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4, Pa0, Sa0, Ol B3 5 T X HRZH (P <0.05) o X B FLGEA B LAYIE A 53531 )y 20. 51% (8/39) Fil 15. 38% (6/
39) .2 4L UL e 22 RICHE 478 X (x* =0.348,P >0.05) o X HRZL LS 4L LY ﬁ%kfki%%%ﬂﬁ

33.33% (13/39) Fi1 10.26% (4/39) , WLE2 2 &L HOF R IE K A % B F AR T3 IR 4L (x° =6.093,P <0.05) . 1
HFOV = SIMV X507 S MR M R AEY T NPH 2 838t RAFAICR:  HEOV 5045 77 Sk M0 i, 058 16 £ 47 0 FE L J!Az%
SEOLIM G AR BRI R AE T5 TSR B 25

SRERR .M TA Ls fRAIR 5 00 s [ B 408 5 o S M i 5

FESES: R722.15 XEIFERD: A XEHS: 1004-7239(2022)07-0664-05

Comparison of curative effect of hemocoagulase bothrops atrox combined with high frequency
oscillatory ventilation and combined with synchronous intermittent mandatory ventilation in the
treatment of neonatal pulmonary hemorrhage

CHEN Qiufang, HE Junjie, LIU Xuejie

( Department of Pediatrics ,Puyang Oilfield General Hospital Affiliated to Xinxiang Medical University , Puyang 457001, Henan
Province ,China)

Abstract: Objective To compare the clinical efficacy of hemocoagulase bothrops atrox combined with high frequency
oscillatory ventilation (HFOV) and hemcoagulas bothrops atrox combined with synchronized intermitient mandatory ventilation
(SIMV) in the treatment of neonatal pulmonary hemorrhage (NPH). Methods A total of 78 children with NPH admitted to
the Puyang Oilfield General Hospital Affiliated to Xinxiang Medical University from August 2018 to August 2020 were selected
as the research objects. According to the treatment method , the children were divided into the control group and the observation
group ,with 39 cases in each group. On the basis of conventional treatment,the children in the control group and the observation
group were treated with SIMV and HFOV modes of ventilator, respectively. The patients in the two groups were treated with
hemocoagulase bothrops atrox for injection during the use of the ventilator. The cessation time of pulmonary hemorrhage , the use
time of ventilator and the hospitalization time of children were compared between the two groups. The respiratory rate (RR) ,

tidal volume (VT) ,peak inspiratory pressure ( PIP) and compliance of the respiratory system ( Crs) of the children in the two
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groups were detected by the ventilator before and after treatment. Before and after treatment,2 ml of arterial blood was drawn
from the children in the two groups,and the partial pressure of carbon dioxide in artery ( PaCO, ) ,partial pressure of oxygen
(Pa0, ) ,oxygen saturation (Sa0O,) and oxygenation index ( OI) were detected by the blood gas analyzer. During the treatment
period and within 1 month after treatment ,the mortality and complications of children in the two groups were counted ,and the
mortality rate and the incidence of total complications were calculated in the two groups. Results The cessation time of pulmonary
hemorrhage ,the use time of ventilator and the hospitalization time of children in the observation group were significantly shorter
than those in the control group (P <0.05). Before and after treatment,there was no significant difference in the RR, VT, PIP
and Crs of children between the two groups (P >0.05) ;the RR and PIP of children after treatment were significantly lower
than those before treatment ,and the VT and Crs were significantly higher than those before treatment in the two groups (P <0.05).
There was no significant difference in the PaCO, ,Pa0, ,Sa0, and OI of children between the two groups before treatment (P >
0.05) ;the PaCO, of children in the two groups after treatment was significantly lower than that before treatment,and the Pa0O, ,
Sa0, and OI were significantly higher than those before treatment (P <0.05) ;after treatment, the PaCO, of children in the
observation group were significantly lower than that in the control group,and the Pa0,,Sa0, and OI were significantly higher
than those in the control group (P <0.05). The mortality rate of children in the control group and observation group was
20.51% (8/39) and 15.38% (6/39) ,respectively ; there was no significant difference in the mortality rate of children between
the two groups () =0.348,P >0.05). The incidence of total complications of children in the control group and the observation
group was 33.33% (13/39) and 10.26% (4/39) ;the incidence of total complications in the observation group was significantly lower
than that in the control group (y* =6.093,P <0.05). Conclusion HFOV or SIMV combined with hemocoagulase bothrops

atrox showed good effect in the treatment of NPH,and HFOV combined with hemocoagulase bothrops atrox was more effective in

shorting the course of disease,improving blood gas indexes and reducing the complications of children with NPH.
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( synchronized mandatory ventilation,
SIMV ) J&WFW AL i 5438 <5 85 B F PR AEZS
A AR, SIMV AR & B LYLHGE S, H AL
FENUBGESRIBIRE B 0T, 7] BRI B58 AH ¢
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P, 75 NPH | W10 5% 35 (1996 97 Hh 249 2 B R 42K
ST, NPH Y7 i B eh, 25 AN g B I, D0 45 A
F AU R[], 34 g 2 KU, ™ 50 5% i AR LI
Ja' o P Sk i I B I T A Rk 25, ATl 2T
Y 1 DU AT 2 R 1 B SRR R O e AR
H T, & T NPH BT 1 T 48— ML ARGE R &
BIT T3 . BET U, AR BT LU B 1 o Sk Wi s i 256 il
G HFOV 5lk& SIMV 557 NPH #5725, LU N
I RVAYT NPH $2 (27

intermittent

pulmonary hemorrhage; newborn; high frequency oscillatory ventilation; synchronized intermittent

1 RS

1.1 —#ER 2E$5 2018 4F 8 J & 2020 4 8 f
BT S e A B i 1 B T I B R BE IR 1 NPH &R
JLRFFEN S o B ARRUE: (1) £545 NPH 1217
FRUE' 5 (2) A5 W | 24 IR0 R X O TR S R
IS 240 8 7 B e e LML VR S IR R R B (3) &
iR X kA2 A NPH; (4) LK %5 A
[ A5 HEBRARAE: (1) AN T4 IF A8 H i =i
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O ML P RERSE , b PR ATL IS 56 J IR 445 140 A4S
PRSP o X BRA . BB LAE B HLIG YT LAl b
MAQUET-servo-i HIWF- 0 AL ( 48 [ PG ]+ e fi 28 w))
Ph SIMV #2515 7 Sk 8 i 1l 388 W V6 97 5 I R AL
TSR WP 30 ~40 YK+ min ™", U] 0.3 ~
0.5 s, W A S ARFA 4% (fractional concentration of
inspired oxygen, Fi0,) 21% ~52% , W S W JE ( peak
inspiratory pressure,PIP) 15 ~20 cm H,0(1 e¢m H,0 =
0. 098 kPa), M X 7K 1F H& ( positive end-expiratory
pressure ,PEEP) 4 ~7 ecm H,0, i 2 ~10 L - min '
IRYT o A b A i Bk O 4 AT ( percutaneous
oxygen saturation , SpO, ) & #& LK 1248, 24 FiO, <
0.40 P H 5 5H i <8 em H,0, PEEP >3 em H,0
BF, AT IR AL o RS « (8 LAE 6 FIA 7 Ak
_EAf A SLES000 BYRFWE AL (3% = SLE A FR2s\]) LA
HFOV BCHK A 78 Sk 6 I 1ML 8 BEHE T 5 WP AL X
SRR 9 ~ 15 Hz, 4G 0 9%, PR IEJE 15 ~
20 cm H,O; Hp2R3 8 iy iz HLAR iR, HL 2 WA 3 LI
Ji5 HE B SRR B 5 5 1k, AR B LS PR Ol S i
TAHNEZAL, 2 FiO, <0.40, V¥ il )k <8 em H,0,
PEEP >3 cm H,O 0}, APRAIFIRALE . 2 418 L7E
et PR AL AR v, 5 0 S 7 Sk e O S i s
Bemg (WA AR A A, B 2T
H20041419)0.5 kUS54 #ERKIB A FCHI AL 2 mL 3
S BT mL i E AR R BRI, S5 mL 25
T REOLER I, 2 B LR A S 2 UE N
TP A i Bt 45 1A
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TUNE AL (P 1 94 1] ey 28 ) ) 4G 2 21 78 LAY
I I #%5 Z ( respiratory rate, RR) | J#] X & ( tidal
volume, VT) | PIP | FF- 0 2% & it Jij t4 ( compliance of
the respiratory system, Crs) . (3) Ifil K/ $r¥6 ¥ : 43
MTIRIT AT G 2 H B ILSh bki 2 mL, fii
EG-800 Ifil A A AL (RN FE Sz A= Wy B 7 AT BR 2L D)
K B ik 1L — 48 A 43 i ( partial pressure of carbon
dioxide in artery, PaCO, ) . 3fj Bk Il % 43 & ( partial
pressure of oxygen, Pa0, ) . 3l ik IfiL & 1t A1 ( arterial
oxygen saturation, Sa0, ). %& & 15 %X ( oxygenation

index,01) . (4) I &k BAGICR 34T W1 Bigdr
SRS 1A H N, Geit 2 4L LR AT 0 B R e
CEUAE IR M | W LR S P i 4 i 2 749 e 1t
) I, SR 2 4R L G PE R AN I &
R IR,

1.4 SEitsEAbIE VT SPSS 23.0 Bk AT S
Gt 53 0. THREVERILIIR £ bRIEE (2 25)
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Tab. 1  Comparison of pulmonary hemorrhage stopping

time, ventilator use time and hospital stay time of children

between the two groups (x£s)

g5 ; Hﬁ&@f?i ”‘:E”ZUYMEEFH B /d
R} ]/ i} ]/

YR 39 8.86 +0.89 51.23 £5.21 15.13 £1.53

W 39 7.23 £0.75 42.46 +4.58 13.26 £1.36

t 8.746 7.895 5.705

P <0.05 <0.05 <0.05

2.2 2HBILBIFAIEMFRAFIERLE 4
WAL 2. YRITHTRNGYT IS, A B2 S WA 4 LY
RR VT, PIP Crs FL#Z 22 5 G it 22 22 5 (P>
0.05) . 2 ZHEILIAYF S I RR \PIP ¥ 2R TiR)7
Hif, VT Crs B 8.3 0 TIRITHT, 2257 A ST 8 X
(P<0.05),

®2 2ABJLATTETEFREN N FIERILR

Tab. 2

children between the two groups before and after treatment

Comparison of respiratory dynamics indexes of

(x%5s)
45 n RR/QKemin™') VI/(mLekg™')  PIP/emH0  Cr/(mle em Hy0 ~1)
HRA 39
Eig] 65.56 £6.62 6.31£0.65 36.28 £3.65 7.65£0.78
bidE 4.26£4.35° 7.8740.82° 27.57£2.78% 1136 £1.15%
Mgzl ¥
bEigil 90.28 £9.24 6.33 £0.64 36.09 £3.62 7.3840.74
idE] 40.48 24,147 8.18£0.91° 26,44 £2.65% 11.87£1.24%

VE - AT AT B P <0.0551 em H,0 =0.098 kPa,
2.3 2AHBILMSSHEIREEER 4PRILE 3. ih
YA, 2 2L PaCO, \Pa0, \Sa0, |01 F#2E 57+
Gt FE (P >0.05) . 2 & JLIRYT )G ) PaCo,
WEARTIRIT AT, Pa0, . Sa0, | O1 ¥ W 2 & TR 7T
L, 2SR A ST X (P <0.05) . i6y7 A, A4
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A%JLB@ PaCOZ ﬁ%’fﬁ&ﬂ:xﬁ/ﬁ\ﬁéﬂ ’ PaOz \Saoz \OI i‘""jﬁ
Fm TR, ZERAA G E (P <0.05)

®3 2HBILRFAIRLSSHIERILE

Tab.3 Comparison of blood gas analysis indexes of children

between the two groups before and after treatment (x +s)

A4 n PaCOy/mmHg  Pa0,/mm Hg 540,/ % 0/mm Hg
RIREL 39

TRITHG 69.78£7.12  45.05+4.56  80.65+8.12 189.45 £19.26

i 42.69+4.32%  66.69£5.78°  90.68 £9.41*  256.78 £25.74*
W %

AT 70.12£7.13  45.16+4.54  79.18+8.06 190.14 £19.18

WIFR 36.58+3.68%  75.14£7.21°  93.72£9.36*"  305.12£32.55%

TE: 5YATFRTHAES P <0.05; 53] B2 4" P <0.05;1 mm Hg =
0.133 kPa,

2.4 2ABIHEELXREXRFRFIRERILE 245
W4, 2 HBRIHER LR ZEF LG T3 X
(P>0.05), WEHBILEIF RIE R AR EMRT
YR, 2R A S FE L (P <0.05)

4 2HEBIHARERERMHFEELE

Tab.4 Comparison of the incidence of complications and

#1(% )

mortality of children between the two groups

RO WEN R
éﬁ”l S 5 'ﬁE:.c
R T ST A
AEE 39 5(12.82) 4(10.26) 3(7.69)  1(2.56) 13(33.33) 8(20.51)

W 39 1(2.56)  2(5.13) 1(2.56)  0(0.00) 4(10.26) 6(15.38)
Xz 6.093 0.348
P <0.05 >0.05
3 itig

NPH {45 R A g LA A2 52 2% , HLAR U2 i LE
BRI IS B R & T B ReAr LY . A
WFFER I, 0 NPH Az (1 PR3R 6 456 6] A 0 k4
FEELERGE TER 5 A () AR R A () A1
H AR AR B ok R ) PR 2K T LR i sl Ok v T, 3
o = 40 1 5 508 T, e O o B
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Wi Py BRI 5 8, W IR ALY TG B 1 52
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o SIMV R 2C7E 35 252 IE el R At _E 388
T AP BKIE T, /T 5 588 H B OR Ry R4 ]2
P D AU, By 1k 2 Bl S 2R, A 30

- ARy B W S7 458 A DG I BRE , 7887 A LIV I
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S L, HFOV X3 A LG 2 A 254 fiF (997 350 18
2, AT L LIS ) R B s i, - A4 g 45
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7E NPH 3477 I PR AR M R 56 2T

IFL T, G 2 A 3 30 DA WL A6 A 1 i 25
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I ) 245 AT
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BILIGIT R I PaCO, K THAITHT, Pa0, .Sa0, |
Ol ¥y W 2 & FIRIF I IRITr e, M A B ILY
PaCO, KT X R4, Pa0, Sa0, O 4 .3 5 T
X IRZE s RINAYF IS 2 4L LRI S He bR A BTk i,
LR Lkt R B A0 T 6 BB 40 5 Ui W] HFOV 1k
A0 SR I BE GG T REA Ak 3k NPH BULAA
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HFOV i LA A B S A (9% 35 72 A LA R 77728
A, (5 EE LB i 36 T 7 4 9K, BEL L 0 ZE 5 , 68 i A
SR AT AT, ol A/ L LA, P GE A A
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