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Comparison of the application of two kinds of nasal plugs in NIPPV as initial

treatment for neonatal respiratory distress syndrome
HE Xu,XIAN Jiaming,CHI Lixia
[Department of Neonatology ,Shenzhen Maternity and Child Healthcare Hospital (Longgang) ,
Shantou University Medical College ,Guangdong Shenzhen 518172 ,China ]

[ Abstract | Objective To compare the value of two types of nasal prongs in the initial treatment of neonatal respiratory distress
syndrome (NRDS) with nasal intermittent positive pressure ventilation (NIPPV). Methods A prospective randomized controlled
trial was conducted among 160 infants with NRDS who received initial treatment in our hospital. According to a random number
table, patients were divided into two groups: the conventional non-invasive nasal prong group,in which conventional non-invasive
nasal prongs were used for NIPPV,and the high-flow nasal prong group,in which high-flow nasal prongs were used for NIPPV.The
two groups were compared in terms of partial pressure of carbon dioxide (PaCQ;) before treatment and 2 hours after treatment,
intubation rate and pulmonary surfactant (PS) usage within 3 days,intubation rate within 7 days, treatment time indicators (total
duration of assisted ventilation, duration of non-invasive assisted ventilation, duration of invasive assisted ventilation, and total
oxygen therapy time) »and incidence of complications. Results After 2 hours of treatment.PaCQO, was significantly lower in the high-
flow nasal prong group than in the conventional non-invasive nasal prong group (t =2.776, P =0.006). There were no significant
differences between the groups in the intubation rate or PS usage within 3 days,or the intubation rate within 7 days (P >>0.05).
Compared with the conventional nasal prong group, the high-flow nasal prong group showed significantly shorter total assisted

ventilation time (1 =6.084, P<C0.001) ,non-invasive assisted ventilation time (z =6.205, P <C0.001) , total oxygen therapy time (t =
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6.060, P<C0.001) ,and invasive assisted ventilation time (z =3.665, P =0.002).No significant differences were found between the

two groups in the incidence of air leak,intracranial hemorrhage,necrotizing enterocolitis, retinopathy of prematurity, patent ductus

arteriosus,or bronchopulmonary dysplasia (P >>0.05). However, the incidence of nasal injury was significantly lower in the high-

flow nasal prong group than in the conventional nasal prong group (X* = 21.560, P<C0.001).

Conclusion Compared with

conventional non-invasive nasal prongs,high-flow nasal prongs used for NIPPV in the initial treatment of NRDS can promote the

recovery of PaCO, ,shorten the duration of assisted ventilation,and reduce the risk of nasal injury.

[Key words | neonatal respiratory distress syndrome; nasal intermittent positive pressure ventilation; high-flow nasal plug; non-

invasive nasal plug
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Table 1 Comparison of baseline data between the two groups [ X = s.n(%) ]
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min( 7 omin( 7. l}@{l Zﬁ}j 3;@1 i IK E=V Y ﬂFl: 71:’?
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Table 2 Comparison of PaCO, between two groups

before treatment and after 2h of treatment (x £ )

PaCO; (mmHg)
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Table 3 Comparison of endotracheal intubation and pulmonary surfactant use within 3 days,

and endotracheal intubation within 7 days between the two groups [n(%) ]
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W58 TG B S 2E 20 80 5(6.25) 15(18.75) 5(6.25)
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