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HFOV 285513 4] ,CMV 4Rt T 4 4], R4 8L e A ki 12 4 A BILA 2 LI 2 F R4t 2 E L (P>0.05), 4 41 &)L
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[ Abstract | Objective: To observe the clinical therapeutic method of severe meconium aspiration syndrome (MAS). Methods: Sixty
four infants with severe MAS during September 2004 to December 2014 were randomly chosen according to four groups, each group had
16 cases, including high frequency oscillation ventilation ( HFOV) + pulmonary surfactant ( PS) group, conventional mechanical
ventilation (CMV) + PS group, HFOV group, CMV group. All infants were given the same basic treatment. PS(100 mg/kg) were
intratracheal to administrate after tracheal intubation, children in supine, left lateral, right lateral position injected 1/4 of the total dose
respectively, in order to prevent drug viscosity lead to airway obstruction and drug injection in the resuscitation bag pressurized
ventilation, after injection to ventilator assisted ventilation. Then points of blood gas analysis at different time, PaO,, Pa0O,/FiO,, OI,
the duration of mechanical ventilation, length of hospital stay and outcomes were observed. Results: Two cases died in HFOV +PS
group, 3 cases died in CMV+PS group, 3 cases died in HFOV group, 4 cases died in CMV group, other children were cured. There
were no significant difference in outcomes of the four groups (P>0.05). Before treatment, there were no statistical difference of blood
gas analysis, Pa0O,, Pa0,/Fi0O, and Ol among the four groups. After treatment, points of blood gas analysis at different time, PaO,,
Pa0,/Fi0,, and OI of the four groups were improved gradually over time. Concrete data in the HFOV+PS group started to significantly
improved. After treatment for 2 hours, 12 hours, 24 hours, 48 hours, there were significant difference of the points of blood gas
analysis, Pa0O,, Pa0,/FiO,, and OI at different time in the HFOV+PS group compared with the other groups. The average mechanical
ventilation time of HFOV+PS group was (93.6+41.2) h, the average hospitalization time was (15.8+5.1) days, the differences were
statistically significant ( P<0.05) with the other three groups. Conclusion: Application of HFOV+PS for the treatment of severe MAS

can rapidly improve ventilation and oxygenation, significantly reduce mechanical ventilation time and the length of hospital stay. It is

worthy of clinical application.
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FER RN 8% ~25% , 29 5% K H: MAS, FAE 1]
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F,64 Fl B LHIZ N EAE MAS A IFPFIR R 755 HL
PGE AL, HHE IR A 5 5 KAk 0 R | 5 K 1 i 4
Jifr S8 R IR I il i 45 7™ B S R IR R R . HIR YT
75 B3N S PR %8 S (HFOV ) + i 26 1 3% M4 5 (PS)
2H HEBHLMER S (CMV) +PS 41 _HFOV 40 .CMV 4 4 4
25 16 14,4 LBJLHN PR GHS SRR ISP REEE A
B A BBl Dk L o AT A5 — R PR L3 25 S RS T

L1 —f& 5 B (P>0.05)  HA M, Wk,
£1 4 ABIL—RABLE
an oo mie e o e, Py b
B & IE IE IE pH Pa0,/mm Hg ~ PaCO,/mm Hg

HFOV+PS 21 16 8 8 3 183+142 40.20+3.70 2 6 8 12.70+1.90 7.08+0.56 38.1+2.6 61.8+4.7
CMV+PS 24 16 9 7 3 115+167 39.90+4.10 1 7 8 13.10+2.20 7.11+0.64 37.9+3.0 62.6+5.1
HFOV 4H 16 7 9 3 178+159 40.30+4.10 1 8 7 12.90+2.30 7.10+0.60 37.8+2.9 62.4+4.9
CMV 41 16 7 9 3 201+267 40.10+3.90 2 7 7 13.00+£2.20 7.09+0.59 38.2+3.3 62.0+£5.0
)(2 g F 0.69 0.62 0.03 1.09 0.10 0.01 0.06 0.09

P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
L2 BEor S P AT ML B, 6L (R PR 3

A oK 2GR AE LY R FHAH ) (4 S i Ak 3L . B 2E
JLHR ARG T AT T g (WP IE 3 4, UK 148, O
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FRAE R EIL, W2 Wk T E MAS, HLAGE S HEAE: (1)
Fi0, =0.60,Pa0,<50 mm Hg(6.7 kPa) &% TcSO,<90% ;
(2)PaCO,>60 ~70 mm Hg(7.8 ~9.3 kPa) ff pH<7.25;
(3) P E B 2GR T IR IR B 5

1.3 #%FF&

4 41 8L AT HLAGE SIG Y7 HFOV + PS 41 %
HFOV 354 PS 1697 ; CMV +PS 4% JH CMV B4 PS ¥4
J7 s HFOV 41 5% JH 2.4l HFOV 1897 ; CMV 41 3% JH B4 4l
CMV 3497, (1)HFOV . ffi i %[5 SLE LIMITED 2 W] 4=
FEIR) SLES000 FURFIG AL, WA S 401 B Fi0, 0.5 ~0. 8,
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WIS HE S (SIMV 220) R PIP 20 ~25 ¢m H,0,PEEP
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B2 AR ESE R G L 100 me/kg 8 SAE N
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1.4 WLEIRAF
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Pa0, ) S AHUAMGHE S E] AE Be s 8] 5L 315 O
1.5 %its3sE

i SPSS13. 5 Geit=# it iHm ok LU e hr e
R R Z IR R T 200 IHERER X K
55,P<0.05 AESALITFEX,

2 #HR

2.1 44%ILEGHEHEIRL

HFOV+PS ZHFET= 2 1] (2/16) , Hir 1 ] P 28 5% It
TR YT, 1 PR = 3 LA 17 J5 4k & 22 10k 2% 2
ABREU ; CMV+PS 41861 3 ] (3/16) , Horp 1 i I & 9%
JREE TR YT, 1 B R 4k & 8 A L FRF 22 M il 3h ik s R
(PPHN) JG4& 30 F1 5838, 1 5] DR HLAGE <o 72 b & 0F
Jili < , HFOV 20381 3 f4i] (3/16) , Forfr 2 f5i] BRI WL I i
GIFZ AR g, 1 PV 0K E P O MV 4]
FET- 4 5 (4/16) , Horh 2 @ UL AGE <ot #2 v A O il
U, 19 D B 0l 1 4570 AL 4k D W i TR OGP fili 4%
HAl s ILEE A Be . 4 408 LB A5 I e 2 &
TG #E L (P>0.05)

2.2 4 4 EIURKFE B ] E B S 5 A7 Pa0,/FiO, Ol Hedk

G 2, 4 HEJLIRYTHI(O h) pH PaO, \PaCoO, |
Pa0,/Fi0, Ol B F TG4 L (P>0.05) , P
TRYT I [R] A9 AE K, b 3R 4% T FE A 204 T o st
HFOV +PS ZH k355 ok 3 (P #7<0.05) ,HFOV 4H ik 3%
BB T CMV 2H (P #4<0.05) , 1fii CMV+PS 415 HFOV
R ZE R S H2EE L (P #1>0.05) ,

F2 4 H@BILAERERLSSH,Pa0,/FiO, Ol L

il Pa0,/ PaC0,/
el an oH aly auly

) Pa0,/Fi0, 01
1] A1 mm Hg mm Hg

HFOV+PS 16 7.05£0.23 42.1£5.8 63.9+7.1 58.7+¢7.7  30.76.2
CMV+PS 16 7.08+0.29 42.9+4.9 64.0£5.2 55.746.8  29.1£6.9
HFOV 16 7.06+0.31 44.0+7.9 65.1+9.3 57.9+8.3  30.5#7.1

o CMV 16 7.0840.17 43.826.7 62.8£10.3 58.1:8.9  29.9s7.2
F 0.05 030 020 0.43 0.18

P 50.05 50,05 0.5 >0.05 0.0
HFOV+PS 16 7.29:0.10 58.7¢9.8 44.3:5.1 90.748.2 20.544.1
CMV+PS 16 7.16:0.15 50.428.1 56.8+6.2 84.1:6.1 24.2:4.4

HFOV 16 7.1740.19 49.849.1 52.84.8 80.2¢8.9 25.9:5.6

. CMV 16 7.0950.11 45.2¢10.1 59.9+3.5 78.249.4 25.1#3.7
F 5417 5.8 293 114 4.49

P 0.05  <0.05  <0.05  <0.05  <0.05
HFOV+PS 16 7.3820.12 70.6£10.6 38.5:6.2 146.7¢11.9 10.2:2.8
CMV+PS 16 7.28:0.08 55.2¢9.9 49.1:7.2 98.3:8.9 15.9:3.1

HFOV 16 7.30£0.00 52.2:10.2 47.2¢5.7 101.8210.1 16.2+3.0

B 16 7.0e01 49.248.7 50.4:8.4 87.6:9.2 19.1:4.1
F 720 1487 952 107.06 2.5

P 0.05  <0.05  <0.05  <0.05  <0.05
HFOV+PS 16 7.42:0.13 85.7+11.3 35.845.1 183.4£12.9 6.72.0
CMV+PS 16 7.29:0.15 68.8+9.2 42.7:6.3 134.3:12.0 10.923.1

HFOV 16 7.25:0.20 65.1:8.9 40.1:5.3 137.1£10.8 11.2:2.9

#h CMV 16 7.2150.16 55.2:9.1 45.9+6.6 120.3:11.2 14.122.3
F 505 2159 849  8L.09 2175

P 0.05  <0.05  <0.05  <0.05  <0.05
HFOV+PS 16 7.48:0.12 90.8+8.1 34.1¢4.0 231.9:10.8 4.3:1.8
CMV+PS 16 7.30£0.20 80.2412.3 39.83.8 201.3:8.9  6.842.6

HFOV 16 7.290.18 82.849.3 40.5:3.7 195.1s9.1 5.9+2.4
BN 16 705019 7587 B0 10,4582 8.601.9
F 545 1068 1713 11836  10.64

P 0.05 <005  <0.05  <0.05  <0.05

2.3 4485 UMUK A & B 18] Ao AR TR B 8] pb 4R

EEL L 3, 4 4R LAUAEE s B) A B B A] B
BERMA G L (P $#<0.05), H:rf HFOV +PS
e, HFOV ZH AL < ] A B B 8] 45 T CMV 23
(P ¥J<0.05) ,1fii CMV+PS 415 HFOV 4 b 22 7 L4
AR (P #>0.05)
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F3 4 AL YR EIFIERT AT E LB

Higl % HLAE ]/ h fEBEmf ]/ d
HFOV+PS 14 93.6+41.2 15.845.1
CMV+PS 13 134.6+30.9 22.17.2
HFOV 13 128.138. 1 23.9%8.6
CMV 12 198.1+42.5 25.1+6.3
F 16.33 4.83
I <0.05 <0.05
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SR DN SRR i R N I L L AUB T R W - v
DA B SR I s | FEE A5 18 W A< ] Sy 3 A< T
{H MAS FILA A S GE B ZE R AR Y T HoAe i i
B T IE PA g=CE BEL T AR g DX 3k T R e B A K
it S 1 A

HFOV 138 s B LU = MR (1 3R 3l (60 ~ 1 800
W5 7/ INT ) PE M A A< 8 e OURH R g AR
b, (AR B2 9 5K I OR A5 A il 28 4, DT S 30 81
SMAs e, 5 CMV M, HFOV B /NS 6 AR
JE AR I 9 R 400, B R A, R T ERE MAS BLRE
FHZEARIES]  HFOV AR /N i i A< AT v A A 351 BT s 55
/N 28 SR U AR AR L R W B HROV 1Y
SmfER SRS, oA CMV BRI RAS [ B 2R
AU, AT 381 3K 5 288 s e 38 57 T 5 48k 1) A A4 o P A0 34
I, HFOV 38 A 5 HE AT N 08 AR I3k ) 33
PR il P 1 ¢ 7 A 00T B <O O At IO Al AT R AR 2
e, 7= Az SR B e B R R T 3 i R,
MAS £ Lt PR 45 it o 5t 1oz 4 e HL ot 2 S B AR Tl A
I, 25 il 1 72 R HEZS R [ 25, HFOV T JE A
it 34, [o] 208 s G P ) A R AT A i, AT 7 A il Y
AT, T il P ASAATR A (5 T P AR S A
e, il P9 A, B AA YIfE, HFOV A& AR AHL
XL, SBILIAS = A G P e T 5 U0, T A
RO/ T AR SR IR RRE I KA, B2 HFOV AT ik
I OB D RE , U/ i ViR B AR A PRI T 9k
A WLBRE R T 98D il s P IR S Al 4 |
Jifi ¥R (CLD) By & AE 2 [A]EF, HFOV B 7= 2E i 4R 51
IR BT IS 9 2T B 19 A BRAIR S0 R | 47 B AE HFOV
7 B R Bl R BOVE T ATz s, A R 26 B T i

G (R AT DA 8 0 A S I, 4 e AR

IS TR 9 T ) B (PS) BB A e A i v 3 T 5k
T3 HEFR AR E P R S RN A S g | BTG il
AR MAS BOL I T D |- pe 40 i R B 4
iR BE 0 SO PS Y B AR D 5 [R] B iR 2 R
VS EE I E R A5 A2 A TR PS B IE M G 2
%, PS ZIMHI MR E " 2 a2 A S & m 1k
2R N, SR PR A 200 A 1 B 1l — 2D KT
PS, PRI, MAS 8 )LIETE PS (62 800%™ B4
SELLZ] TE 9 IR S0 it RE " o R G 2R i 3% 0 1 )
(Calsurf) & —Fh RAR B Ml I, 320k 5 y BT i
T P R B TR LB, AN ELPE PSRN E, T A B A TR
PS /D 0 B I v 22 40 37 W B B, el 28 LAY
AADREE R,

AR IR  HFOV BRA PS JRY7 HAE MAS, 7] i
TR A D BE , 4 0 AILAHE R ) A B B ) el
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