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Abstract: Objective To compare the respiratory support efficacy of nasal continuous positive airway
pressure (NCPAP) with nasal intermittent positive pressure ventilation (NIPPV) for neonatal respiratory dis-
tress syndrome (NRDS). Methods Sixty children with NRDS who were treated at neonatology department
of our hospital from May 2014 to April 2015 were selected and were randomly divided into NCPAP group ( n =
30) and NIPPV group ( n =30). After treatment, the success rate of treatment, fraction of inspired oxygen
(FiO;), blood gas analysis, respiratory support time, oxygen therapy time, start of feeding time, hospital du-
ration and complication rates were compared between the two groups. Results Twenty cases (66. 67 %) of
the NCPAP group had successful outcome and 28 cases (93. 33%) of the NIPPV group had successful outcome,
there was statistically significant difference by comparison between the two groups ( P <{0. 05). Compared
with NCPAP group, pH, PaO; and PaCO, of 1 h, 24 h, 48 h after treatment of NIPPV group were significant-
ly improved, and FiO; was lower, and there were all statistically significant differences by comparison between
the two groups ( P <C0. 05). NIPPV group had shorter respiratory support time, oxygen duration and hospital
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duration than NCPAP group, the start of feeding time of NIPPV group was earlier than that of NCPAP group,

and there were all statistically significant differences by comparison between the two groups ( P <{0.001). By

comparison of complication rates between the two groups, the incidence of abdominal distension was lower in

NIPPV group ( P <C0. 05), and there were no statistically significant differences in other indexes (including

pneumothorax, nose injuries, intraventricular hemorrhage, retinopathy of prematurity and bronchopulmonary

dysplasia) ( P >>0.05).

Conclusion When noninvasive breathing support is used for NRDS, NIPPV is more

significantly effective than NCPAP and it can reduce complications.
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