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SIMV, PSV Combined with TTV Model on Blood Gas Indexes of Neonatal Respiratory Distress Syndrome
and Its Correlation with HMGB1

Mo Guohuan, Xie Yimin, Lin Xuexia, Chen Fengxi ( Yangjiang Maternal and Child Health Hospital, Guangdong Yangjiang
529500, China)

[ Abstract | Objective: To probe into the effects of synchronized intermittent mandatory ventilation (SIMV) , pressure support ventilation
(PSV) combined with target volume ventilation (TTV) model on blood gas indexes of neonatal respiratory distress syndrome and correlation
with high mobility group box-1 protein (HMGB1). Methods: Clinical data of 87 neonatal respiratory distress syndrome (NRDS) admitted
into our hospital from Jul. 2016 to Aug. 2017 were analyzed. According to different ventilation model, all neonates were divided into
observation group (n=41) and control group (n=46) ; the observation group was given SIMV, PSV combined with TTV model while the
control group received SIMV and assist/control ventilation ( A/C) model. Results: The oxygen partial pressure/inhalation oxygen
concentration and alveolar/arterial oxygen partial pressure of the observation group were higher than those of the control group at 48 h after
treatment, and the serum HMGBI level was lower than that of the control group, the difference was statistically significant ( P<0.05).
Compared with before treatment, the oxygen partial pressure/inhaled oxygen concentration, alveolar/arterial oxygen partial pressure
increased significantly in the observation group at 48 h after treatment, and the serum HMGBI level decreased, with statistically significant
differences (P<0.05). The hospitalization time and invasive ventilation time of observation group were significantly lower than those of
control group, the difference was statistically significant (P<0.05). The differences of the incidence of hypocapnia, ventilator-associated
pneumonia, periventricular leukomalacia, pneumothorax in both groups after treatment were statistically significant (P<0.05). The serum
HMGBI levels in observation group were negatively correlated with the oxygen partial pressure/inhaled oxygen concentration and the
alveolar/arterial partial pressure of oxygen (r were respectively —0.792 and —-0.637, P<0.05). There was no linear correlation between
serum HMGBI levels and oxygen partial pressure/inhaled oxygen concentration, and alveolar/arterial partial pressure of oxygen in
control group. Conclusion: SIMV, PSV combined with TTV model can improve the respiratory function of NRDS, promote the recovery
of alveolar oxygenation, reduce the time of mechanical ventilation and the incidence of complications of mechanical ventilation.

[ Keywords ] synchronized intermittent mandatory ventilation; pressure support ventilation; target volume ventilation; neonatal

respiratory distress syndrome; high mobility group box-1 protein
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Clinical Characteristics and Drug Resistance of Salmonella Typhimurium Enteritis in 162 Children

Du Min, Xie Xiaoli ( Chengdu Women and Children’ s Central Hospital, Sichuan Chengdu 610019, China)

[ Abstract] Objective: To retrospectively analyze the clinical characteristics and drug resistance of Salmonella typhimurium enteritis in
children, so as to guide the clinical rational drug use. Methods; Retrospective analysis was conducted on clinical characteristics and
drug susceptibility from 162 children with Salmonella typhimurium enteritis admitted into our hospital from 2011 to 2016. Results:
Totally 162 cases of children were isolated and cultured from feces, accounting for 68.64% of the total in the meantime. They were the
main pathogenic serotype of Salmonella, among which 116 cases (71.60% ) had a history of unclean diet. Among the 162 children with
Salmonella typhimurium enteritis, 109 (67.28% ) were males and 53 (32.72% ) were females. The age was 1. 12 (0.25, 5.00)
years old, mainly focus on infants (60.49% ) and summer had the peak of incidence (58.64% ). The main clinical manifestations of
children with Salmonella typhimurium enteritis were fever (93.21% ), mucus and blood (90.74% ) ; laboratory examination revealed
that the stool contained different levels of white blood cells (95.06% ), red blood cells (88.27% ) and pus cells (58.64% ),
increased C-reactive protein (65.43% ) and increased WBC count (62.96% ). The resistance rates of 162 strains of Salmonella
typhimurium to antibiotics were as follows: cefiriaxone (12.96% ), ciprofloxacin (14.81% ), cefotaxime (17.28% ), compound

sulfamethoxazole (35.80% ) and ampicillin (81.48% ). There were 18 strains (11.11% ) resistant to more than 3 antibiotics, and 7
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