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Clinical analysis of severe pneumonia complicated with respiratory failure in children

Yanfei Yang

Wenshan People's Hospital, Wenshan, Yunnan

[ Abstract] Objective To explore the effective clinical measures of pediatric patients with severe pneumonia
complicated with respiratory failure. Methods Of pediatric treated in our hospital during July 2020 to June 2021 in
hospital medical records of 42 cases of severe pneumonia in children research, randomized to treatment group, in-
cluding the control of foundation treatment (according to age the hood, or mask, composed, anti-infection, diuresis,
cough and asthma, cardiac), the observation group in the foundation treatment at the same time, The PaO,/mmHg,
PaCO,/mmHg and FiO,/% indexes were compared between the two groups 24 hours after treatment. The time of
disappearance of pulmonary rales, cyanosis and dyspnea and total hospital stay were compared between the two
groups. The effective rate of the two groups was calculated. Results PaO,/mmHg in observation group was higher
than control group, PaCO, was lower than control group, FiO,% was lower than control group. Time of disappear-
ance of pulmonary rales, cyanosis and dyspnea in observation group<control group, hospital stay<control group;
The total effective rate was 95.24% higher than 85.71% in control group (P<0.05). Conclusion In addition to basic
treatment, early continuous positive airway pressure (CPAP) therapy in children with severe pneumonia com-
plicated with respiratory failure can contain the development of the disease as soon as possible, stabilize the signs
of children and improve the final treatment efficiency.

[ Keywords] Severe pneumonia in children; Respiratory failure; Early continuous positive airway pressure
ventilation
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