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Abstract .
(HFOV) and conventional mechanical ventilation (CMV) in neonates with the respiratory distress syndrome (RDS).
Methods Meta analysis was used to evaluate the data extracted from 12 published papers. Combined Odds ratio (OR)
and its 95% confidence interval were calculated. Results Compared to CMV, HFOV was found to improve pulmonary
function { P <0.05) and reduce the incidence of chronic lung disease (CLLD) ( P <0.01). However, the use of HFOV
resulted in an increase in intracranial hemorrhage (ICH) ( P <0.05) in infants with RDS. There was no difference in
the incidence of air leak induced by HFOV and CMV. Conclusions HFOV is more beneficial than CMV in its
therapeutic effect on neonatal RDS and in its ability to reduce the incidence of CLD. This benefit may be offset by the
[Chin J Contemp Pediatr, 2003, 5(2): 104 —108]
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Objective To compare the therapeutic effect and complications of high frequency oscillatory ventilation

increase in the occurrence of ICH when using this modality.
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Table 1 Comparison of the improvement of the pulmonary function between the HFOV group and CMV group

N LRH (HFOV RIT) XA (CMV 1857) P
BB EH R A% Pt Lk
Abbasi, 19911 16 5 18 4 >0.05
Clark, 1992 +! 16 14 6 20 0.008
Chan, 1995 18] 11 2 2 18 0.001
Gerstman, 1996!8] 63 1 52 9 0.008
Piancsi, 2000 1! 9 3 4 16 0.007
Dimitriou, 2002 116} 28 0 0 28 0.001

2.2 HFOVERFESRKR.IVHF CLD & E=x

HFOV #1 CMV iG57 Al 518 IVH(RH 3~4 &
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FEE IVH) . SH.CLD. B = LYW %% .PDA 95% 1Y 7] 45 X [8] (confidence interval, CI) 347 5%
NEC, % 2~4 Fi/8s HFOV.CMV #8775 IVH. K = #RE. FRIITERS. A8HEH OR<L, RAE
RAMCLDREREHE ORE(BABERETILUME  BEEHFOV BT ERFHER EREE, BERK
% PDA 1 NEC K & &= 28 X K2, Ri#ET 5 KR HERE;LZ OR>1 B, MEREBEREER
o AHR2-4EHRAEEMORE, HEH EKRUWEKREHEE.
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Table 2 Incidence of IVH in the HFOV group and CMV group
LKA (HFOV (YY) X B4 (CMV 3877 )

X R R FER & Vi % VA £ vH % Vi OR {8
HIFI Group, 1989 2] 160(84) 167 146 200 1.31
Abbasi, 1991 3! 1(1) 20 2(2) 20 0.50
Clark, 1992 4] 15(6) 15 12(6) 13 1.08
HIFO Group, 1993 1% 29(6) 52 17(2) 67 2.19
Ogawa, 19931 7(2) 39 6(1) 40 1.19
Clark, 199417 27(10) 30 12(6) 13 0.98
Gerstman, 199681 11(2) 45 16(6) 39 0.59
Rimensberger, 200011 13(7) 19 15(5) 24 1.09
Pianosi, 2000 1] 2 10 5 15 0.20
Gerstrman, 2001 11 6 30 13 20 0.31
Moriette, 2001012 34 105 19 115 1.95
E: BSABEIEE(G~4 Z)IVHHAK

*3 HFOV.CMV BT 5SS WBRER
Table 3 Incidence of air leak in the HFOV group and CMV group

T &R ﬁﬁ;ﬁﬁ%ﬁ(HFOV?ﬁﬁjéEcﬁ %ﬁgﬁﬁéﬂ(cwiéﬁ;)ﬁﬁﬁ OR f
Abbasi, 1991 10 12 4 16 3.33
Gerstman, 19968 8 56 11 50 0.65
Helbich, 1998 [12) 4 14 4 14 1.00
Pianosi, 2000 1% 1 11 1 19 1.73
Rimensberger, 2000 1] 5 27 9 : 30 0.62
Moriette, 20012 15 124 15 119 0.96

#F 4 HFOV.CMV #JT5 CLD R4 %
Table 4 Incidence of CLD in the HFOV group and CMV group
4 b i 18 4 p

XMRERER o] Ci&ﬁ—ﬂ(HFOV %HZ CLD k] Cngmj(CMV ?Sﬁi) CLD OR
Clark, 199214 13 14 17 9 0.49
Gerstman, 1996!8] 15 49 27 34 0.39
Rimensberger, 2000 ! 6 21 o2 13 0.17
Moriette, 2001012! 79 60 74 60 1.07
Gerstman, 20011 8 28 16 17 0.31
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Table 5 Meta analysis of data of Table 2—4
95% £ CI .,
WE b FHERE QME P& MR WAEHK ORME ¥ P
TR B
k] 7.93 0.05 B & 1.40 1.01 1.93 0.02 0.05
@ IVH 14.25 >0.05 Ei 1.28 1.03 1.58 5.04 <0.05
(1.12) (1.01) (1.49)
EE IVH 7.93 >0.05 B & 1.40 1.01 1.93 4.19 <0.05
CLD 13.40 <0.05 g 0.61 0.23 2.34 39.73 <0.01
(0.69) (0.37) (2.72)

H: HENBREARREREHE

3 it

HFOV @SR EKFAFER T EEFR 4 FRU
EHHBER USAEEERBY REEE >
BRA(20% ~80% MBS e & )% AFIH <.
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YR T FERERS T A P e Bk 1B 0, R) ) AR A Y R 3
B HFOV WE BRI BH T HEAMN, 8
JUMBA RS, A 1 M i A9 R CO, FE TS
BRI ZUB L A BT ] B CO, MEZI R PR ME
RS M R B9 R FEE AR MR . @A X Meta
S RER ,HFOV 5 CMV Ml , ESR R 4 F
FTHEFETEEE. SR EERMETEYT KK
R, HFOV BB F, Ed PR EEFEER
KR EN KT, BHEREMNMARTHT. &
BILEA Mt B3 oY R, 76 fRE 72 B R E AR
REERT , N BRI E 1T HFOV, 341 i
KR EER, HEHH HFOV i, mmS 8N K E
FEBD, EAE LR ER BB TE, SEKLEE
K EmEEE, EMMEREANEHZBD, R
KBS TR H R, B E TR HFOV & § b
WIAR, SAFTEEH LR, & T x#P
BB LR BRR PDA 1 NEC %3 RIEE® D,
A SCHE DL YEAT Meta 2047 o ‘

5 CMV Mt , B8R HFOV A 580 &k 3 1 8%
fERAE, (B HAK CLD & 4 f oA B ok & B LT R zh
BRI B AR B, A& 2 BN RN BT &,
HEJ,HFOV B F T RDS #3897 4h, & o F T &7
A LR s Bk m I (55— B BB A BT B BT
PR, A —E A B E A T ) KR
IR LG IE % 5 E M A IT U R B ik
FEE R ™ B R B B L, HFOV XM FX s L
B R R fE I et R B A I R B BE AL
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