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Comparison of therapeutic effects of continuous positive airway pressure

with different connection devices for premature infants in delivery room
Wang Qi,Zhong Xiaoyun,Wu Yan
(Pediatric Department 1 /Newborn Treatment Center ,Chong Qing Health Center for Women and Children,
Women and Children’s Hospital of Chong Qing Medical University )

[ Abstract] Objective : To compare the therapeutic effects of continuous positive airway pressure (CPAP) connected with a dual nasal
cannula or a mask during delivery room resuscitation for very premature infants. Methods : We included 249 very premature infants
born in the Chong Qing Health Center for Women and Children from June 2021 to January 2023, including 124 infants treated with
CPAP with a dual nasal cannula and 125 infants treated with CPAP with a mask. The resuscitation effect, hospitalization status, and
complications of the two groups were compared. Results : Compared with the mask group, the premature infants who received CPAP
through a dual nasal cannula during resuscitation had a significantly higher blood pH value within 1 hour after birth (P<0.05) , a signifi-
cantly lower blood PaCO, value (P<0.05) , and a significantly lower fraction of inspired oxygen when entering the neonatal intensive
care unit (P<0.05). There were no significant differences between the two groups in terms of the duration of heart rate >100 beats per
minute, the duration of saturation of peripheral oxygen (Sp0,) >80%, the tracheal intubation rate during resuscitation, and the Apgar
score at 5 minutes after birth. The two groups showed no significant differences in the incidence rates of periventricular—
intraventricular hemorrhage of grade Il -V , necrotizing enterocolitis of stage I or higher, bronchopulmonary dysplasia, and retinopa-

thy of prematurity. Conclusion : The use of dual nasal cannulas to connect CPAP in the delivery room is superior to masks in reducing

carbon dioxide retention and acidosis, without increasing the occur-
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rence of serious complications in preterm infants , which can be used

to stabilize the conditions of very preterm infants in the delivery
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