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Abstract: Objective To investigate the efficacy and safety of nasal bi level positive pressure ventilation (nBiPAP) in the treatment of
apnea (AOP) in very low birth weight premature infants. Methods  Eighty-six cases of very low birth weight premature infants in de-
partment of neonatology, the first people’s hospital of tianmen city were selected as the study subjects. The patients were randomly as-
signed into nasal continuous positive airway pressure (nCPAP) group and nBiPAP group,each of 43 cases. After treatment , the respira-
tory failure remission and complications were observed,including intracranial hemorrhage , pneumothorax, nasal pressure injury,and the
tracheal intubation rate,oxygen time,hospitalization time of the patients were compared between the two groups. Results  In nBiPAP
group the apnea remission rate was 53.49% ,higher than 30. 23% in nCPAP group; the difference was statistically significant (x* =
4.778,P =0.029). Total oxygen time ,hospital stay and tracheal intubation rate were not significantly different between the two groups
(P >0.05). In nBiPAP group,the incidence rates of intracranial hemorrhage ,BPD and pneumothorax were slightly lower than those of
nCPAP group,but the incidence rate of nasal crush injury in nBiPAP group was slightly higher than that of nCPAP group; the difference
was not statistically significant (P >0.05). Conclusions nBiPAP has better clinical efficacy in the treatment of very low body weight
AOP, which is as safe as nCPAP so it can be given priority in the treatment of very low body weight AOP.
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