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Inhalation nitric oxide for newborns with persistent pulmonary hypertension
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Abstract :
rns with persistent pulmonary hypertension (PPHN).

Objective To study the therapeutic efficacy of inhaling nitric oxide (NO) for treating newbo-
Methods

ceived NO inhaling. High frequency oscillatory mechanical ventilation was used after neonates were admitted to

Twenty neonates diagnosed of PPHN re-

hospital. Before use of NO inhaling, ventilator oxygen concentration (FiO,) was regulated at (0. 91 £0.12)
and mean airway pressure (MAP) was (1.31%0. 21) kPa. NO inhalation was added at meantime high frequen-
cy oscillatory ventilation therapy was performed 4~24 hours after neonates were admitted to hospital. Percuta-
neous oxygen saturation (SpO,), arterial partial pressure of oxygen (PaQ,) of blood gas, MAP, oxygenation
index(OD), blood pressure (BP) and heart rate (HR) were measured at baseline, 0. 5h, 6h, 12h, 24h and 48h
after NO therapy. Results Following 48—hour inhalation of NO, percutaneous SpQO, elevated significantly,
OI and MAP decreased significantly ( P <{0. 05), PaO, elevated significantly ( P <Z0. 05), whereas HR and BP
did not change ( P >>0. 05). Sustained improvements in SpO, were noticed within 24~48 hours of NO thera-

py. Eighteen neonates cured and 2 died from severe complications, which the monitoring NO, concentration
was all<{2 ppm while NO inhalation. Conclusion This preliminary clinical experience suggests that NO inha-
lation may be an effective therapy for PPHN, which can selectivelly enlarge pulmonary vessels, improve oxy-

genation, without adverse reaction, guarantee adequate ventilation and good perfusion.
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2.1 WA NOJ5 48 h ¥ SpO, .PaO, . MAP.OI fi}j4s
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£1 20HEBILWAN NO F 48 h B SpO, Pa0,

MAP.OI 9L (£

W SpO; Pa0, MAP o1

(%) (kPa) (kPa)
0h 75.3£12.5 6.6812.72 1.314£0. 21 42.79416.93
0.5h 90.5+8.6 10.95+4. 16 1.2840.19  31.264+14.32
6 h 93.346.5 12. 4614, 46 1.16+0.17 16.78+7.96
12 h 94.2%6.1 12.88+4.82 1.04£0. 14 10.13+£5. 84
24 h 95.145.9 14,09+£5.02 0.97£0.13 8.25+3.79
48 h 95.345.8 16.67+5. 66 0.9540.12 5.6142.43
F 18.830 10. 760 17.710 43,110
P <0.001 <0.001 <0.001 <0.001
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W 2,
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B ] HROR/5)  Wa%ifE(kPa) &7 3K JE (kPa)

0h 141.21412.53  8.6941.24 5.754+1.19

0.5h 139.26411.05 8.834-0.77 5.40£0.75

6 h 142.18413.52  8.51+0.66 5.3040. 82

12 h 140.71410.89  8.89+0.57 5.6940. 80

24 h 142.03411.25 8.4340.50  4.974-0. 82

48 h 141.28412.11 8.3540.61 5.2640.80

F 0.160 1. 620 2.180

P 0.977 0.161 0.061
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