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Abstract: Objective To explore the therapeutic effect and occurrence of complications of the initial noninvasive high frequency oscillatory ventilation (nHFOV)

and nasal continuous positive airway pressure (nCPAP) on the initial treatment of infant severe pneumonia. Method A total of 57cases with severe
infant were randomly assigned into nHFOV group(n=27) and nCPAP group (n=30).The changes of blood gas analysis data after 4-6 hours of non-
invasive ventilator treatment, Success rate of initial treatment, The machine treatment time, The rate of change of the partial pressure of carbon
dioxide and the incidences of various adverse reactions were compared between the observation group and the control group. Results NHFOV
group Compared with nCPAP group, nHFOV group had significantly higher the success rate of removing the ventilator, higher rate of change
in carbon dioxide at 6hours after treatment, shorter duration of ventilator use, lower rates of feeding intolerance and tachycardia, In the nasal
septum injury, gastrointestinal bleeding and other complications, There was no significant difference in the incidence of complications. Conclusion
As the initial non-invasive ventilation mode for infantile pneumonia, The clinical effect of nHFOV is better than nCPAP, There are significant
differences in the incidence of complications such as feeding intolerance and tachycardia, nHFOV can be used as a less traumatic non-invasive
ventilation mode in the treatment of infant pneumonia. Thus, the application of invasive mechanical ventilation can be avoided to the maximum

extent and the incidence of related complications can be reduced.
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