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[Abstract] Objective

synchronized intermittent mandatory ventilation (SIMV) mode in neonatal respiratory distress syndrome (NRDS), and to

To explore the therapeutic effect of proportional assist ventilation (PAV) combined with
find the best way to reduce the children suffering from lung injury. Methods The clinical data of 50 infants with respi-
ratory distress syndrome, who admitted to the Neonatal Intensive Care Unit of the First Affiliated Hospital of Xi'an Medi-
cal University from January 2014 to January 2017, was retrospectively analyzed. According to the diagnosis and treat-
ment, these patients were divided into the control group and the observation group, with 20 cases in each group. The con-
trol group was given SIMV model treatment, and the observation group was treated with PAV combined with SIMV
mode. The times of man-machine confrontation, the times peak inspiratory (PIP), mean airway pressure (MAP), and the
incidence of hypocarbonemia were compared between the two groups at 4 time points (0.5 h, 12 h, 24 h, 48 h) in quiet
state. Results The times of man-machine confrontation, the PIP, MAP, and incidence of hypocarbonemia in the obser-
vation group were significantly lower than those in the control group at 4 time points (P<0.05). Conclusion PAV com-
bined with SIMV model can achieve more effective human-machine synchronization in NRDS, effectively reduce the
times PIP and MAP, and reduce the incidence of hypocarbonemia.

[Key words] Proportional assist ventilation (PAV); Synchronized intermittent mandatory ventilation (SIMV);

Neonatal respiratory distress syndrome (NRDS); Curative effect
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[Abstract)
short stature. Methods
al Hospital of Nanjing Medical University from June 2015 to December 2017 for two-dimensional ultrasound examina-

Objective To evaluate the diagnostic value of ultrasonography in evaluation of testis in boys with
A total of 218 boys were selected from the Department of Medical Ultrasound, Shanghai Gener-

tion of scrotal contents, including 142 healthy boys (the control group, aged 7-13 years) and 76 boys with short stature
(the study group, aged 7-13 years). Testicular morphology, size, capsule, internal echo, and blood supply were measured
by ultrasonography. Mean volume of testes (MVT) was calculated and used as the quantitative index of testicular size.
The results of two groups were compared. Results No statistically significant difference was observed between short
stature boys and healthy boys in testicular morphology, capsule, internal echo, and blood supply. But the MVT of short
stature boys aged 7, 8, 9, 10, 11, 12, 13 years were (0.47+0.13) mL, (0.84+0.20) mL, (0.80+0.30) mL, (0.78+0.24) mL,
(0.67+0.24) mL, (1.17+0.33) mL, (1.0440.28) mL, significantly smaller than (0.91+0.35) mL, (2.20+0.25) mL, (1.93+
0.29) mL, (2.82+0.54) mL, (4.03+1.07) mL, (3.96+0.88) mL, (4.50+1.46) mL of healthy boys (P<0.05). Conclusion Ul-
trasonography can be used to evaluate the changes of testicular volume in short stature boys. And as a non-invasive,
non-radiation imaging examination method, ultrasonography is easy to be accepted and have a good prospect in clinic.

[Key words] Children; Testis; Short stature; Growth and development; Ultrasonography
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