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Clinical Treatment of Neonatal Respiratory Distress Syndrome
with Alveolar Surfactant Combined with High-frequency
Oscillatory Ventilation and Its Complications
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Abstract: Objective To investigate the effect of alveolar surfactant combined with high-frequency oscillatory ventilation on the clinical treatment and
complications of neonatal respiratory distress syndrome. Methods A total of 40 NRDS patients were selected from our hospital from January 2020
to August 2022. All the children were treated with PS, among which 20 children with normal frequency mechanical ventilation intervention were
selected to be included in the control group, and 20 children with high frequency oscillation ventilation intervention were selected to be included
in the observation group. The clinical efficacy, blood gas analysis index and complication rate of the two groups were analyzed. Results The total
clinical effective rate was 95.00% in observation group and 85.00% in control group, P>0.05. Before intervention, blood gas analysis indexes of the
two groups were compared, P>0.05. After intervention, PaO,, PaO,/FiO, and pH levels were increased compared with that before intervention,
while PaCO, level was decreased compared with that before intervention. Compared between groups, PaO,, PaO,/FiO, and pH levels of the
observation group were higher than those of the control group, while PaCO, level of the observation group was lower than that of the control
group. (P<0.05). Compared with the control group, the complication rate of observation group was 10.00% lower. Conclusion Compared with
conventional mechanical ventilation, PS combined with high-frequency oscillation ventilation in children with NRDS can improve blood gas
analysis, improve clinical efficacy and high safety.
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