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Analysis of the short- and long-term effects of T-piece resuscitator on resuscitation of

very low birth weight infants with asphyxia
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Abstract: Objective To observe the short- and long-term effects of T-piece resuscitator on resuscitation
of very low birth weight infants with asphyxia. Methods Forty very low birth weight infants with asphyxia
who were born at our hospital from June 2014 to May 2017 and needed further positive pressure ventilation af-
ter the initial resuscitation were selected in this study. Enrolled infants were randomly divided into a self-infla-
ting bag group and a T-piece resuscitator group. The short-term efficacy ( Apgar scores of 1 minute, 5 mi-
nutes, and 10 minutes after birth), radial arterial blood gas indexes for half an hour after birth, the incidence
rate of pneumothorax (occurred during resuscitation), the incidence rate of intracranial hemorrhage, tracheal
intubation rate during neonatal resuscitation, non-invasive mechanical ventilation time, invasive mechanical
ventilation time, total oxygen supply time, and the incidence rates of the diseases that mainly affected the long-
term prognosis such as brain injury (including hydrocephalus and periventricular leukomalacia) , bronchial lung
dysplasia, retinopathy of preterm infants were observed.  Results The incidence rate of pneumothorax (oc-
curred during resuscitation) : self-inflating bag group was 40. 00% and T-piece resuscitator group was 0% ; tra-
cheal intubation rate during neonatal resuscitation: self-inflating bag group was 45. 00% , T-piece resuscitator
group was 5. 00% ; invasive mechanical ventilation time: self-inflating bag group was (9. 20+2. 30) d, T-piece
resuscitator group was (4. 1041, 20) d; total oxygen supply time: self-inflating bag group was (30. 70+5. 30)
d, T-piece resuscitator group was (20.60%6.70) d; when compared between the two groups, the differences
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were statistically significant ( P <{0. 05). There were no statistically significant differences between the two
groups in the short-term resuscitation effects (Apgar scores of 1 minute, 5 minutes, and 10 minutes after
birth) , radial arterial blood gas indexes for half an hour after birth, non-invasive ventilation time, and in the
incidence rates of intracranial hemorrhage, brain injury, bronchial lung dysplasia, retinopathy of preterm in-
fants ( P >0.05).

flating bag during resuscitation, but T-piece resuscitator can reduce the incidence rate of pneumothorax as well

Conclusion T-piece resuscitator has the similar short-term resuscitation effects as self-in-

as tracheal intubation rate during neonatal resuscitation and can shorten the time of invasive mechanical ventila-

tion and the total time of oxygen supply.
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