A EHE S IR e HF T
Basic Medical Theory Research 56 %@ 4 W @A 1.062024 4
ERAL: B3| IS (ISSND = 2705-1102(P) / 2705-1110(0)

CPAP fEE R A JUl R IGIT P RIZCR 5 B

MWW EEAE
K REFIFELLOER
DOI:10.12238/bmtr.v614.8499

G E] B¢ Rt EFHEAE BB TR AU L P m AMNE AR ZE57 73K E LR
AR R RARIE, F ik B ATR2023483 A —20245F3 B A8 KA 69984 T A3 & U £ B OL A A
FAF G, i R R ATHH R ARYE B IUIR 5 1B 5 A4L(494)) 5 BLL(4941) . BLLRIUFE ML 2 A
LA HLE T 09 mh B SRR CPAP AT LI W8 7 AT B 69 16 AR AR | f A AT ARG RIE IR FE 0L, 4
B AR AABILGCE PR IUR A EREIFSHAEINH RN EF P>0.05, 8772405, HAE L
B R R VAR G E IR B I Ba0 AT HLALE A W SRR R R E-H LEA B4R T B, 4t & L
R & P<0.05, &I, MAEIL oA R B I R 6 £ F P>0.05, 477 24h/5 AL PaO2Ft
2, PaCO2BAK HCO3— 1k £, - i A 0 AT 35479 BAE T B, 4t £ E L R H P <0.05, AZ0B)Lag =R A
M L% AR AT ] | o Bk B R BT R A B SRIE A0 R rF R B TBAL T FELEE P<0.05, &b
CPAPEE A H7 A )L X B A P 7T A 208 & &)U s RO IRk . s AT 48 Aafesm iz 38 & 18 Azl R fe
BAHE Ay ik B F AR ARSI B ROR, B R EAY R R e AR BT R

[REiFE] 2HHEFSAEEEBA; TRFAIUMEK; LA oH; EREM

hESYZES: R563.1 XEkERIRAD: A

Analysis of the effect of CPAP in the treatment of severe neonatal pneumonia
Li Yang Lijuan Wu'
Joint Logistic Support Force 97th Hospital

[Abstract] Objective: To explore the application value of transnasal continuous positive airway pressure
ventilation in severe neonatal pneumonia, and to provide an effective basis for improving the therapeutic effect
and improving its rehabilitation eftect. Methods: 98 children with severe neonatal pneumonia admitted to our
hospital from March 2023 to March 2024 were screened to meet the needs of study comparison, which were
divided into group A (49 cases) and Group B (49 cases) according to the even number of patients. Group B
adopted routine care, and Group A performed CPAP on the basis of conventional treatment to compare the
clinical symptoms, blood gas analysis and the remission of clinical symptoms before and after treatment. Results:
Before treatment, there was no significant difference in heart rate, respiratory rate, and critical illness scores
between the two groups, with P> 0.05. After 24h of treatment, the heart rate, respiratory and critical illness
scores changed significantly, and the clinical symptoms in group A was significantly better than that in group B,
statistically significant, P <0.05. Before treatment, no significant difference in the analysis of blood gas in the two
groups, P> 0.05. After 24h of treatment, PaO 2 increased, PaCO2 decreased, and HCO3—recovered, which
was significantly better than group B, statistically significant, P <0.05. The time of dyspnea relief, normalization
time of heart rate and lung rale disappearance were significantly shorter than that of group B, P <0.05.
Conclusion: CPAP in severe neonatal pneumonia can effectively improve the clinical symptoms, blood gas
analysis index and course of disease, improve their ventilation efficiency and oxygenation ability, accelerate the
rehabilitation process, promote the recovery effect, has significant effectiveness and superiority, worthy of wide
application.
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