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Application of High Frequency Oscillatory Ventilation in Children with Severe Bronchiolitis
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( Abstract)
children.

PICU of Guangzhou Women and Children Medical Center from January 2015 to December 2020. By comparing changes of PaCO,,

Objective To explore the application of high frequency oscillatory ventilation (HFOV) in severe bronchiolitis in
Methods Retrospective case summary and analysis of 22 cases of HFOV in children with severe bronchiolitis in the

mean airway pressure(MAP) and lung inflation before and after HFOV, to observe the effect of HFOV on improving small airway
obstruction and ventilation in children with severe bronchiolitis. Paired sample mean t test analysis was used before and after HFOV.
Results The differences of PaCO, and lung inflation before and after HFOV were statistically significant, suggesting that HFOV
can significantly improve small airway obstruction and ventilation. Conclusion Tt is preliminarily determined that HFOV can
be safely applied to the treatment of severe bronchiolitis in children, and can play an "open airway" role, relieve emphysema, and
significantly improve ventilation.
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Visual Motor Integration Ability and Cognitive Characteristics in Children with Benign Epilepsy with Central
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(Abstract)  Objective To explore the visual motor integration ability and cognitive characteristics of children with benign
epilepsy in children with central temporal spikes (BECT). Methods Children with BECT diagnosed for the first time in the
Pediatric Clinic of Fujian Provincial Hospital from January 2016 to December 2020 were selected to assess their visual motor
integration (VMI) ability and cognitive level. Results Among the 50 children with BECT, there were 35 cases (70.0%) in the
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