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Effect of high frequency oscillatory ventilation combined with hemocoagulase in the treatment of neonatal
pulmonary hemorrhage CAl Kaigian CHENG Guang-ging Department of Paediatrics the Central Hospital of
Ankang City Ankang Shanxi 725000 China

[Abstract] Objective To observe the effect of high frequency oscillation ventilation combined with hemo—
coagulase in the treatment of neonatal pulmonary hemorrhage. Methods 67 neonatal pulmonary hemorrhage patients
in our hospital from December 2011 to December 2013 were randomly divided into the observation group and the con—
trol group. The control group was given conventional treatment and high<requency oscillatory ventilation and the ob—
servation group received the treatment of blood coagulation enzyme from snake venom. The bleeding time clinical
effect and adverse reactions were observed in the two groups. Results There were significant differences in pulmona—
ry hemorrhage stopping time mechanical ventilation time and duration of hospital stay between the two groups. The
total effective rate was better in the observation group than in the control group. Conclusion High+requency oscilla—
tory ventilation combined with hemocoagulase can shorten bleeding time mechanical ventilation time duration of hos—
pital stay in the treatment of neonatal pulmonary hemorrhage without obvious adverse reaction.
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