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Effect of mechanical ventilation in the treatment of breath failure in the newborn infants JIANG Li-shuang,
YAN Xiu-mei . Department of Pediatrics , Hengrian Maternity and Child Health Hospital, Hengrian Guang
xi,530300, China

{Abstract] Objective To study the curative effect and the feasibility of the treatment of synchronized inter-
mittent mandatory ventilation (SIMV) for breath failure of the newborn infant in basic hospitals.  Methods
SIMV were used to treat 46 newborn infant with breath failure and the clinical effects were observed.  Results
among the 46 newbom infant, 32 were cured,and the percent was 69.6%. 14 of them died or gave up their treat-
ments and the percent was 30.4%. Conclusion The curative effect of SIMV in the treatment of breath failure
in newborn infants is positive. In basic hospitals the mechanical ventilation can be used to treat breath failure in

newborn infants.
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