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Effect of non-invasive high frequency ventilation combined with nitric oxide

inhalation on oxygenation function of preterm infants with respiratory failure"
HE Hongyan ,ZWANG Mengying  HAO Xinhua \CHANG Xiaodan ,YAN Shijie
(Department of Neonatology »Baoding No. 2 central hospital , Baoding s Hebei 072750,China)

[Abstract] Objective To study the effect of non-invasive high frequency ventilation (NHFV) combined
with nitric oxide (NO) inhalation on oxygenation function of premature infants with respiratory failure. Meth-
ods A total of 152 cases of preterm infants with respiratory failure treated in this hospital from February
2014 to February 2017 were selected. According to different treatment methods, the preterm infants were di-
vided into the NHFV group and the combined treatment group,with 76 cases in each group. The NHFV group
was treated with NHFV, while the combined treatment group was treated with inhaled NO on the basis of the
NHFV group. The levels of oxygenation index (OI) , partial pressure of oxygen at 50 % hemoglobin saturation
(P50) ,arterial partial carbon dioxide pressure (PaCQO,) and alveolar oxygen partial pressure (PaQ,) were de-
tected before treatment and on the first and second day after treatment. The level of vascular endothelial func-
tion was detected by the enzyme-linked immunosorbent assay (ELISA) kit,and the total clinical effective rate
of preterm infants was calculated. Results The levels of OI,P50 and PaO2 in the combined treatment group
were higher than those in the NHFV group,and the levels of PaCO2 and vascular endothelial function indexes
were lower than those in the NHFV group on the first and second day after treatment, with statistical differ-
ences (P<C0.05). The total effective rate in the combined treatment group was higher than that in the NHFV
group on the first and second day after treatment, with statistical difference (P <Z0. 05). Conclusion The
NHFV combined with NO inhalation has a good therapeutic effect on the preterm infants with the respiratory
failure, which can improve the oxygenation function of infants.
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I H NHFV 4 BREWRITdl /10 P

BlnC%)] 40(52.63)  37(48.68)  0.547  0.459
L[ n(¥%)] 39(51.32)  36(47.37)  0.547  0.459
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RITIE® 2 K 3.2040.45% 2.5440.36" 9.984  0.001
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