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Abstract

In recent years, non-invasive ventilation has been widely used in the treatment of respiratory diseases in premature infants. Failure
of non-invasive ventilation in premature infants refers to the need for the child to switch to invasive ventilation support within 72
hours of continuous non-invasive ventilation treatment. Previous studies have shown that factors such as gestational age, weight,
intrauterine distress, gestational hypertension, premature rupture of membranes, mode of delivery, postnatal Apgar score, initial
inhaled oxygen concentration>30%, and admission diagnosis of respiratory distress syndrome can lead to non-invasive ventilation
failure in premature infants. However, the conclusions drawn from different studies are not consistent. This article reviews the risk
factors and adverse outcomes of non-invasive ventilation failure in premature infants, providing reference for clinical evaluation and
ideas for finding more intervention measures to improve the prognosis of premature infants.
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