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WU Jimei' \WU Jihong® .YANG Tuhong'.ZI Xiaoling' ,ZHOU Jinyan*"

[1. Department of Pediatric s Hunan Provincial People's Hospital (The First Affiliated Hospital of
Hunan Normal University) ,Changsha s Hunan 410005,China ;2. Department of Respiratory
Medicine s Zhuzhou City Central Hospital ,Zhuzhou s Hunan 421000,China ;3. Department o f

Out patient s Hunan Provincial People's Hospital (The First Affiliated Hospital of Hunan Normal

University) ,Changsha s Hunan 410005 ,China ]

[Abstract] Objective To investigate the effect of nasal negative pressure replacement therapy on percu-
taneous pulse oximetry (SpO,) and respiratory distress in children with bronchiolitis. Methods A total of 60
children with bronchiolitis were divided into control group and experimental group,according to the random
number method. The control group adopted standard nursing measures,and the experimental group adopted
nasal negative pressure replacement therapy on the basis of standard nursing measures. The changes of trans-
cutaneous SpQO, ,respiratory distress scores and disease severity of the two groups on admission,day one,day
two and day three were observed. Results SpO, and the proportion of SpO, greater than 94 % of children in
the experimental group were significantly higher than those of children in the control group on the one, two
and three days after treatment,and the difference was statistically significant (P <Z0. 05). When day two and
day three,the respiratory distress score and the proportion of children with severe disease were lower than the
control group,with significant differences (P <C0. 05). Conclusion Nasal negative pressure replacement can
improve SpQO, and respiratory distress in children with bronchiolitis.
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