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Comparison of clinical efficacy of two noninvasive respiratory support therapies for
respiratory distress syndrome in very low birth weight preterm infants
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Abstract: Objective To compare the clinical efficacy of nasal intermittent positive pressure ventilation (NIPPV)
and heated humidified high flow nasal cannula (HHHFNC) in the treatment of respiratory distress syndrome (RDS)
among very low birth weight (VLBW) preterm infants. Methods A total of 89 very low birth weight premature infants
with respiratory distress syndrome (RDS) who were randomly administered with NIPPV (n=46) and HHHFNC (n=43)
as an initial respiratory support. The incidence of initial treatment failure, the usage of pulmonary surfactant (PS), the
parameters of respiratory support treatment and the incidence of complications were compared between the two groups.
Results  There were no significant differences between the NIPPV and HHHFNC groups in the following items: the
rate of intubation within 72 hours, rate of PS use, duration of invasive or non-invasive mechanical ventilation, duration of
oxygen therapy, and incidence rates of severe apnea and pneumonia (P>0.05). There were also no significant differences
in the incidence rates of bronchopulmonary dysplasia, necrotizing enterocolitis, retinopathy of prematurity, patent ductus
arteriosus, intracranial hemorrhage, and air leak between the two group (P>0.05). The incidence rate of nose injury in
the NIPPV group was higher than that in the HHHFNC group (P<0.05). Conclusions As an initial respiratory support
for very low birth weight preterm infants with RDS, HHHFNC has a similar clinical effect as NIPPV, suggesting that
HHHEFNC is a safe and effective clinical option as a non-invasive ventilation treatment.

[Chin J Contemp Pediatr, 2018, 20(8): 603-607]
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(Bl Gxs i) Fxse e 6oy [PV (B0 (0] (Re %)
NIPPV 41 46 21(46) 303+13 1313+157 49  6(13) 3883)  23(50)  21(46)  6(13) 305
HHHFNC 41 43 18(42) 302:12 1355:120 3(7)  4(9)  30(70)  27(63)  26(61)  40) 30+4
() thH (0.130) 0466 1.430 - ~(2033) (1477)  (1.95) _ 1.084
P{H 0.719 0.642 0.156 1.000°  0.741° 0.154 0.224 0.162 0.741" 0.282
T [NIPPV] Z8 5 I BCE T [HHHFNC] AR AL 285 54 S L@ o * 20K Fisher BYIMERIL

MG SCHR ™, LA RS B 4 TR
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i (6h N >6 ) , = 2 WK B IE R s
(2) 3l bk i < 2> Hr: pH<7.20, = %A Ak Bk 5>
JE (PaCO,) >60 mm Hg, % 4> JE (PaO,)
<50 mm Hg; (3) NIPPV 4 ¢ ¥ X i JE (mean
airway pressure, MAP ) >10 cm H,0, Fi0,>40%, %
it 48 A L (Sp0,) <0.88;  (4) HHHFNC 41
Flow>8 L/min, Fi0,>40%, Sp0,<0.88; (5) #r 4
JU IR FE % /N 3 45 W R (necrotizing enterocolitis,
NEC) #ERW. A5 72 h P9 JC A 4 Bham <R MY

RILSZ RN TR A PS,
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200920051413) o ) 4 2 s 2 WSCHk P
W < I FE (peak inspiratory pressure, PIP) 18 em
H,0, IR K FE (positive end expiratory pressure,
PEEP ) 6 cm H,0, Fi0,40%, FEIJIR ( respiratory
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rate, RR ) 40 ¥X /min, (2) HHHFNC ZH. % H
PG 22 2R IR e BTN 7 optiflow = SRS,
SN IB . VIS E: Fi0,40%,
Flow 5 L/min, AREMALSAIRE 37°C,
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HHHFNC 4] 43 4(9) 4(9) 3(7) 49) 99(76, 109) 151(80, 432) 329(118, 697)
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NIPPV 4 46 10(22) 3(7) 2(4) 2(4) 3(7) 19(41) 8(17) 4(9)
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