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[Abstract] Objective To investigate the clinical application effect of nasal Duo positive airway
pressure (DuoPAP) in the treatment of very low birth weight preterm infants with respiratory distress
syndrome (NRDS). Methods 85 cases of very low birth weight preterm infants with NRDS from Xuzhou
central hospital neonatal intensive care unit(NICU) from 2013 January to 2014 February were randomly
divided into two group, nDuoPAP group 45 cases, nasal continuous positive airway pressure (nCPAP)
group 40 cases, the main observation was the comparison of pH value, partial pressure of carbon dioxide
(PaCO0,), partial pressure of oxygen (PaO,), oxygenation index (Ol= PaO,/FiO,), failure cases in two group
after 1 h, 12 h, 24 h. Results PaCO,, Pa0,, Ol (PaO,/Fi0,), the number of failure cases and the incidence
of apnea at 1 h, 12 h, 24 h during using DuoPAP, DuoPAP were improved significantly in nDuoPAP group
compared with nCPAP group(P<0.05). There was no statistical significance between both groups in the
noninvasive ventilation time, (3.61+0.97)d vs. (3.44+1.18)d and gas leak syndrome and bronchopulmonary
dysplasia(BPD) and retinopathy of premature children (ROP) and intraventricular hemorrhage(I\VH) and
periventricular leukomalacia(PVL). Conclusion nDuoPAP could improve oxygenation and reduce CO,
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retention, reduce the proportion of invasive mechanical ventilation and complications.
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Infant, very low birth weight; Infant, premature;
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2 Aiiie NRDS &L, Brfa 8 )LI35F 4 NRDS 12
Wb e, AR RS <37 J8, AR <1500 g,
Hk¢<12h, ARt X Zefa & &30 NRDS 1 ~ 11
Ko HebrbsitE: (L HAMRE <28 F, s A A
<1000 g; (2) APt 24 h WIET:; 45T nDuoPAP
8 nCPAP By ik firh, By HahthBe; (3) &
AL, THISALZREAE, IBl LA R TR
RGCRMERIEE;  (4) NPT VST,
ARINUIE S, BFEHE LI L. i REERIL
VA3 3 B T A LRI S oIk IR B 45 A2 343 i oA
HENTAT R A LR A . SR T BE AL R
¥, R )L 85 . BENLEC T RIEAT AU,
nDUoPAP 4 45 i, nNCPAP £H 40 1 . 5 £ 1 1] . 1 min
Apgar VEor. fGwe. AR E. P24 h &2 7 d
WA B i %%, LALACR A INSURE #HiKR T PS #
RIGIT DL LR 2 S e gt 24 X (P>0.05), UL
£ 1o AW CIE A0 2 51 2 ik AR A ()

=7
o

FT 1 AR L— IR R R
) LR Apgar PFIr(X£5s) % WAKE  ZWRER WS PS
ZH 5
L ST 1 min — (.Xts) (kg X+s)  (hX+s) [491,(%)] [491,(%)]
nDUoPAP 41 45 25/20 4.81+1.33 7.042.01 30.96+1.65 1.31+0.12 6.72+2.34 21(46.7) 32(71.1)
NCPAP 41 40 21/19 4.93+1.44 7.33+1.95 31.01+1.57 1.33+0.20 7.11+3.12 17(42.5) 29(72.5)
ty? M 0.080° 0.399 0.673 0.143 0.566 0.656 0.149° 0.020°
P{H >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
e P Al
2 nDuoPAP Z1F1 nCPAP 41 JCAIIE A I I s il S FR B L (X +)
pH PaCO,(mmHg)
415 E
Oh 1h 12h 24h Oh 1h 12h 24h
nDuoPAP4 45 7274011  7.29+0.08  7.34+0.10  7.36+0.05  53.37+2.36 47.91+3.24 43.22+3.88 41.25+3.14
nCPAPZ 40 7.26+0.10  7.27+0.07  7.33x0.09  7.35+0.07  54.22+3.55 50.12+2.83 45.74+2.62 43.31+2.23
tfE 0.437 1.220 0.482 0.764 1.313 3.330 3.464 3.447
P{H >0.05 >0.05 >0.05 >0.05 >0.05 <0.05 <0.05 <0.05
PaO,(mmHg) Ol(mmHg)
415 1515
Oh 1h 12h 24 h 1h 12h 24 h
nDUOPAP4] 45  4523+195 54.66+2.67 55.67+2.32 57.27+2.66 119.91+4.17 121.15+4.65 142.51+7.68
nCPAPZH 40  45.82+2.88 53.13+1.39 53.84+2.63 54.88+3.67 115.71+2.26 118.43+5.25 136.33+6.61
tfH 1.117 3.252 3.409 3.464 5.670 2.533 3.951
P >0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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1. PREIENLII N A : nDuoPAP #H: X 13k
M (Fabian) B4 JLA /N JLIFR AL, 7 DuoPAP
TANOK P IE R B A, YIS 4. PEEP 5
cmH,O (1 cmH,0=0.098 1 kPa), PIP 8 cmH,0,
FiO, 0.4, =LA TF4ERET (Ti) 0.5, ki
i (RR) 30~40 /min. ARG H7. SpO,
W% (R PEEP<<8 cmH,0, PIP<<15 cmH,0,
Fi0,<0.6), 4i¥F SpO, 88%~93%, AT 95%,
Pa0,>50 mmHg, PaC0,<<50 mmHg. 444
Fi0,<0.3, PEEP<X3 cmH,0, PIP<5cmH,0, )L,
To R VPR, MM C iR 24 h, 4T
B, SO S BHIR AR, SR AT ) L ER G RO,
0.3~0.4, Flow5 L/min,

NCPAP 21 il H]{ & 177 55 J& (Stephanie) JGfil
CPAP #L, #1ilZ%: PEEP 5 cmH,0, Flow 4~8 L/min,
FiO, 0.4, ML <M. SpO, 1S4 (LR
PEEP<8 cmH,0, Fi0,<<0.6), 4i#F SpO, 88%~
93%, ANgEi T 95%, Pa0,>50 mmHg. 4ZH[% %
Fi0,<<0.3, PEEP<3 cmH,0, LG [ & WP 8745,
AT R 24 h, 5 FHWL, SUHLEREA,
KA A LA AR AL, FiO,0.3~0.4, ikt 5 L/min,

PRI IR IR 5 22, 45 T2 IR s ) mva
J7, KM INSURE £0R, B4 E, 2858
AR ST T, 508 J5 4k 8248 ] nDuoPAP
i NCPAP . 25 Tl R THITE PEA 5T 6 h A ZE IR
AR R R R, DA DI IR R

2. WHAE RS VUMOE SIRE: BILE
NDUoPAP & nCPAP 47 i 2 i ff 35 A B 5 5
akelindE, O AE AT HUOE SRR E
Jy: (1) 75 FiO, 4 0.6 I, PaO,<<50 mmHg (i,
Sp0,<<85%); (2) PaCO,>70 mmHg ff: pH<7.25;

(3) RN S A0, (4) F5 A
AT HLAOE YT A B, sk AR LI
ML PREEZRGERYL IR0 T BRI RFIRATLBRSR . OBk

WP B, I E R R H EPIRE .

3. WIAEFR: (L) WRURIER L0, PR,
MR SpO, ML A3 HT Bt X £k Fy TH A AT
¥ (Ol=Pa0y/Fi0,) ; (2) HHLE; (3) &
NCPAP &}, nDUoPAP 37 ik firh, R 1 e A 1
WEAREEINTE, JoOE T Y AR R AL
MOBAGIEG (4 RAEFREE . WSS
VMR E A K (BPD) A 77 J LA 97 (ROP)
BI% (5 AEJEE 3 RATHRH HEAT e T A
A, TIRRAERF)UWEA I AVHD | k=)
FBl A Btk (PVL) 1%,

=\ BT

I SPSS 13.0 AT G 24 W . TR
BER A8 hrvE 2 (X+s) Fom, 4lltbEx
AR TR L A bR, IR ELRR
R . P<0.05 hZESAH G o

# X

— VAITHIE AT

PRELET AL O h il <23 B & TR br 22 S o 4e vl
HE X (P>0.05); 45 TIPS RFAYT 5, nDUOPAP
A E)LIAYT 1 he 12 he 24 h J51L <504 PaCO,.
PaO,. Ol 5 nCPAP 4\ Z=R¥IH G #mE X (P
<0.05) ; WEALBA)LIL pH A4 B N I a] i 2
, RERITEG R (P>0.05) o W& 2.

LTS EA

nDuoPAP F1 nCPAP Wi4#iA: ) LAl & 98 G
A [ 22 R e gk X (P>0.05)
nDuoPAP 21 i) LAf F Jc il < 5 X A el 5 &2k
WP BF A A 4058 nCPAP 41/b, 2t 4 it 2#
H X (P<0.05) ; nDuoPAP i )Lk A<,
BPD & ROP #l#5 5 nCPAP 4L, 2RI 112
B (P>0.05) 5 A J558 3 KK/ & A A,
nDuoPAP 41 k4577 )L IVH. PVL 1% nCPAP
dAHM, ZERTGEE N (P>0.05) o WK 3.

%= 3 nDuoPAP ZHF1 nCPAP 4H i) L4 B < FH A v b 3¢

) - ptilpiaiity To R WP T {5 g BPD ROP IVH PVL
EICRERD [61,(%)] [1,(%)] [61,(%)] [1,(%)] [61,(%)] [1,(%)] [#1,(%)]
nDUoPAP# 45 3.61%0.97 2(4.44) 6(13.33) 2(4.44) 1(2.22) 1(2.22) 14(31.11)  5(11.11)
nCPAPZH 40 3.44+1.18 9(22.50) 13(32.50) 1(2.50) 1(2.50) 2(5.00) 13(32.50)  3(7.50)
ty 2l 0.729 6.128% 4.482° 0.011° 0.400* 0.011° 0.019% 0.039*
PfE >0.05 <0.05 <0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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Ry W 308 vy P XU, AT R AT AU AR B A UG
JLH WL B DR S LT R P R 4« il
SRk e Sl

AWK, & TR ZFRFBITE,
NnDUOPAPA1VAYT1 hy 12 h. 24 hjG IS 4> H1PaCO,.
Pa0,. OIXJnCPAPAI A B .5 3% . DUoPAP &—
BT B R SZ FERE R, LT AR U3 9 4 CPAP K
S, MR KL SR IIPEEP, SEBr Fat & HERICPAP
Ji F75 PIPAIE () B in ¥ _E RIS 7, SRRt
JERR NS INPIPII KL, PIP/PEEP ) e ph i i)
S, EJLRTFEPIRIE D) R B R, BT XUHS
18 1EHE (biphasic positive airways pressure, BIPAP)
1B, nDUOPAP!NCPAP FLAT T (1 W S 45,
TENCPAP (1AMl b3 fin— 52 A1 1) (] B E 8 <
PemPRRIE B AR Bl R, RE
S SRR S LRE I COL 98 B9 Y, [ B i o T 3 1
ProkoRA, BN IESNG, O PRAED), JET
NIPPVAEE, 897 2R S nSIMVAR,

UM 5T I % BEnDUoPAPAE iy NRDS [ 4] 45 I
WS FF R ANCPAP (i 2 FEINRDS i) LU i i
AN R R i R A, /ENRDSIRYT H R
BRAH, (A1 . 1l HInCPAP. nDuoPAPJGE!
M AR, ) LI S R e b FE AT, AR
AR, NI, A AR
A, PrLCh TROIE S, Nzl H S BIBH STk
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