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Effects of high frequency oscillatory ventilation for neonatal meconium aspiration syndrome
on the hemodynamics and short-term neurobehavioral development

CHEN Mingqiuv WU Qiai ZHANG Yanfei HUANG Yong WANG Zhangxing TONG Yanmet
Department of Pediatrics Longhua New District People’s Hospital Southern Medical University Shenzhen 518000 China

[ Abstract 1Objective : To observe the effects of high frequency oscillatory ventilation(HFOV) in treatment of meconium aspiration syndrome(MAS) on the
hemodynamics and short-term neurobehavioral development in neonates. Methods 2120 cases of neonatal MAS were included from January 2014 to Decem—
ber 2015 and equally divided into HFOV group and conventional frequency ventilation(CMV) group by random sampling. Curosurf was applied to the ne—
onates in the two groups via tracheal instillation 30 to 60 min after ventilation. Indicators including mean arterial pressure (MAP) oxygenation index
(OI) oxygen saturation (Sp0O,) partial pressure of end-tidal carbon dioxide (P;;CO,) and prognosis were maintained at 2 h 12 h 24 h and 48 h fol-
lowing ventilation and compared between groups. All neonates were followed for 3 month for observing the short-term neurobehavioral development. Re—
sults :PaCO, Pa0O, and SpO, values were significantly improved before and after treatment in two groups and the improvement was better in neonates trea—
ted with HFOV (P <0.05). Neonates in HFOV group had shorter time of mechanical ventilation reduced hospital stay and oxygen therapy lower incidence
of intracranial and pulmonary hemorrhage yet higher scores on neonatal behavioral neurological assessment(NBNA) than those treated with CMV (all P <
0.05) . However the death rate remained no statistical difference (P >0. 05). Conclusion : Highdrequency oscillatory ventilation can effectively improve
the cerebral ischemia an anoxia in neonates with MAS reduce the incidence of intracranial hemorrhage yet better the clinical outcomes and protect the ne—
onates from neurological damage.
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16) ;3 NN . NN
; :@ (P >0.05)
(TcSO,) <85%  Fi0, =0.6;2P0O, <50 mm— 1.
Hg;3PCO, >60 ~70 mmHg  pH <7.25,
1 (x%5)
n C / 1% / /g /d /
HFOV 60 32/28 28(46.67) 38.9+2.3 3205.4 +£245.2 2.22 +£0.45 6.23 +1.02
CMV 60 34/26 25(41.67) 39.2+2.4 3195.2 +£220.6 2.19+£0.38 6.58 £0.89
C X)) 0.135 0.304 0.298 0. 426 0.312 0.265
P 0.714 0.581 0.789 0.698 0.785 0.836
1.2 PB PB-840 (Sp0,). @ N
CMV 15 ~24 c¢m N . . ®
H,0 8 ~12 L/min 2~4 cm H,0 : 3
0.40 ~0.45 s 40 ~50  /min (neonatal behavioral neurological as—
0.3~0.5 MPa sessment NBNA)
90% ~95% . HFOV  :MAP =35 <35 >
12 ~20 em H,0 8 ~10 Hz 0.3 ~ 1.4 SPSS 19.0
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2.5~5.0 mg/ ) +2.5 mL (P<0.05)-
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PaCO, /mmHg
’ dzxs, t P
HFOV 60 46.76 £2.06 37.08 £1.67 9.68 £0.30 249.94 <0.01
CMV 60 48.24 +1.73 45.27 +1.86 2.97 £0.22 104.57 <0.01
Pa0, /mmHg
n dxs, ; B
HFOV 60 71.98 £3.96 92.45 £3.27 —-20.46 £0.55 288.15 <0.01
CMV 60 71.72 £3.72 78.96 £1.67 -7.23 £0.52 107.70 <0.01
Sp0, /%
! dzxs, t P
HFOV 60 83.59 +2.59 96.72 +2.88 -13.13 £0.54 188.34 <0.01
CMV 60 83.13 +£2.52 90.30 £2.33 -7.17 £0.45 123.42 <0.01
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3 NBNA (P < (P <0.05) 4,
0.05) HFOV 3 NBNA CMV
3 (x %)
n /d /d /d /% /% /%
HFOV 60 4.25+0.56 12.25 £0.98 10.85 £1.20 0(0.00) 0(0.00) 1(1.67)
CMV 60 6.98 £1.03 17.96 +1. 14 15.62 +1.63 6(10.00) 5(8.33) 2(3.33)
C X)) 18. 037 29.421 18.254 6.317 6.012 0.342
P 0. 000 0. 000 0. 000 0.012 0.028 0.559
4 NBNA (n=60 x+s ) (P >0.05)
3 dzxs, t P
HFOV ~ 33.98 £3.02 37.98 +2.75 4.16 +0.78 7.415 0.000
CMV 33.85+2.33 35.66 £2.89 2.01 £0.42 3.777 0.000
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Correlation factor analysis on vitamin D level and peripheral vascular disease in patients with
type 2 diabetes mellitus

DOU Jiaging YANG Qicheng
Department of Endocrinology Affiliated Chaohu Hospital of Anhui Medical University Chaohu 238000 China

[ Abstract 10bjective : To investigate the correlation of serum 25-hydroxyvitamin D3 (25-OH-D3) level with peripheral vascular disease (PVD) in patients
with type diabetes mellitus for clarifying the risk factors and protective factors for diabetics concomitant with PVD and providing clinical guidance in thera—
py. Methods - Ninety-eight inpatients confirmed as type 2 diabetes in our hospital between November 2015 and June 2016 were included and divided into
two groups based on the ankle-brachial index( ABI) upon admission. Patients with ABI index<0.9 were included in observational group(n =46) and
those with ABI >0.9 in control group(n =52). The two groups were observed concerning serum levels of vitamin D3  fasting C-pepide cystatin-C(Cys—
C) low-density lipoprotein cholesterol (LDL-C) and high-density lipoprotein cholesterol (HDL-C) as well as body mass index (BMI) content of glycosy—
lated hemoglobin and uric acid patient’s age and disease time. Then all factors were analyzed using binary Logistic regression analysis method. Results:
The two groups were significantly different in serum levels of vitamin D3 and LDL-C as well as the ages and disease time. Patients in the observational
group had lower vitamin D3 level yet higher LDL-C level than those in the control group. However the two groups were not significant in BMI levels of
fasting C-pepide uric acid glycosylated hemoglobin HDL-C and Cys-C. Binary logistic regression analysis indicated that diabetics concomitant with
PVD were associated with serum vitamin D3 LDL-C levels and disease time. Conclusion :Lower serum 25-OH-D3 level can be predictive value in estima—
ting whether type 2 diabetics will be concomitant with PVD and maintaining sufficient vitamin D and standard LDL-C levels can be positive significance for
controlling such complications.

[Key words Jtype 2 diabetes ;25-OH-D3 ; peripheral vascular disease

12016-11-24
(19745 ( ) 15255633185 ( ) djqch@ 163. com.
5 . 7  BOUZIR A HAMDI A KHALDI A et al. Management of meconi—
J. 2014 2(11):1672 -1673 um aspiration syndrome with highfrequency oscillatory ventilation
6  MIKUSIAKOVA LT PISTEKOVA H KOSUTOVAP et al. Effects J . Tunis Med 2011 89(7):632 -637.
on Lung Function of Small-Volume Conventional Ventilation and 8  DARGAVILLE PA. Inflammation in meconium aspiration syndrome
High—¥requency Oscillatory Ventilation in a Model of Meconium As— -One of many heads of the hydra J . Pediatr Pulmonol 2016 15

piration Syndrome J . Adv Exp Med Biol 2015 9(2):78 -80. (2) :85 -86.



