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Comparing BNCPAP and HHFNC Ventilation Modes to Improve the Feasibility and Safety of Oxygenation
Function in Children with NRDS

LIN Yu-ping, GUO Yong-xin™, HU Li-feng, LIN Xiang, WU Xue-hua, YE Li-fang
(Fuzhou Second Hospital Affiliated to Xiamen University, Fujian Fuzhou 350007)

(Abstract)  Objective To explore the feasibility of bubble-type nasal congestion continuous positive pressure ventilation
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(BNCPAP) and transnasal catheter high-flow warmed humidified positive pressure ventilation (HHFNC) in the treatment of
oxygenation in children with neonatal respiratory distress syndrome (NRDS) And safety. Methods A total of 60 children with
NRDS admitted to Fuzhou Second Hospital affiliated to Xiamen University from December 2019 to June 2021 were selected and
divided into BNCPAP group and HHFNC group according to different ventilation modes, with 30 cases in each group. The blood gas
Results The blood gas
indexes of the two groups after 12h, 24h and 72h treatment were better than those before treatment (P < 0.05). The Sao,, PaO,, and
oxidation index of the BNCPAP group were better than those of the HHFNC group (P < 0.05); after treatment, the observation group's

analysis indicators, symptom improvement, and complication rate were compared between the two groups.

non-invasive ventilation time, hospital stay, and oxygen therapy time were all compared with the control group (P > 0.05); the two
groups required tracheal intubation There was no significant difference in the incidence of mechanical ventilation, bronchopulmonary
dysplasia, apnea, and pulmonary air leak (P > 0.05). The incidence of nasal mucosal injury and abdominal distension in the BNCPAP
Conclusion Compared with HHFNC, BNCPAP can improve its
oxygenation function, reduce the application of mechanical ventilation for tracheal intubation, and reduce the occurrence of side

group were lower than those in the HHFNC group (P < 0.05).

effects such as abdominal distension, air leakage, and bronchopulmonary dysplasia.

(Key Words)  Neonatal respiratory distress syndrome; Positive nasal pressure ventilation mode; Oxygenation function
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I PR 22 R A 5 ZERF 42 IE T8 A, (bubble nasal continuos
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HmMANESF 0.9 % FALER . B MTT 40 an jaie g8 0L, 7 X4 4 je 8 5L, Western blot 4] Survivin,
Caspase-3, Bel-2, PS3 & & KAt o, # R: LS @amAat, 30 umol « L' 28, 60 pumol » L™ 28, 90 umol « L 48,
120 umol » L™ 2049 % #i % Hela afedg s % . AR R EH G, 2FAEALITFEL (P<0.05) . PS3FGOREL

* W 273, Survivin, Bel-2. Caspase-3 & & A KFEHFBAL, ZFEALITFEL (P<0.05), &#: draz 545
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Effects of Taxus Chinensis Polysaccharide on Proliferation and Apoptosis of Cervical Cancer Cells

SONG Yan, YU jie
(The Affiliated Traditional Chinese Medicine Hospital of Guangzhou Medical University, Guangdong Guangzhou 510000)

(Abstract)  Objective To investigate the effect of Taxus chinensis polysaccharide on proliferation and apoptosis of cervical
cancer HeLa cell line and its mechanism. Methods Human cervical cancer HeLa cells in logarithmic growth stage were cultured
in vitro and treated with different concentrations of Taxus chinensis polysaccharide (30, 60, 90, 120 umol « L") were divided into
4 groups, and the control group was added with the same amount of 0.9% sodium chloride solution. MTT assay was used to detect
cell proliferation, flow cytometry was used to detect cell apoptosis, and Western blot was used to detect the expression of survivin,
Caspase-3, Bcl-2 and p53 proteins. Results Compared with the control group, 30 pmol « L™ group, 60 pmol « L™ group,
90 umol » L™ group, 120 umol « L™ of the proliferation inhibition rate and apoptosis rate of HeLa cells were significantly increased
(P < 0.05). And the expression of p53 protein ncreased significantly, and the protein surface levels of Survivin, Bcl-2 and Caspase-3
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