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Clinical effect of different oxygen concentration resuscitation on neonatal asphyxia

Li Xiong, Zhenli Min
Wuhan University of Science and Technology, Hubei Province Wuhan City, Hubei

[ Abstract] Objective To analyze the value of non-stop oxygen concentration resuscitation therapy for
neonatal asphyxia. Method From 2018 to December 2021, 320 neonates (n=320) with asphyxia were randomly
divided into experimental group and control group, with 160 neonates in each group. The former were treated with
low-concentration oxygen resuscitation therapy, while the latter were treated with high-concentration oxygen
resuscitation therapy. Compare partial pressure of carbon dioxide and other indicators. Results In terms of partial
pressure of carbon dioxide, partial pressure of oxygen and PH, the data of experimental group were (57.04+10.15)
mmHg, (76.59+£9.34) mmHg and (8.17+0.19), respectively. Compared with the control group (59.48+12.36) mmHg,
(73.04+8.23) mmHg, (7.42+0.21) better (P < 0.05). The Apgar score of the experimental group was (8.51+1.43) and
(8.71+1.04) at S5min and 10min after treatment, which were higher than those of the control group (6.08+1.02) and
(7.06+0.95) (P < 0.05). The total effective rate of the experimental group was 98.75%, which was higher than that
of the control group (90.0%, P < 0.05). Regarding adverse events, the incidence of the experimental group was
0.63%, which was lower than that of the control group (5.63%) (P < 0.05). Conclusion Neonatal asphyxia with low
concentration oxygen resuscitation therapy, the effect is significant, the incidence of adverse events is also lower,
the improvement of blood gas analysis index is more obvious, the degree of asphyxia is relieved more quickly.
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