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Clinical study of sequential nasal continuous bi-level positive pressure ventilation after extubation in children
with severe pneumonia and respiratory failure. HU Jin—ke, SHAO Lan, JIN Cheng—qiu. Intensive Care Unit, Foshan
Maternal and Child Health Hospital, Foshan 528000, Guangdong, CHINA

[Abstract] Objective To investigate the clinical study of sequential nasal continuous bi-level positive pressure
ventilation in children with severe pneumonia and respiratory failure after extubation. Methods Sixty children with se-
vere pneumonia and respiratory failure were selected from the Intensive Care Unit, Foshan Maternal and Child Health
Hospital from August 2018 to November 2019. According to the random number table, the children were divided into
control group and observation group, with 30 children in each group. The control group was treated with routine high
flow oxygen through nasal catheter, and the observation group was treated with sequential nasal continuous bi-level posi-
tive pressure ventilation. At the end of the treatment, the clinical effect, partial pressure of oxygen (Pa0O,), partial pres-
sure of carbon dioxide (PaCQ,) levels, respiratory rate, and heart rate of the two groups were compared before and after
the treatment. Meanwhile, the hospitalization time, invasive ventilation time, and total ventilation time of the two groups
were compared. Results The total effective rate of the observation group was 93.33%, which was significantly higher
than 73.33% of the control group (P<0.05). Before treatment, there were no significant differences in PaO, and PaCO, be-
tween the two groups (P>0.05); after treatment, the PaO, and PaCO, in the observation group were (81.45+£5.21) mmHg
and (49.4745.61) mmHg, significantly higher than (72.31+5.11) mmHg and (41.4+3.62) mmHg in the control group (P<
0.05). Before treatment, there was no significant difference in respiratory rate and heart rate between the two groups (P>
0.05); after treatment, the respiratory rate and heart rate of the observation group were (30.56+1.34) times/min and
(120.38+8.51) times/min, significantly lower than (38.31+1.37) times/min and (132.25+13.28) times/min in the control
group (P<0.05). There was no significant difference in invasive ventilation time between the two groups (P>0.05), but
the hospitalization time and total ventilation time of the observation group were significantly shorter than those of the
control group (P<0.05). Conclusion Sequential nasal continuous bi-level positive pressure ventilation can improve
blood gas index, reduce respiratory frequency and heart rate, improve clinical effect in children with severe pneumonia
and respiratory failure, which is worthy of clinical application.
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