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Abstract: Objective To observe the efficacy of invasive mechanical ventilation after INUSURE technique in the treatment of RDS in premature
infants with respiratory score =8 scores.Methods A total of 51 premature infants with RDS admitted to our hospital from July 2020 to June 2021
were selected as the research objects and divided into observation group (25 cases) and control group (26 cases) according to the random number table
method. The control group was treated with INSURE technique, and the observation group was treated with invasive ventilator assisted ventilation after
INSURE technique. The invasive ventilation time, CPAP time after weaning, blood gas index and oxygenation index (PaCO,, PaOyFiO,, PAO,—Pa0,)
and complications were compared between the two groups.Results The invasive ventilation time and CPAP time after weaning in the observation
group were shorter than those in the control group(P<0.05). Before and 1 h after intervention, there were no significant differences in PaCO,, PaOy/FiO,
and PAO,-Pa0, between the two groups (P>0.05). At 6 and 24 h after intervention, PaCO,, PaO,/FiO, and PAO,-Pa0, in the observation group were
better than those in the control group(P<0.05). The incidence of BPD in the observation group was lower than that in the control group(P<0.05). There
was no significant difference in the incidence of IVH=grade Il and ROP =grade I between the two groups (P>0.05).Conclusion The effect of
invasive mechanical ventilation after application of INSURE technique in premature infants with RDS with respiratory score =8 scores is better than
that of direct use of INSURE technique, which can reduce the time of non-invasive ventilation, improve oxygenation index and reduce the incidence
of bronchopulmonary dysplasia.
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TiH MELLH (1n=25) XF HEZH (n=26) giitE P
Ja#E A 30.14£2.01 30.34+1.86 1=0.848 0.405
B E[n(%)] 16(64.00) 18(69.23) $=2.713 0.115
HAEAE(g) 1425.21£259.86 1455.36+331.89 =0.851 0.420
1 min Apgar ¥F58(43) 8.00(6.90,9.00) 7.00(6.00,8.82) U=-1.668 0.086
5 min Apgar 343 (43) 10.00(9.00,10.00) 9.00(8.00,10.00) U=-1.545 0.095

1.2 7k Bra AR 7= LA R S B4 T NCPAP, %
FERESRIEE (PEEP)6~8 emH,0, 77 W 48 He F
(Fi0,) ASEFRFZ R i S MU TE 90%~94% , HATIR
SEMHR X 2k A BR A A7 7F RDS!M,

1.2.1 XFARZH i INSURE $ R : 45 F [8 /R 90 (3
KAYLIGAF 200 mgkg FIRKESESE, 4
NCPAP #1457 (PEEP 6~8 ¢cmH,0)!", INSURE %
W& VAT b FE . {8 INSURE # K J5 72 h I Fi0, <
40% B LI B 3 RE R ek, 28 e I AU AR A B =
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JE AT B W M HLEE Bl SR 97 (VN500, Drager ) , 3
SE WG HLAR 2 A/C+VG,VG 5 ml/kg,FiO, 25% ~
40% , WL IFTE 0.3~0.35 s, PEWZ 5 2% 40 YR /min,
PEEP 6~8 cmH,0, 35 & 18~22 emH 0™, REIF
W RXELR A, W SRR 2R 13 emHL0, LS5 T
pH>7.25,PC0,<50 mmHg,P0O,>50 mmHg %5 T & 5%
SR NCPAP AT .
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N, % Mann—Whitney U K56 5 TR R A [n(% )]
For, R ¢ KR EFRIE ¥ K. LL P<0.05 Fn 2
SAGEE L
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i SR A RE AR LS B CPAP A
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* 2 WAGHESHEEIISER

CPAP B[ Eb % (xxs,h)

aEpill n HEESBIN BALE M CPAP B H
WMEd 25 76.05+8.14 100.21+13.12
X 26 102.25+12.13 132.13+15.61

t 3.498 2.945
P 0.001 0.005
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B, TS 1 h, B4 PaCO,, PaO,/FiO,,PA0,-Pa0,
i, 2R LG E X (P>0.05); THiG 6.
24 h, W54 PaCO,, PaOy/Fi0,, PAO,—PaO, {i T-X1 1
21 (P<0.05), L3 3,

2.3 WL RRE & A D0 B ER 4L BPD & AR
TR IEZH (P<0.05) ; 4 IVH= 11 4% .ROP= 1l %%
KRR, 2R TR X (P>0.05), WL3E 4,

*® 3 MATHATENSIEREESIERILR (xs)

gl n PaCO,(mmHg) Pa0,/FiO,
TWET FHE 1L TH)E6h THUG24h R THi/E1h  THJF6h  THiE24h
WL 25 49.6425.83 44.61x4.19 43.20+3.81 45302448 112.33277.38 162.52+85.44 205.24+86.50 300.32+116.44
SIMEZH 26 51.28+6.53 47.29+3.53 55.31x6.80 58.61+7.24 108.14+69.54 151.33x66.51 142307124 205.42+80.24
t 1.665 1311 2412 2.675 1.923 0.851 2.942 3.015
P 0.113 0.203 0.035 0.014 0.075 0.451 0.005 0.004
20 5 PAQ,-Pa0,
T T THU5 1 h THiE 6 h TG 24 h
MEEAH 300.30+116.44 245.30+100.41 173.62+116.51 151.31+105.29
X} HRZH 289.51+140.59 251.31%115.20 243.33+126.47 258.30+112.73
t 1.856 1.798 2.956 2917
P 0.068 0.052 0.005 0.007
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2H 5] n BPD IVH=1%  ROP=I%
WMEH 25 6(24.00) 11(44.00) 3(12.00)
ST 26 14(53.85) 13(50.00) 4(15.38)
¥ 4763 0.184 0.123
P 0.029 0.668 0.725
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