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Effective observation on combination of pulmonary surfactant and nasal intermittent positive

pressure ventilation in treating neonatal respiratory distress syndrome
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Third Military Medical University ,Chongqing 400042 ,China)

Abstract: Objective

positive pressure ventilation (NIPPV) in treating neonatal respiratory distress syndrome (NRDS). Methods

To explore the therapeutic effects of the combination of pulmonary surfactant (PS) and nasal intermittent

38 cases of NRDS

were treated with the combination of PS and NIPPV. The elaborate holistic nursing was performed during the treatment process and

the curative effects were observed. Results

The combination of PS and NIPPV could significantly improve the various parameters

of heart rate, blood gas and breathing frequency. After the treatment, HR, respiratory frequency and PaCO, were decreased, but

Pa0, was increased, with statistical difference( P<Z0. 05). Conclusion

The combination of PS and NIPPV for treating NRDS can

effectively decrease the use proportion of tracheal intubation and mechanical ventilation. In partial NRDS neonates needing tracheal

intubation possibly,the serious complications caused by tracheal intubation could be avoided.
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