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[(BE] BY HEBRREGES (HFOV) 5HFHRES (CMV) T EEH A ILHERALG AT
(MAS) IS BRITSE. HiEk ¥ 60 BIEAE MAS BILEEHLS % CMV 415 HFOV 4% 30 4, Shas M4 8L
48 h K9 pH {H S5 (Pa0, ) . LB S (PaCO, ) (IR A SR (FIO, ) (A3 (O F{LIRN, 1
BFABILNFFRIERIERER, &R W4EILEYIET(0 h) Y pH {8, Pa0, ,PaC0, \Fi0, 0l Z 7 ¥ T4
HEBEL(P>0.05), EHUGTE 2.12.24 48 h BHELS b, ZRIWFHIHFEI(P 3 <0.05) ; AR ILEF Y
EHLA ] R R ST B X (¢ =3.197,P =0.002) s T 2L EHUE M RIE LR R AT B ( =
4.043,P=0.044) ;A RLMR AR BERAHEHEEX (' =4.320,P=0.038) , £i¢ HFOVHITE
AE MAS 2. F ¥,
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Application of high-frequency oscillatory ventilation in meconium aspiration syndrome FENG Cheng-fang,
LIAQO Pei-guang. Department of Pediatrics, the People's Hospital of Wuzhou City, Guangxi 543002, China

[ Abstract] Objective To evaluate the efficiency of conventional mechanical ventilation( CMV) and high-
frequency oscillatory ventilation( HFOV) in the treatment of neonates meconium aspiration syndrome ( MAS). Meth-
ods Sixty neonates with MAS were randomly divided into CMV group(30 cases) and HFOV group (30 cases). The
parameter of pH, Pa0,, PaCO,, FiO,(inhaled oxygen concentration) ,0I( oxygen index) were monitored before and
after mechanical ventilation. Complications and clinical outcomes were compared. Results The pH, Pa0O,, PaCO,,
FiO,, OI at 0 h between the two groups were not statistically significant difference( P >0.05). At 2 hours, 12 hours,
24 hours 48 hours after ventilation, pH, PaO,, PaCO,, FiO,, OI in the HFOV group improved more quickly than
those in the CMV group, with statistically significant difference( P <0.05). Mechanical ventilation time in the HFOV
group was more shorter than that in the CMV group, with statistically significant difference(¢=3.197,P =0.002).
The complications of mechanical ventilation hade statistically significant difference between two groups(y* =4.043,P =
0.044). The cure rate had statistically significant difference between two groups(y* =4. 320, P =0. 038). Conclu-
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sion HFOV is a safe and effective means for the treatment of severe MAS.
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4 JLAG 26 A 47 A 1 ( meconium aspiration
syndrome , MAS) &t F i LB EHERR IS (E , 5 §v ¢
KR AESELGES I e R £ ERR,
WFRAILATH™)L. EFE MAS BILKEFTE
FERHLIEIT . FoF T 2010-01 ~2012-10 ¥ 60 5| &
fE MAS B LS B4 T ¥ PUBEE S (CMV) Al
FRIRGE S (AFOV) 3697, 3T L B MBS W
TR ARE W
1 #RSHE
1.1 —B%ER ¥ 201001 ~2012-10 TEEF AL
Bl M ERE MAS 22 JL 60 6, B4k CMV 4 30
i F1 HFOV 4H 30 i, 60 BIEfiE MAS ¥IA/F & (L H

Respiratory failure; Meconium aspiration syndrome( MAS) ;

High-frequency os-

Conventional mechanical ventilation( CMV)

B L) BB W AR AED RO LR E S B9 38
fE™ , CMV 4258 17 ), 4 13 4); B#5(10.5 +4.5)h,
Bas (38.5 +4.2) &, AR E (3.51 £1.32) kg; FT
KPESr:0 ~3 435 41,4 ~7 4319 B, =8 43 6 fl; ¢
KEH: TEE3 4, DEET7 4], M EE 20 4], HOFV 4
B 18 #, 4 12 ; B (11.2 5. 1) h, f#8(39.2 +
4. 1), AT (3.66 £1.40) kg; [T K FEA:0 ~3
537 41,4 ~7 4318 i, =8 435 B FoKiGH: [ E2
%, B 8 4], I BF 20 #, WO JLABERT —R %
BHEERFHELRITFREX(P>0.05), BT
. MFE1,

1 FHBRNL-BERLKIR,(s)]

P FIERIESr (51) FAKIGRBE
a4 3 P MR  HAERE(k) H i (h)
5 % 0~3 4-~7 =28 1F IE NIE
HFOV 4 30 18 12 39.224.1 3.66 £1.40 11.2£5.1 7 18 5 2 8 20
CMV 4 30 17 13 38.5£4.2 3.51£1.32 10.5£4.5 5 19 6 3 7 20
X/t - 0.068 0.653 0.427 0. 564 0.498 0.267
P - 0.793 0.516 0.671 0.575 0.798 0.875

L2 @ (D) —BRT - MABRJLABRES
WA AT RAE , 45 T ORIR VB I35 3% B IR IR (4t H
TK B fR  S PR, R R AR Th BB, M A
B, HFHCRYMESITIHI2.12.24 .48 h 4
SR (FI0,) & pH &5 [E (Pa0, ) . ik 4
FE(PaCO,) %, it H AT E(OD) , iHHAXA
Fi0, x Paw (S B ) x 100 + PaO,, MBI T
I RRE RORTE R IAERL . (2) HFOV 4IRYT 5
Fi Sensormedics 3100A Bl = 4515 % W R AL = BidE
AR . VRSB IRGHE (F)12 ~ 15 He,
P Ik IR ( AP)25 ~40 cmH, 0, 4k B S 5 ( Bias
Flow)15 ~20 L/min, 3 Paw 15 ~20 cmH, 0, FiO,
0.6 ~1.0, R/ (I/E)33. 3% , B LA WL Al 3 B BR
ARHABRINE, URRE M RikRRA
FABFRSH(BRIAE 1 ~2 1), NTKRE PaO,,
L Fi0, 0. 05 ~ 0. 10, 427 Paw 1 ~2 cmH,0;
EEIE PaCO, , FTRE AP 5 ~ 10 cmH, 0, &4 Paw 2 ~
3 emH,0, (3)CMV HE¥T : {8 A Stephanie FJH 1
FFRALE SR, BIHSE % Fi0,0.6 ~1.0,
Fi#R 40 ~ 60 YX/min, WEBHE 0.5 ~0.6 s, RS I

FE(PIP) 15 ~ 25 cmH, 0, " S K S il IF /& ( PEEP)
4 ~ 7 cmH,0, LUGHRIE M 5047 K ife R R PR B
WS4, InFE1RE PaO,, W L Fi0, 0. 05 ~0. 10,
25 PIP 1 ~2 cmH,0; InFH F&{K PaCO, , B &5 PIP
1 ~2 cmH,0, f&4% PEEP 1 ~2 cmH, 0, B3 ip P i
B,

L3 STHOREEE BILEGEERE, REAL
W, 2R mEWME >90%, Il < 447 pH 7.35 ~
7. 45,Pa0, >60 mmHg,PaC0O, <50 mmHg, X £k
B RHESCR G A B, WAt Al T A Fio, B
0.30 ~0.35,PIP 10 ~ 15 cmH, 0, X} A] 455 iR 1K
SITIEARE , VI35 R N AR S OE R E R
TRIT B R R AL

L4 Seit2r: RiF SPSS20. 0 Stk A THK
FEALIE T BEOR DA + R (7 +5) R, B4
[6] EL 3R A o A58, VHAPORI R ] LLBESR A X
PAAFN R RAEEM BN T EZ 0, P <
0.05 AEFRARITFE L,
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AR WBITRITRA B ILIM KA ietn i =
RIS EE L (P >0.05) ,7A¥F 2 hi12 h.24 h,
48 h mf |q] & b, HFOV 41 pH, PaO, B & E 7+,
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PaCO0,.Fi0, .Ol BB FF%, 5 CMV 4l L E R E S
HEBEY(P<0.01 8, P<0.05), W¥E2,

%2 FHANRBRLATHELAN AL HRAAHRLE 0, (2£5)]

H o5 B S pH P20, (mmHg) PaCO, (mmHg) ol Fi0, (%)
CMV 4 30 Oh 7.01 £0.21 44,6 +8.1 60.2+£7.3 28.9 4.5 0.86 £0. 11
2h 7.34 £0.27 50.6£9.0 55.8 £6.9 23.1£4.2 0.81 +0.08
12h 7.38 £0.24 56.5 +9.4 48.1+6.0 15.8 3.7 0.71 £0.08
24 h 7.44 £0.25 67.3 £9.8 42.6 5.6 10.9+3.0 0.62 £0. 10
48 h 7.13£0.25 80.6£11.5 40.3 £5.2 6.8+2.5 0.53 +0.09
HFOV ¢ 30 Oh 7.18 £0. 34 41.6£7.3 63.7+7.1 30.7 6.1 0.90 +0. 10
2h 7.24 £0.26 60.7 £9.7 45.6 6.3 17.324.3 0.71 £0. 07
12h 7.30 £0.22 70.2 £10.4 38.5 £6.5 10.2£2.8 0. 68 £0. 06
24 h 7.40 £0.27 85.7 £11.0 35.8 £5.0 6.6+2.2 0.50 £0. 10
48 h 7.46 £0.22 92.4£12.4 37.3 £5.8 4.4£1.7 0.43 £0. 11
Fym 18.771 120. 180 3.500 2.735 14. 000
Fyx 19.999 40, 685 23,968 47. 669 3. 890
Fopocam 19. 001 9.684 4,600 0.417 4,607
Pym 0. 000 0. 000 0.045 0.017 0. 000
Py 0. 000 0. 000 0. 000 0. 000 0.012
| - 0. 000 0. 000 0. 009 0. 000 0. 005

2.2 WA LEYETE LS CMV A3 ELe
{63 (78.5 +14.7)h, HFOV 20 %3 (67.2 +12.6) h,
WAHBRERARITFE N (:=3.197,P=0.002),
2.3 FdHKREREALE CMVALVERE
FHEAE 6 6 (20.0% ) , Ko i < ihs 4 4, Fr 4 JLFs
SEfti 5 bk 7= B (PPHN) 2 4 ; HFOV 44 &% 4 PPHN 1
%1(3.3% ) , AL ERBRITFEFEL(P <0.05),
CMV Hiafx 22 i, 581 8 B (Hd 5 Ml A B G
FeTo) VAR K 73. 3% ; HFOV A5 A% 28 45, FET=
2H)(HH 1 B ASIHEBLESET) , IEAE R 93.3%,
MALRERARITTEEX(P<0.05), WEK3,
%3 WAFRERZEELE(2(%)]
3 Ko 3]

@ B s
<%  PPHN ¥l RT
CMV 4 30 4(13.3)  2(6.0) 22(73.3) 8(26.7)
HFOVA 30 0(0.0) 1(3.3) 28(93.3) 2(6.7)
$ - 4,043 4.320
P - 0.044 0.038
3 e

3.1 Fid )L MAS 2 LASGE AT ER AL R
AE N AFAE , EAE MAS FERIUNHITHEFREF

B REIE CER TS, ESER AL RS
BRI SR ER AL RS2 I 3 Bk i IR , 178 e 42 it 3l ik
BEZ R RE X 50% 246, TiELE MAS 7£5]
RESHEMBERE, B TRITEHERTRREE,
B EESMEEREN EAVEE R, A ETETIR
B, ESMFITER,30% WER MAS BLEEST
PIBOES™ , %68 MAS BT I R E MK MAS
LRI 4, MAS MRS RS EMIA AT
BIFH 22, 51 IR A8 A0 AR 3, B4 IR 48, B8 4
FHESRTEY K, 76 CMV ESH R, N
RSN, RSO E — R E BRI A
8], BRI, R i 2 PR AT, 02 o A R PR IR
SRS AT RHKIREY T, BRI EER,
SR EE S IR E A B R, HFOV B—fE T
FEH¥FRAMETER TRBSBHFRIBES Y
A, KRR SRS, EFTPR, REMEKS)
TR/ANSBE ST, /N B SRS, T AT 84
TSR A5 A B T vk BE VR LT 3K B A S ek e
B (CLD) P 3 HEHRNIRG AR TEHN
BaZeHE ) BRI BN F HFOV 7] f&1%
BILRIER, WA R,

3.2 AR DR, B4R pH.Pa0, PaCO,
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Fi0o, Ol M4 b 2 R TR L T ¥ B EHLE
£t 5 pH. Pa0, \PaCO, \FiO, Ol AR A L E T
WAEGHFE X (P #<0.05) , 4R 5, HFOV 4
B JLIEME M S350 LB B AL T CMV 41; HFOV £
RSE-1 LA Rt T CMV 41( P <0.05) ; MAS
F & AE (B J§F0 PPHN) 7E HFOV 41 B B 32>, X
KA1, T CMV 4K 4 6 (P <0.05) , X BiF
I BAE B R A S MAS (AT RN K , FFE R d
EF, BT MAS WHUES . Eit, HFOV 4
HIVE AT RE] B & F CMV 41 (P <0.05) , 5% MAS
B L—H X3 EHLISIE, 7T LAE % HFOV, 3X 55k
FRES IRE —B. RN HFOV 457 MAS
#CMV SEE B A4, B R T RS E, %
55 E WL R RIS D BRI R R 2 o
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[(WE] B HTHR-FARF RYUNE AT I8 YR SN 5% S N E 15 (AECOPD ) & 3 1T 0
RIEBHIEHITI . ik  BEHLEER AECOPD 43 I RIPR 3R B ¥ 64 6, R B L S B IF L FabL 5 N
I (32 Bl) X FRAL(32 B) 76 MG IT AL b T AR AR RUBSE)T W BRLLR A A 28
ST MEFA BB SR WTHSESHES T3 BE (P <0.05) , FEHLAEX
% (VAP) RARRTHBAL(P <0.05), L1 HA-TAVFRIVIREBSIATT AECOPD &3 1T BInF R 3E
WIGHRITHBE , ST E BT, FEME VAP RE5, A7 BT IMG BR AL FR O, (AR
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Clinical effect of sequential invasive and non-invasive mechanical ventilation in treatment of AECOPD com-
bined with type I respiratory failure CHEN Zhan-wei. Department of Respiratory Medicine, the People’s Hospital
of Tangyin County, Henan 456150, China

[ Abstract] Objective To observe the clinical effect of sequential invasive and non-invasive mechanical ven-



