZL LR
A I RCHR A8 AR AT DR RO, G B URPICRER, RS RO, B EFIRES: YA
S70G, W4 pH fH. MK . Bk = E A B 2 e RN IR B B ok, HLOCE R A B R
TRTHRZ, P<0.05; KL SR REHE 2867 TR 8 IS TRAR R A ks, 2R EHL
RINRERER, A R 1A 20 it . WSR2 AR I M 2R B — S AR B8 K 40 o 3.13%. 3.13%, 1)
BECT XA 18.75%. 21.88%, P < 0.05, RISLEE SR A1 BRER 418 0T nl b IE K & 44
Wi R S5 ROE R A, IRIEIR YT LAt .

ZE LRTIR, 20 B[R0 (A1 ERCHE 438 SO 72 ) LATUR PR PR 8 45 )T 000 3, A AR B8 ) LIVRPROIE IR
BB SR FR D R RORE R AR IR il VR e AR, EAHET R .
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