31 1 Vol.31 No. 1
2014 1 Journal of Xinxiang Medical University Jan. 2014 *51-

. 2014 31(1) :51-53.

€00800800800800800800400400800400400S0000S00S00S00400S00S00400S00S00S00S00S00400S00S00S00S00S00S00S00S00S00S00S

( 457000)
( HFOV) ( PPHN) .
50  PPHN HFOV (A n=16) HFOV (B n=16) HFOV
(C  n=18) 3 3d ( PAP) . ( Pa0,) .
( Sa0,) co, ( PaCO,) - PAP.Pa0,.Sa0, PaCO, (P>
0.05) . PAP (P<0.05);  PAP
(P<0.05) . C A (P<0.05) . Pa0, - Sa0,
PaCo, (P<0.05), B.C2 PaO, 8SaO, PaCO, A
(P<0.05). C  Sa0, PaCo, B (P <0.05) .
HFOV PPHN o
© R722.1 A : 10047239(2014) 01-0051-03

High frequency oscillatory ventilation combined with sidenafil for treatment on persistent pulmonary
hypertension of the newborn

LIU Jiu-yue LI Tong-chuan ZHANG Hui—§uan JIA Xi-yan JIA Xiang§ie WEN Hai-yan

GENG Qing-hong GUO Rui=ia

( Department of Pediatrics Puyang Maternity and Child Care Centers Puyang 457000 Henan Province China)

Abstract:  Objective To investigate the curative effect of high frequency oscillatory ventilation( HFOV) combined
with sidenafil for treatment on persistent pulmonary hypertension of the newborn( PPHN) . Methods Fifty PPHN patients were
divided into HFOV group( group A n=16) HFOV combined with low-dose sidenafil group( group B n =16) and HFOV com—
bined with high-dose sidenafil group( group C n =18) . The pulmonary artery pressure( PAP) arterial oxygen tension( Pa0,)
arterial oxygen saturation( Sa0,) and arterial carbon dioxide tension( PaCO,) of the three groups were observed before treat—
ment and three days after treatment and then were analysed. Results Before treatment there was no statistic significance of
Pa0, Sa0, and PaCO, among the groups( P >0.05) . Compared with before treatment the PAP after treatment was decreased
(P <0.05) and the differences before and after treatment among the three groups were statistic( P <0. 05) . Compared with be—
fore treatment the Pa0, and Sa0, increased and the PaCO, decreased after treatment( P <0.05) ; and the differences of PaO,
Sa0, and PaCO, before and after treatment in group B and C were greater than those in group A( P <0.05) ; the differences of
Sa0, and PaCO, before and after treatment in group C were greater than those in group B( P < 0. 05) . Conclusion The
HFOV combined with sidenafil for treatment on PPHN has satisfactory efficacy.
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