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Comparison of clinical efficacy of heated humidified high flow nasal cannula versus
nasal continuous positive airway pressure in treatment of respiratory distress
syndrome in very low birth weight infants
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Abstract: Objective To compare the differences of clinical efficacy between heated humidified high-flow nasal
cannula (HHHFNC) ventilation and nasal continuous positive airway pressure (NCPAP) in the treatment of respiratory
distress syndrome (RDS) in very low birth weight (VLBW) infants. Methods A total of 66 VLBW infants who were
admitted to the neonatal intensive care unit were diagnosed with RDS, and they were randomly assigned to HHHFNC
group and NCPAP group after receiving treatment with porcine pulmonary surfactant and conventional treatment.
The changes in clinical symptoms and the incidence of complications were observed in the two groups. Results The
HHHEN group had significantly earlier first milk feeding and full enteral feeding, significantly shorter oxygen exposure
time and invasive ventilation time, and significantly lower incidences of second intubation within 7 days, nasal injury,
air leak, and abdominal distention, as compared with the NCPAP group. Conclusions Compared with NCPAP,
HHHFNC causes slighter injury and has better tolerability, and it can be considered as the first choice of noninvasive
ventilation in the treatment of RDS in VLBW infants. [Chin J Contemp Pediatr, 2015, 17(8): 847-851]
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1.1 HRWTH
YEPE 2013 4F 10 H & 2014 4F 10 H e pe i

() RDS H i 20 AR L AR s PEBE LT FRATF
5o

AdbrifE: (1) 7E3RBe A (2) fifikd <37 8
HARTE <1500 g; (3) )5 2~6 h H BT FIME,
PEATHEINEE, JF H BIGAECURE , 3R X ZRUE Sy
1 ~ M%% RDS, %4 RDS M2WibifE s (4) JA
A IR S AT

HEBRBRIE: (1) SERMEFFIGERTE . B2,
fE%4 . Pierre-Robin ZEA1E . Jo RMEMEAG . S K
fikEAR., LEEEE. FEh, BR%E LI

ffE A dr e kI ;s (2) BIRFERAZRSTE
ML Z M . B A s (3) RBESEGAYT A 3h
G

AHFFEARATI e P22 AR B2 5 b vfiE S K
A5 TR )

BZAT 66 FINAR AR E L AANFY, H
H HHHFNC 41 34 4], NCPAP 41 32 {4, WiglitL
ARG . PR AE—RE O A 22 S e S i
M (FR1) .

F1 WABIL—BARLLE

413 B ~ Jifile B 2 =5 INFRGIEIL PR SR
(xxs, Ji]) [n(%)] [n(%)] [n(%)] [n(%)] [n(%)]
NCPAP 2 324 21(66) 5(16) 1341) 1134) 26(81)
HHHFNC 34 3245 21 (62) 6(18) 14(42) 12(35) 27(80)
20 1 (0.048) 0.106 0.049 0.002 0.01 0.035
P 0.966 0.745 0.826 0.964 0.93 0.851

12 BFAR

AL ILA G 4~6 h N N TE ARG Il &
171 i PE 4 BT ( pulmonary surfactant, PS) 200 mg/kg
JE BEALAY AL, 23 26 T AH N P S

HHHFNC 20 3 ] € [ BIRD 23 &) 4 77 1) &
J 23 SR A A 0 B2 B 7 2% 9 T UK 5L (Fisher &
Paykel ) =778 A4 =AY Optiflow TM £ 45T 8 R
i, W1 SE: WA (FiO,) 30%~40%,
Fitt (Flow) 2~8 L/min, RIS AL A S A IR
37°C.,

NCPAP 41 ¥ FH %% [F EME /A &) 1 4= 7 Infant
Flow System &S Fisher & Paykel N HE TR
Bubble CPAP, %] # Z %{: Flow 4~8 L/min, PEEP
5~7 em H,0, Fi0, 40%. HR 35 LI ARE IR 2l 3%

5 0 R ML 45 R R A IR ML 28, LL4EEE PaO,
60~80 mm Hg, PaCO, 40~50 mm Hg, %}z %040 il
J& (Sp0,) 88%~92%.

PRZE S8 LA R A Ol e R I, S B ek
MAERE, DS 2 S (synchronized
intermittent mandatory ventilation, SIMV ) 4Bl <
RS 3 d NSO B AR M s L Bl
EMA T 2 KPS (100 mg/kg) o
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4t FF Sp0, = 88%; (2) JUHIFWEE45: 24h N
RAE>6 K, 8 >2 RAEHPEIEFES; (3) 1
B, KRR, WEGRR, B0 F e
BFRIER, Joikdide 5 M AR AT 1Y 1E & 1 H sk



ERVECE R ] P E S RILFEE Vol.17 No.8
2015 45 8 A Chin J Contemp Pediatr Aug. 2015
ves (4) MELLA|E Ry ™ E Y4 Gt R v 25 SR i NEZER (NEC); (6) 577 JLALMIIER ( ROP );

PR P (5) MERERSK . BIRIEIK (24 h 1EH
BEINAT 1.5 em IEE A A LU FE—5%:
O FEMBEE S QWA I ; i
PR P # (BE< -10 mmol/L) ; @K A Fa i ;
&I W B 45 0 sl 3k 28 1) & A B S 3 (A
3/IH)
1.4 BB TCBIFEIR S #ROAR

S MR X 6 R B IR R BLAFF5 5 SpOo, K&
I 43 7 1F % . HHHENG 45 0 W AL 28 50 41K
Flow<2 L/min, Fi0,<25%; NCPAP ZH W I #1 2 %k
KAk : PEEP<4 cm H,0, Fi0,<25%.
1.5 WMEIEHR

FEME RS BEAKEA SR JFURE] ik
£ o 77BN S T I ) e 1 BN g i
LIRS e I ERCU e B R W i e I =9 A= WD =T
WBITIE 3d WEFHER. 7d NEFHER. F
TR PS RS,

FERAE LI, (1) Bt s iR |
S bR . ATERE . REEEG . SRR

(7) ZhkFEARM (PDA) 5 (8) XREMEH
AR BPD' (9) i Rnta] . g5k A
H 130~150 mL/kg 4] "2,
1.6 SFit=aHh

K SPSS 18.0 Sil 4k A5 it #r . it
EPORIUAE + frifE2 (x+s) sP A% (U4
BIMEIEE ) [M (Py~Pys) 138, dEIECECKRH ¢k
% a Mann-Whitney U ke THECEREHE (%)
T, BRI, P<0.05 HZESHS
NES 38
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2.1 FEUWEIEIRLER

5 NCPAP 4 #H [t,, HHHFNC 41 i ik & 7 &
HF 38 RAEG, TP A st i) Kk 1) 4 g 3 W 7 s ] ]
PR, SRS B AT 0 i B 3 A s ) )
A, 7d W EDHHSE R B IEL, ZRA SR
B (P<0.05) 5 P Bhim < Ta] . JoaiBh

s (2) e ALAE BRI . PR AW A 3 d N EHAR A A, 55 2 KPS R
AL AR, AR AU AE; (3) AN MZEFIGIFEL, W2,
Wi (4) AT (PvL) " (5) SRSEHE
*2 MWMABRILEEVZIERIELE
7] % JiE PAR KL KPR ENR SR ] S EE AR A R SR
- ["(%)] [M(st’“ 75)’ h] []M(st~ 75)7 d] [M(st’“ 75)7 d] [M(st’“ 75)’ d]
NCPAP 32 9(28) 35.5(18.8~81.1) 19.5(14.0~23.4) 13.5(8.5~22.0) 7.0(4.0~8.5)
HHHFNC 34 2(6) 30.5(12.8~52.9) 16.5(12.8~21.1) 13.0(8.0~20.5) 4.5(3.0~7.0)
U0 {H 4.128 (2.22) (2.019) (1.275) (2.293)
P1{E 0.042 0.026 0.043 0.202 0.022
@R2
5 i TAEERE A E ST TR 3d NERHEE R 7d NEPHEESR 5 2 KPS TR
- [M(P,5~P;s), d] [M(P,5~P5s), d] [n(%)] [n(%)] [(%)]
NCPAP 32 6.5(5.0~16.5) 15.0(7.9~32.3) 7(22) 16(50) 6(19)
HHHFNC 34 8.0(4.0~16.5) 14.0(5.3~31.1) 8(24) 10(29) 6(18)
U 1B (0.902) (2.069) 0.026 4506 0.013
P1{E 0.367 0.039 0.873 0.034 0.908

2.2 HRERERHLLR
HHHFNC 050w . Silmiin i) & A4 R AR
T NCPAP 4, ZRAG %3 (P<0.05) ; W

849 -

N . PVL. PDA. ROP., BPD. NEC M %
HR IR TG FE L (P>0.05) (£3) .
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25 %) %k S FiPA S I PVL PDA ROP BPD NEC L8 5t
NCPAP 32 8(25) 8(25) 9(28) 12(38) 12(38) 12(38) 5(16) 15(47)
HHHFNC 34 2(6) 9(26) 10(29) 11(32) 12(35) 13(38) 309) 39)

b} 4.687 0.019 0.013 0.192 0.035 0.004 0.716 12.034

P{H 0.035 0.891 0.908 0.661 0.852 0.951 0.397 0.001

e PVL: BEFUEAL; PDA: ZhBKREARMA; ROP: L™ LM ; BPD: SZAEMAT AR NEC: WM/ NG .
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SR S ARG HE 2B R LB iS5 Osman %5 2 5%
f#i il HHHFNC 1 NCPAP () e LAT IR IR, &
I HHHFNC 2H 8Ly I b, i sz v g 42
T

HHHFNC 41 52 JLAH % NCPAP 2 55 355 45 155 #

A ARAF R EF W, 15 HHHFNC 2 & 1k
TRALRARRT 32 547 5o Campbell %5 2 /5 & #H
AR <1250 g (HTAE LA KRR AL . i Ak 3
(AR B 38 RS T S 23O e A R R L i
T TG 1 0 IO ) 3% e AT DA B 75 | A W 7™ o 8
s A2 .

K. NEC [F]#E 52 NCPAP 1 H TG 77
JLRDS Hriyge a2 as s =)L 3 d J5
BIEHBI A AR, WEENHEWERZRNE, &
WEFEUESE, HHHENC 21 % A2 16 ik & A4 0 AR T
NCPAP 41, i H W5 Sk 31 4 gy 1 MR 5[] i B
5T NCPAP 4. X THARH AR LR, R
FIFR Rk B e a3 o2, ] FRCARTT
INRAEIF ARE R & R, I HHHFNC % NCPAP
HAFTFEIUEENEK . ABITHNESRU KL
B/ Rem LRI, MR LAERK LT
TR, A TG A R L 2 9 A A7 B
AWFFELE R W, BILNH HHHFENC $E17 I
RS NCPAP i He s S0 (] B2 A B4 B3 A<t
&) B R 456 , 1X 5 Woodhead %5 P BIF5E 45 AR —2L

Zg I fridt, HHHFNC % NCPAP 7] B I [ 41§
BILESU . IR A%, im SR, $2
WIS Er ], R GRS E SR, WA AT
W SRR AT, JF ARSI BPD. ROP. PVL. fii
PRI, PDA By & AR 2, R SER TC A1 4 Bl 3l <
[E], ELRILEINERS . 5532, 28 5 THAE,
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