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Nasal Intermittent Positive Pressure Ventilation and Nasal Continuous Positive Airway Pressure in the
Treatment of Respiratory Distress Syndrome in Preterm: a Randomized Controlled Study

Peng Zhoujie, Yi Ming, Duan Wei ( Chongging Three Gorges Central Hospital, Chongging 404000, China)

[ Abstract] Objective: Compare the efficacy of nasal intermittent positive pressure ventilation (NIPPV) with nasal continuous positive
airway pressure (nCPAP) in premature infants during the treatment of respiratory distress syndrome ( RDS). Methods: Premature
infants who underwent RDS were selected in the department of neonatal intensive care unit (NICU) using RCT method. Each patient was
treated with pulmonary surfactant (70 mg/kg). The study subjects were randomly divided into NIPPV group and nCPAP group,
compared the two groups of patients with arterial blood gas analysis, treatment success rate, NIPPV and nCPAP time, complications and
prognosis. Results: There were no significant differences in gender, age, birth weight, 5 minute Apgar score, RDS grade, the prenatal
use of hormones and the use of pulmonary surfactant after birth (P>0.05). In NIPPV group (51 cases), 45 cases were treated
successfully, the success rate of treatment was 88. 24% . nCPAP group (57 cases) was treated successfully in 41 cases, the success rate
of treatment was 71. 93% , the difference was statistically significant between two groups (P<0.05). NIPPV, PaCO,, PaO,, pH were
significantly improved in 2 hours and 12 hours after treatment, and the differences were statistically significant in the two groups (P<0.05).
There was no significant difference between NIPPV and NIPPV in the time of therapy (P>0.05). The incidence of apnea in NIPPV
group was significantly lower than that in nCPAP group, the difference was statistically significant (P<0.05). Conclusion; NIPPV in
treatment of premature infants with respiratory distress syndrome is better than nCPAP.
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