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Comparative study on application of Duo positive airway pressure and continuous
positive airway pressure in preterm neonates with respiratory distress syndrome
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Abstract: Objective To determine whether early application of Duo positive airway pressure ( DuoPAP), in
comparison with nasal continuous positive airway pressure (NCPAP), can reduce the need for endotracheal intubation and
mechanical ventilation and decrease the incidence of bronchopulmonary dysplasia (BPD) in preterm neonates with respiratory
distress syndrome (RDS).Methods In a single-center, randomized controlled trial, preterm neonates ( gestational ages 30-
35 weeks) with RDS were randomly assigned to receive DuoPAP (n =34) or NCPAP (n =33 ) within 6 hours of birth. If the
two noninvasive ventilations were not effective, endotracheal intubation and mechanical ventilation were used, and pulmonary
surfactant was administered as rescue therapy. The total invasive respiratory support rate and incidence of BPD within 24, 48
and 72 hours of birth were observed. The two groups were compared in terms of PaCO, , PaO, and oxygenation index (OI) at
1, 12, 24, 48 and 72 hours after using the noninvasive respiratory support. Results The total invasive respiratory support
rates within 48 and 72 hours after birth were significantly lower in the DuoPAP group than in the NCPAP group (P <0.05).
There was no difference in the incidence of BPD between the two groups (P >0.05). The OI in the DuoPAP group was
significantly higher than in the NCPAP group at 1, 12, 24, 48 and 72 hours after noninlasive respiratory support (P <0.05).
The DuoPAP group showed significantly lower PaCO, than the NCPAP group at 1, 12, and 24 hours after noninvasive
respiratory support (P <0.05). Pa0O, was significantly higher in the DuoPAP group than in the NCPAP group at 1 and 12
hours after noninvasive respiratory support (P < 0. 05). Conclusions Compared with NCPAP, early application of
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DuoPAP can decrease the need for endotracheal intubation and mechanical ventilation in preterm neonates with RDS,

showing promise for broad use.
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