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Abstract

Objective:To investigate the effect of nasal bilevel positive airway pressure (BiPAP) and continuous positive airway pressure (CPAP)
in the treatment of severe neonatal respiratory distress syndrome (NRDS) in premature infants after weaning. Methods:A case-
control study was conducted, focusing on preterm infants with severe NRDS requiring invasive ventilation. According to the non-
invasive ventilation mode after extubation, they were divided into the BiPAP group and the NCPAP group to compare the efficacy
and incidence of complications between the two groups.Results:There were 30 cases in the BiPAP group and 28 cases in the CPAP
group. There were no significant differences in blood gas analysis, the rate of re-intubation within 72 hours , the duration of non-
invasive ventilation, the hospitalization, or the complications between the two groups (P>0.05). Conclusion: There is no significant
difference in the therapeutic effect of BiPAP or NCPAP after weaning of severe NRDS premature infants. The appropriate non-
invasive ventilation mode after weaning can be selected according to the clinical configuration of the treatment unit.
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