5512 B 7 1)
2010 4£7 A

W E % &L &

Chin J Contemp Pediatr

Vol. 12 No.7
Jul. 2010

W - IR

£3.98 5 [ 20 ] Bk 4 4 3 SORIRY 887308 1B il <
A6 5L JLIP R 30 255 45 ik v 1) 2 1 LE 4R

SEE M=% ha# kg TA

(1. R B a4 A LA, & M 5100105 2. M7 & —ARERZSH, & 7 #  510050)

(# ZE] BRI 2R MBS 4l S (nSIMV) Fl5 28 L S JE IE K58 S (nCPAP) 75777 JLIF:

W E B ZEAAE (RDS) I R IR . A3k 50 4] RDS FLy= L, & R A P il 2 T 6 1tk 4 B kAT B ARIB YT ), Bl

HLor A nSIMV A 8¢ nCPAP 4 WRESARYT G IR RAER AL ISR 284k, 53R nSIMV HFHFEHHEITIFRALE

S R A BAK T nCPAP 20 (24% vs 60% , P <0.05) ;nSIMV 41 CO, ¥ B8 FIAR AR INLAE (1) HE 2243 B 12% 1 24% |, B
FAKTF nCPAP 4111 40% F136% (P <0.05) ., £5it  nSIMV RESEARbXT RDS = JLyEFT e e :-677

[FESKILAIZRE,2010,12(7) :524 —526]

[% & "] "PWEBEZEEE; SRS E IEEE A ; B RIE B E 2 < 5™ L
[mESXS] R722.6  [XHFREE] A [XEHS] 1008 —8830(2010)07 — 0524 — 03

Randomized trail of nasal synchronized intermittent mandatory ventilation compared
with nasal continuous positive airway pressure in preterm infants with respiratory
distress syndrome

GAO Wei-Wei, TAN San-Zhi, CHEN Yun-Bin, ZHANG Yong, WANG Yue. Guangdong Provincial Women and Children’s
Hospital, Guangzhou 510010, China ( Chen Y-B, Email; yunbin chen@ hotmail. com)

Abstract: Objective To compare the efficacy of nasal synchronized intermittent mandatory ventilation (nSIMV') and
nasal continuous positive airway pressure (nCPAP) in preterm infants with respiratory distress syndrome ( RDS). Methods
Fifty preterm infants with RDS who received pulmonary surfactant were randomized to nSIMV and nCPAP groups after
extubation. Clinical signs, symptoms and blood gas results following nSIMV or nCPAP were compared in the two groups.
Results Compared with the nCPAP group, the nSIMV group had a lower incidence of failure respiratory support (24% vs
60% ; P<0.05), a lower incidence of hypercarbonia (12% vs 40% ; P <0.05) and a lower incidence of hypoxia (24%
vs 36% ; P <0.05). Conclusions nSIMV is more effective in respiratory support in preterm infants with RDS.
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