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(8 E] B&: ST PFEAEEEBA (CPAP) £ E Ml K & rFR 238 BILTG 2502 P e A R, F
HIL2020 4 1 A £ 2022 43 A% @ 5% — E R4 80 4] 2 il % 5 £ bR %38 %)L, B AL F R R AT 54,
M40 1], AFRAAFILKAFAET 7k (BFFEREE) , WEAZBILKA T4 CPAP 77 %, ima®iLis
BRITH R MRABIUGIHT G, Aah, "FREAME, SRR ER . EREA¥NETHRE, 2ZFAA%FE
L (P <0.05); WRMAEILET GHRmEASE (PaO,) . A& FRENRH (pH) ¥ & T B, shhkh =Rk
4 )R (PaCO,) f&FaTmBa, £2FBAA%TFENL (P<005); MABILFRERERE, £2FL%TFEL
(P>005) ; MLEMEILHBLERTIRBA, 2ZFAEA%TFEL (P<0.05) , & sHEREM LS FREF
BILETHHBRA CPAP %57, A K E %I AR IGAFATUG , BRI,
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Application of Early Continuous Positive Airway Pressure Ventilation in Children with Severe Pneumonia
Complicated with Respiratory Failure

CHEN Qiang, HU Xiang-rong
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(Abstract)  Objective To analyze the application effect of early continuous positive airway pressure (CPAP) in the prognosis
of children with severe pneumonia complicated with respiratory failure. Methods A total of 80 children with severe pneumonia
complicated with respiratory failure admitted to Putian First Hospital from January 2020 to June 2022 were selected and divided into
groups by random number table method, with 40 cases in each group. The control group was treated with conventional treatment
(nasal catheter oxygen inhalation), while the observation group was treated with early continuous positive airway pressure (CPAP).
The clinical efficacy of the two groups was compared. Results Lung rale, cyanosis, dyspnea, heart rate recovery to normal and
hospital stay in the observation group were shorter than those in the control group, and the differences were statistically significant
(P < 0.05). After treatment, the arterial partial pressure of oxygen (PaO,) and pondus hydrogenii (pH) in the observation group
were higher than those in the control group, and the arterial partial pressure of carbon dioxide (PaCO,) was lower than that in the
control group, and the differences were statistically significant (P < 0.05). There was no significant difference in the incidence of
complications between the two groups (P > 0.05). The mortality of the observation group was lower than that of the control group,
and the difference was statistically significant (P < 0.05). Conclusion Continuous positive airway pressure (CPAP) in the early
stage of severe pneumonia complicated with respiratory failure can effectively improve the blood gas related indicators and prognosis
of children and reduce the risk of death.
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e AR, H 2 e LU ROSCE SR TS, 5B B
HA - RRE . srakm’, BSEmsR -F
AT AR T W05 %, AR AE LLSGE B LA DGREIR,
i 3 KF 4L <038 1 38 S0 (continueous positive airway
pressure, CPAP) J7 V2 He 0% (135 [ iliife 15 23— 45k,
A SEIL AR RS e, TR IEE AL B RER K
HAHEEEH, HMEREMAHIER, R ARE
STk, Rk, AWFFELL 80 Bl LRI R, i —
RS CPAP HIVRIT HUR KA ATE L, S5 RN .

1 #EREFE

L1 —ffA4

N 2020 4F 1 A % 2022 453 A M — BBk
R 80 il B fili 48 I A WP IR R v AL, I BN A R
EHAT 40, R4 40 . WLERAH 53 23 45, Lotk 17 41
WP FEE A, 1A 23 45, 1AL 17 45 %of HEZH 55 4tk 25 3],
k15l DRI EEE A, 1AL 21 4, AL 19 il BN
MBI BRI, ZRB LR L (P> 0.05) ,
BAMIME, R fARHE: (D BHRIEKHZ
Vg, B RS NGRS, 2R, BF
WA = 30 K » min™, A ATEE< 250 mmHg, 4}E A
ML H = 4X10°« Ly (2) f74E—ERR IR &
PRREMR, #ZE > 60 Yk « min", >3 > 180 /X » min’;
3 WemAa, FE— el RmE%. H &k

(1) FEAMR B, (2) GH™EOH. BRI
Q) KN ER K EE4S S,
F1 OWARILEERE (=40, y+g5)

Mo s % A& /kg  CPAP /p AIKE] /d
WHEZH  2.25+0.79 7.07+1.98 6.52+3.14
B 2.41+0.82 7.20+2.04 6.81+3.25

¥E: CPAP —Fp4~( 18 1L R~ .

12 Fik

B 5 X 48 2B L St 25 A Tl

1.2.1 XM RAEMESERATE 4R

SPEAN1~2L « min”, ZJE85 A LbRE LS IERA.
122 WEH bR ERAI CPAP ¥q Y, A
ACEE AN ILIFRML, JEIT AT A S S EU AT SR E,
AR E 8~ 12 L e min, MK IE JE i A (positive
end expiratory pressure, PEEP) 3 ~ 6 cmH,0, W % i &
30 % ~ 60 %, UL TAHSRFEARBEAT A, G B2 B ik i
46 M FIl JZ (percutaneous arterial oxygen saturation, SpO, )%,
SEA RIS R G EA A OCSE, RUEIRTT AT,
4 PEEP [#{%% 2 ~ 3 cmH,0, MRAKEAE 30 %, (M4
MIFNJE (arterial oxygen saturation, Sa0,) #id 95 % i,
It B LA A an il 25 B2 s A SCHR AR FE AR AL T IR TE
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12 ~ 24 h J5 456 SERR G DUIBRIFIRL, 1EAT B T B IR,
BITOr B B LHELAIL &, AAE SR sl 5515 0,
LR ) 22t i, B SR FH B T Pl i

WIR W H LT ROk AE, ARG, NE
JFESR AU E LR TS .

1.3 W4T

(D GEih a7 R K AEBE R A, (2) AR ST
AT SR IT J5 28 14 R IMLASAH R Fa br, A4 30 ik 48 5 &
(partial pressure of oxygen, PaO,) . Bk — E 5%
J& (partial pressure of carbon dioxide, PaCO,) . & & F
WEEFE % (pondus hydrogenii, pH) . (3) 03P &
LTS TESL, FERIFRAER LI 5w .

14 %it$7r ik

K SPSS 21.0 FAFHEATHUR AL, THEFRILL x5
For, KH R, HECER A E SRR, RE R,
P <0.05 NEFRHAG I E L.

2 # R
2.1 B ILE ST RCRRAL A ] s
WL 2] )L FS . KA. PRI A AE. O RIRE

EH. (R EYETXRA, ZRA %1551
(P<0.05 , WE2,

2 WARILEIT R BB LR (n=40, x+5)

il PR AIAE O SIRE AERE I ]
A Bét /h /h /d

WHEH 742+129 3841+4.17 3882+421 4425+486 1439+203
WELLH 4514083 2681+£325" 2642+357 3061+£2.83" 1027+145°
VE: SR, P <0.05.

22 WHAEILEIT A E e AAR K R AR AR

BT R, WARILIMHERYAE i, HiRirsE
MELH L PaO,. pH HiE T X M4, PaCO, (KT 4,
EREAGIER Y (P<0.05) , WE3.

R 3 MALEILIT RIS I GIEPR LR (n=40, x+5)

0 7 Wk A PaOymmHg PaCO,/mmHg pH

MR VRYTRT 52.01+£1.52  5245+644  7.27+0.18
YBYTJE  68.84+2.65° 49.45+576° 7.31+0.15°

WELH  BITFRT 52.21+1.63  52.03+621  7.24+0.12
WBIFSE 79.124+2.03™ 4531 +£4.02° 7.40+0.12%

T: PaO, — kIS E; PaCO, — Bk — S ALk
pH — & & Tk EFREL.

SRAETFRTHEL, P < 0.05; 50 IB4LETT Itk
‘P < 0.05,
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(P>005) ; WHEHAEILHIERETXIRA, =&
BB (P<0.05) , W#E4,

X
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F4 HB)LIEHERLE  (n=40, #D

e JFPRCERME WK

Mo B JEK HEREAE n (%) n (%)
X ZH 2 2 1 5(12.50)  7(15.00)
W 2 1 1 4(10.00)  1( 2.50)

e GXHRA LR, ‘P < 0.05,

303 it

it ¢ A B4 LI B RO e, 5 B4 ) L e R
(R WP 23 G0 A B A8 2 AT — B (R, HLB &) ) LLAR
RPETHRE M R T R, UM & A A U R
FA, SHHILKG, HATHZTA T R E R, MR
R, SEGAEEANRAE, SRAMEL, FEM
BRI, ZHIEN NERRE .. XREN RN
e B0 N JLERE T % i R I R AT b, IR &R
REESURKEER, WA WEEREE, S RER
R 38 S L RE RGO I (1) 3 AR, 5 5 R0
il T i A 5 N R A v ) IR R B R /D ) L i 2% 1)
WL RRE, BILZERERR A — PRI A A A A
SR, TEERERINIIEA 2, P Er] FEOR
PRI AR . Rk R AR, LA R ™ U
H A1 I PR &L % Z 800 1697 LLEE & 18T R A MUOE SN
F, BAE BTG LRER, (H A2 DAL I TR,
HHbosE S BEA— et 55808 K008 K4 KK
P, IRPR N FAEE — 0 R PR P CPAP J& — i
REEIESITIE, BA TR EHRE LEY) DR,
FL3gE— 30 T as kW N BRI B S A DG S B R YRR
XF T emAb ) LIIE R ), R SS Ik E BA
B, TR R LR D Re Ik 2 A AR

KRB R BN, WS R . K. W
WA R IE R FERCR T R, =R
AHG¥E Y (P <005 , EEET CPAP fighp szl
R RFERAL A, X T E P RS DLRCR ), A2
R3S A 21 P 5K, il P SR TR BB AR A 31
Po1g, e SGER AR, BAREAHCTIRE, S e AR
T Ui Ao B i b A2 S CPAP Y697 /N LB JE it ¢
B IR 3 0 YT U R BT RO B B AR,
KRHFFREIR, VEIT G, MBS IR A BT icE,
H W %2 41 58 )L PaO,. pH 33 i T %t B 41, PaCoO, ik T
XTHRAH, EZRBAFSIHEEL (P <0.05) . #5iY CPAP
BB T B LIM S Hrda s, ST — ek &Lk
HAGRWAER. @i CPAP G T )5, HILIES
Dife. B Re Ul RS, REE 52 i it T Be B 15 100,
B T EALEREE R, ARuA R RERMAR, H AR ]
RAE RN, B I RAE . T IRIZIRTT )T &
2, AHERGETE I R R LI I RORE R AR,
SRR, WAL RIERERILE, ZRESRIY

B (P >0.05) ; MEHE)URERILT XA, 2R
BAG 7 E L (P<0.05) . P H L2 CPAP 4
ST EAR A, EEAIE AR, e B LIRE
(9 1R B AN 2 B0 RORE B AE RS 3 N, =B, HIt
RRE HVREIRIBCN R, AT W AL FE 5 M S RE RIS 2K
CPAP 12y H Hij I AR & I I — PP SRy, BRI AL
(RFER S IE P2 AL SO TE e, AT DA 08 38 4 5 25 45 il
T, DT P 4 TR 4 i SaO, K, HE T Al R
AR BIIGIN, X TSGR D) e ORI, S sk, Xt
FB LB RFH ik F8 S A0 A 43 TE 1) 35 482 M 0 o, S
JE, KBRS HEIED, WP IhREA A S %
KA FREAR RN, A B & B AT A3 45 3 00 55 AL
WHFL, PIRETE -5 R R ot 4 S A Mo s

ZE LTk, X HERE A A IR IR 3 ) LTE S Y
BER R BS08 IE Rl ST BORY), B B TRk R
JUIRE, e 2 ) LIS AR S F8 br & TS, kb
TRAEKRS, R LI E R 2 A PR LR B
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