HAER 'R, FHARER

LA HERLURE, WL 448 3210005 2. @i Rz k225 E JLEERE, #iiT Bl 310051

FEE . PN R A L S R = JLE WS SR, R REOH A LSBT M B E RN R Z — . FUALIE A 4 B g
H—F A TB, AR UCE TR W, (ESEHNGE A S 7k — R BOFEAE, IR 1ok IS A58 S
Ao TOON BRI AE—FHRS I L AE AR, SRS mER SRS sk 2 A0E, ART
PR 1AM F AR, S TR R L S AR RN, BRI R R AR, BRI IOR U, g
T A J LRI S B R YT o AS SCA 2R TC RN AR 3 38 AR P s o A ) LRI S 4 v B g P MBIF e itk e, iy ool AR L
WP R LS

KEERE: TOIRIIRGES; AL s FIRE A

FESES: R722 ERERIDAD: A MEHS: 2096-5087 (2022) 06-0586-04

Application of noninvasive high—frequency oscillatory ventilation in the

treatment of neonatal respiratory failure: areview
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Abstract: As a common critically illness among neonates and notably premature infants, respiratory failure is one of the
major factors for neonatal deaths. Ventilator, an effective tool for assisted ventilation, is effective to remarkably improve
respiratory failure; however, the conventional mechanical ventilation is likely to cause a series of injuries and complica-
tions. Therefore, noninvasive ventilation is commonly used in clinical practices. Noninvasive high—frequency oscillatory
ventilation is an emerging noninvasive respiratory, in which tracheal intubation is replaced with nasal plug and mask to
transfer high—frequency airflow to the airway. It facilities rapid correction of the imbalance of ventilation blood flow ra-
tio, reduction of carbon dioxide retention, increase in oxygen saturation, and reduction in incidence of complications and
risk of failure in ventilator withdrawal, which has been employed for the treatment of respiratory failure among neonates.
The review descries the applications of noninvasive high—frequency oscillatory ventilation in respiratory support among ne-
onates with respiratory failure, so as to provide insights into the management of respiratory failure among neonates.
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