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ABSTRACT

Objective : To evaluate the effectivenecs of the Nasopharyngeal Continuous Positive Airway Pressure

(NP-CPAP) in infants with mild to moderate respiratory distress syndrome (RDS), apnea of prematurity and

post extubation to prevent apnea and re-intubation.

Method : A prospcetive study of infants with respiratory distress syndrome admitted to Neonatal

Intensive Care Unit in Chaoprayayomraj Hospital between October 1% 2007 and September 30" 2008, who

were treated with NP-CPAP.

Result : Forty six cases were enrolled. The best result was in cases had early NP-CPAP and cases

had apnea of prematurity. But in 25 cases had post extubation while 13 cases had re-intubation. There were

42 cases survived with 13 cases had complication (ROP, CLD).

Conclusion : The NP-CPAP with the infants of effective in the management at the early period of

iliness. It can decrease the mortality rate and weaning faster. The appropriate and supportive treatment are

also important in the manage strategy for the good outcome and few complication.

Keyword : Respiratory distress syndrome, NP-CPAP, Apnea
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review I A.a. 2006 Wu3IN31E early NCPAP amgiiR-
msafnsmauasnisldietesdaemala LRy
19N (intermittent positive pressure ventilation) 89N
wudAny' usznwudinnsld NCPAP viFa NP-CPAP dq
msnemesdaenelalunen vhuindasndt 1,500
nfu awnsntlasiuniaiiantasungladuinasausiad
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dayanalyl UM (%) AR = SD
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- 56 4 87
- 710 35 (76.1)

d d o o
s il 2 uansdayareamanitléFunisinmmsan NP-CPAP

dayanaly

RTUU (%) sraziaaniild NP-CPAP

- ngunsnA early NP-CPAP
- ngumaniinan ETT udald NP-CPAP
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nq’umsnﬁtﬁmmoz Apnea U&a On 5 (10.86) Bedin 0
NP-CPAP S0ATIR 5 (100.00)
aaa 1y
AATIR WHN
- CLD 1 (20.00)
- ROP 0 (0.00)
A9ed 4 TadeiiiuasanisinsmnInildFuntsineaan NP-CPAP
@
| o P Value for
1laqs OR and 95% ClI
Chi-square
WA 1.23 1.09-1.37 0.068
GYELECH 1.87 0.37-3.37 0.001*
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42 118 Yemar 9130 lususuiifiniazunandeu
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