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[Abstract] Objective To investigate the effect of bi-level positive airway pressure in the treatment of neonatal

respiratory distress syndrome (NRDS), and the influence on cerebral oxygen metabolism indicators. Methods

A total

of 90 neonates with NRDS admitted to People's Hospital of Baoji City from November 2018 to November 2021 were se-
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lected and divided into an observation group and a control group by random number table method, with 45 cases in each
group. On the basis of conventional treatment, neonates in the control group were treated with continuous positive air-
way pressure, and those in the observation group were treated with bi-level positive airway pressure. Both groups were
given 12 h of treatment. The two groups were compared in terms of therapeutic effects after 12 h of treatment, system-
ic oxygen metabolism, and cerebral oxygen metabolism before and after treatment, and the incidence of complications.
Results
control group (84.44%), and the difference was statistically significant (P<0.05). After treatment, arterial partial pressure

The total treatment response rate in the observation group (97.78%) was significantly higher than that in the

of oxygen (Pa0,) and oxygenation index (OI) in the two groups were increased, and PaO, and OI in the observation
group were (112.88+2.12) mmHg and (262.59+22.31) mmHg, significantly higher than (100.22+2.23) mmHg and
(223.43+20.16) mmHg in the control group; the arterial partial pressure of carbon dioxide (PaCO:) and inspired fraction
of oxygen (FiO,) were decreased, and the two in the observation group were (44.14+1.33) mmHg and (31.23+7.12)%,
significantly lower than (53.16+1.27) mmHg and (41.11+7.11)% in the control group; the differences were statistically
significant (P<0.05). The saturation of cerebral oxygen (ScO,) in the observation group within 12 h of treatment, at 5 min
and 10 min after treatment were (80.64+7.02)%, (84.03+4.17)%, and (88.87+6.82)%, significantly higher than (77.47+
7.39)%, (81.47+5.27)%, and (83.36£6.97)% in the control group (P<0.05). The total incidence of complications in the
observation group (4.44%) was lower than that in the control group (20.00%), and the difference was statistically signifi-
cant (P<0.05). Conclusion Compared with continuous positive airway pressure, bi-level positive airway pressure is
more effective in the treatment of NRDS, which can improve the systemic and cerebral oxygen metabolism more signifi-
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cantly, with a lower risk of complications.
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Table 2 Comparison of systemic oxygen metabolism between the two groups (xs)

2H 5 %% Pa0, (mmHg) PaCO, (mmHg) FiO: (%) OI (mmHg)
RITHT IR RITHT IR IR EVEg] RITHI IR

WEEL 45 77.114£2.64 112.8842.12° 61.16+1.42 44.14+1.33° 52.23+8.42 31.23£7.12° 149.03+17.46 262.59+22.31°
Xf BEEH 45 77.024+2.53 100.2242.23¢ 60.88+1.29 53.16+1.27 52.98+8.38 41.11+7.11° 148.49+16.76 223.43420.16°
fH 0.165 27.601 0.979 32.903 0.424 6.587 0.150 8.736
P{H 0.869 0.001 0.330 0.001 0.673 0.001 0.881 0.001
T SALNIRYT D LR, °P<0.05,
Note: Compared with the value in the same group before treatment, *P<0.05.
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Table4 Comparison of complications between the two groups (n)
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