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Comparison of the effects of mask versus nasal tube for

respiratory support of very preterm infants at birth
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Abstract ; Objective To compare the effects of mask versus nasal tube for assisted ventilation of very preterm infants during the stabi-
lization period. Methods Eighty cases of very preterm infants who underwent respiratory support therapy were assigned into mask
group (n =40) and nasal tube group (n=40) by sequential method. Infants in nasal tube group received respiratory support by nasal
tube while infants in mask group received respiratory support by mask. The PIP,PEEP,tidal volume,respiratory rates, air lakage, high
leakage rates,and airway obstruction rates were measured and recorded by respiratory function monitor. Apgar scores 1 min and 5 min
after birth,number of infants with tracheal intubation,infants’ mortality ,and heart rate and SpO, at 5 min after birth were recorded. Re-
sults There were no significant differences between mask group and nasal tube group in PIP,PEEP, average respiratory rates, Apgar
scores at 1 min and 5 min after birth, number of infants with tracheal intubation,infants’ mortality, heart rate and SpO, at 1 min and 5
min after birth (P >0.05). The mean frequency of air leakage , percentage of mean air leakage and mean frequency of obstraction in na-
sal tube group were significantly higher than those in mask tube [425. 11 £20.92 vs 321.67 +17.26,(30.58 £9.26) % vs (14.15 *
6.76)% ,112.53 £13.91 vs 46.62 £13.04]. The mean expiratory tidal volume of infants in nasal tube group was significantly lower
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than that in mask group [ (4.62 £2.40)mL « kg ™' vs (7.31 £2.76)mL - kg™',P <0.05]. Conclusions We can achieve better as-

sisted ventilation index by using mask. The method is simple and easy to handle,which is worthy of promotion.
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