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Clinical efficacy of preferred use of high-frequency oscillatory ventilation in
treatment of neonatal pulmonary hemorrhage

WANG Hua, DU Li-Zhong, TANG Jun, WU Jin-Lin, MU De-Zhi. Department of Neonatology, West China Second
Hospital, Sichuan University, Chengdu 610041, China (Wu J-L, Email: wujl_2000@sina.com)

Abstract: Objective To investigate the clinical efficacy and safety of preferred use of high-frequency oscillatory
ventilation (HFOV) in the treatment of neonatal pulmonary hemorrhage. Methods The clinical efficacy of preferred
use of HFOV (preferred use group) and rescue use of HFOV after conventional mechanical ventilation proved ineffective
(rescue use group) in the treatment of 26 cases of neonatal pulmonary hemorrhage was retrospectively analyzed. The
oxygenation index (OI), pulmonary hemorrhage time, hospitalization time, ventilation time, oxygen therapy time,
complications, and outcome of the two groups were compared. Results ~ Compared with the rescue use group, the
preferred use group had significantly lower 10 values at 1, 6, 12, 24, 48, and 72 hours after treatment (P<0.05). Compared
with the rescue use group, the preferred use group had a significantly lower incidence of ventilator associated pneumonia
(VAP) (P<0.05) and a significantly higher cure rate (P<0.05). There were no statistically significant differences in the
incidences of pneumothorax, intracranial hemorrhage, and digestive tract hemorrhage beween the two groups (£>0.05).
Compared with those in the rescue use group, children who survived in the preferred use group had significantly shorter
pulmonary hemorrhage time, hospitalization time, ventilation time, and oxygen therapy time (£<0.05). Conclusions
Compared with the rescue use of HFOV, preferred use of HFOV can better improve oxygenation function, reduce the
incidence of VAP, shorten the course of disease, and increase cure rate while not increasing the incidence of adverse
effects. [Chin J Contemp Pediatr, 2015, 17(3): 213-216]
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