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A comparative study of two ventilation modes in the weaning phase of preterm
infants with respiratory distress syndrome
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Abstract: Objective To compare the efficacy between synchronized intermittent mandatory ventilation (SIMV)
and pressure support ventilation with volume guarantee (PSV+VGQ) in the weaning phase of preterm infants with
respiratory distress syndrome (RDS). Methods  Forty preterm infants with RDS who were admitted to the neonatal
intensive care unit between March 2016 and May 2017 were enrolled as subjects. All infants were born at less than 32
weeks’ gestation and received mechanical ventilation. These patients were randomly and equally divided into SIMV
group and PSV+VG group in the weaning phase. Ventilator parameters, arterial blood gas, weaning duration (from onset
of weaning to extubation), duration of nasal continuous positive airway pressure (NCPAP) after extubation, extubation
failure rate, the incidence rates of pneumothorax, patent ductus arteriosus (PDA) and bronchopulmonary dysplasia (BPD),
and the mortality rate were compared between the two groups. Results The PSV+VG group had significantly decreased
mean airway pressure, weaning duration, duration of NCPAP after extubation, and extubation failure rate compared
with the SIMV group (P<0.05). There were no significant differences in arterial blood gas, mortality, or incidence rates
of pneumothorax, PDA and BPD between the two groups (P>0.05). Conclusions  For preterm infants with RDS, the
PSV+VG mode may be a relatively safe and effective mode in the weaning phase. However, multi-center clinical trials
with large sample sizes are needed to confirm the conclusion. [Chin J Contemp Pediatr, 2018, 20(9): 729-733]
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PIP T~ 18 & 15 mbar, IS K IE J& (positive end-
expiratory pressure, PEEP ) " ¥ & 4 mbar, Jf fig
Ye 5 Zh bk <A B RIS EN, 7 & AL B
B, B mp WAL R 0 SIMV B PSV4+VG., TR
PSV+VG 4, HAn# & %N 5 mlke, PIP R
L RRIE N E T PIP Y 20%, 5 & Bl
SPCE WA (Ti) 045s, MEIESZ (RR)
45 X /min, FE SIMV 41, ¥ 75 PIP i 3] R 5 S 5
Yk 5 7E Sml/kg /2 47, Ti 0.45s, RR 45 K /min,
FE U AL B B A48 T W D 2 Jik i =<, 9 el
R 15 728 A B s W 1 <
1.3 HWEIEME

XFFSIMV 41, # A H PIP. RR (38 i 1
KA ) K Fio,, 24 A 0E H (MAP)
<8 mbar, RR f& & 30 X / 43, Fi0,<30%, 3 ik
< fg i ) H AR (PO, 50~70 mm Hg, PCO,
40~50 mm Hg, pH 7.25~7.40) , H & JLICH] BT
g%y, WHAE SE A SRS AGE IE RIS
(NCPAP) . X}F PSV+VG 4, *4 MAP<8 mbar,
Fi0,<30%, ki< gk s HirwuE, HEJILL
W IR 2 T, 3R A MO NCPAP,

positive pressure ventilation, SIPPV ) , /h

730+



5520 4 45 9 3 FE SR & Vol.20 No9
2018 4E 9 A Chin J Contemp Pediatr Sep. 2018
1.4 HERWM. BIEEIET IERTT KK B Fisher i # K250 . P<0.05 4 22 5% 4

BN — T — T L b 2 S A

. (1) 3hPkim < 4 #r 7R pH<7.25, H PCO,
>60 mm Hg; (2) 24 FiO, ik 5] 60%, 481 H1EE )
INT 88%;  (3) R/ R T 2 Ik, ST

o] — VR W BT 455 AN RE T8 0 2 A, 5 1R
A REME
1.5 MEIEHR

WEERPR A AE: (1) FEIRALSECRI SR s
(2) WHLETFEE . P55 )5 NCPAP fif A B[] LA
FARAE RN (3) FFRIER R A A, U
kT8 KM ( patent ductus arteriosus, PDA ) .
AR EM A& EF A R (bronchopulmonary dysplasia,
BPD) %5 (4) JHILFR,
1.6 SiItESH

I SPSS 16.0 GE T 1t 47 K4l 4k 2 5 7y
Pro THEGORIIIE £ b2 (x+s) FoR, it
BRI BN (%) Frm . M BHERORHY
FEBCR A A5G, THECBORER IR 5 . AL

FiT#E X,
2 #R
21 WAHERELOLLER

SIMV F1 PSV+VG BZHAEPE N . IRl . Ak
TR SRR N L IR L TG L.
i 3 T S PR R L ACSROHL B BRI R A LA S
BffE] (SIPPV BffE] ) &85 HIZE R LG iH2EE L,
W3R 1.

2.2 THAFRIHFNEVHEFKSRIFERILSE
BBk S KL%
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WAL 8 K sl Ik IS 2 [ ) oA 22 S e e 24
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RIGPRPIAL L 22 S Teg 4 L (P>0.05)
L2 3,

®1 FWAHBILEXBEROLEE
5 i sl il BRSPS N I N TREIL SIPPV I (]
- (B ) s i) xs,g) HIBI@)] [Bl@)]  [(#@] [ (%) (®xs,d)
SIMV 4 20 13/7 299+12 1268+163 8(40) 16(80) 4(20) 3(15) 6+3
PSV+VG 21 20 11/9 303+1.1  1238+156  11(55) 14(70) 6(30) 5(25) 7+3
201 0.42 (-0.82) (0.59) 0.90 0.53 0.53 0.16 (-0.82)
PA{E 0.52 0.42 0.56 0.34 0.47 0.46 0.69 0.94
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a3 it —
Fi0,(%) MAP (mbar) TV (mL) pH PCO,(mmHg) PO,(mmHg)
SIMV 24 20 34+5 7.7+£0.8 5.1+0.6 7.36 +0.08 44 £ 10 82+ 19
PSV+VG 4 20 32+3 7.4+0.5 5.0+0.8 7.33 £ 0.06 42+38 86+ 21
tE 1.45 1.57 0.78 1.60 0.59 0.69
P 0.16 0.13 0.44 0.12 0.56 0.50
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WAL 4L Bk
205 %
Fi0,(%) MAP (mbar) TV (mL) pH PCO,(mmHg) PO, (mmHg)
SIMV 2 20 27 +4 6.4+0.8 5.0x0.2 7.35+0.07 42+ 10 83+ 16
PSV+VG 4 20 26+3 57+0.5 500 7.34 +0.04 418 79+ 14
t{E 0.14 3.21 0.87 0.96 0.41 0.92
P 0.89 0.03 0.39 0.34 0.68 0.36
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