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ABSTRACT Objective: To explore the high-risk factors for neonatal pulmonary hemorrhage and analyze the therapeutic effect of
high-frequency oscillatory ventilation on neonatal pulmonary hemorrhage. Method: 100 newborns with pulmonary hemorrhage admitted
from January 2021 to December 2023 were selected as the observation group, and 100 healthy newborns were selected as the control
group. The independent influencing factors of the high risk of neonatal pulmonary hemorrhage were analyzed. Subsequently, 100
newborns with pulmonary hemorrhage were randomly divided into two groups: the conventional group received conventional mechanical
ventilation, and the high-frequency group received high-frequency oscillatory ventilation. Compare the relevant indicators between two
groups of pediatric patients. Results: Premature infants, intrauterine distress, meconium aspiration, concurrent infectious pneumonia,
neonatal asphyxia, and respiratory distress syndrome are independent factors for the onset of neonatal pulmonary hemorrhage (P<0.05);
At T,, T;, and T,, both groups of children showed a decrease in OI and PaCO,, with the high-frequency group lower than the conventional
group and an increase in PaO,, with the high-frequency group higher than the conventional group (P<0.05); The incidence of
complications in the high-frequency group was significantly lower than that in the conventional group (P<0.05). Conclusion: Premature
infants, intrauterine distress, meconium aspiration, concurrent infectious pneumonia, neonatal asphyxia, and respiratory distress syndrome
are independent risk factors for neonatal pulmonary hemorrhage. Key monitoring measures should be taken to prevent the occurrence of
pulmonary hemorrhage. For newborns with pulmonary hemorrhage, high-frequency oscillatory ventilation treatment can be adopted to
improve their blood gas indicators and prognosis, and reduce the incidence of complications.
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Table 1 Multivariate analysis of the incidence of neonatal pulmonary hemorrhage

Variable B SE(B) Waldy? OR 95%Cl P

Maternal gestational hypertension 1.346 0.331 1.757 2.146 1.534~3.693 0.451
premature 2.457 0.584 5.265 2.791 1.457~5.745 <0.001

Premature rupture of membranes 1.314 0.597 1.241 2.526 1.873~4.547 0.352
Placental abruption 1.313 0.652 1.135 1.389 1.247~2.682 0.216

Fetal distress 1.645 0.554 5.642 1.726 1.321~3.564 <0.001
meconium aspiration 3.241 0.642 4.636 2.845 1.726~4.361 <0.001
Concurrent infectious pneumonia 2.583 0.635 3.683 2.462 1.353~5.782 <0.001
Neonatal asphyxia 2.987 0.576 4.634 3.645 1.265~6.879 <0.001
Respiratory distress syndrome 2.654 0.565 4321 2.789 1.658~4.687 <0.001
Neonatal weight 1.354 0.387 1.145 1.241 0.784~1.756 0.551
Gestational age 1.231 0.438 2.354 1.324 0.687~1.564 0.567
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Table 2 Comparison of Blood Gas Analysis Indicators(xzs)

o)1 PaCO,(mmHg) PaO,(mmHg)
Groups n
T, T, T, T, T, T, T, T, T, T, T, T,
High
14.46+ 836+ 6.18+ 537+ 5842+ 4543+ 39.53+ 3553+ 51.64+ 5822+ 8329+  89.74+
frequency 50
2.12 1.27 1.37 1.35 5.63 2.63 3.54 3.63 5.83 3.38 8.33 4.26
group
Regular 50 14.68+ 9.53+ 7.57+ 6.68+ 5835+ 51.52+ 45.12+ 40.25+ 5194+ 5535+ 7134+ 7835+
Group 3.47 1.84 1.58 1.37 5.64 2.52 4.53 2.84 6.33 2.42 5.45 3.34
t - 0.179 4.385 8.851 0.316 0.242 13.631 20.667 0.977 0.572 2.826 4.377 0.138
P - 0.858 0.001 0.001 0.753 0.809 0.001 0.001 0.331 0.568 0.006 0.001 0.890
24 TRHARFZEL ERFILE 0.05), W% 3.
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Table 3 Comparison of prognostic outcomes and incidence of complications
Complication(n, %)
Pul-
. Oxygen Intracra-
hospital Onscreen monary Gastroin-  Pneu-
Groups ) ) therapy nial
stay(d)  time(d)  bleeding BPD VAP PPNH testinal  mothorax Total
. time(d) hemor-
time(h) bleeding
rhage
High
27.43+ 3.36+ 15.02+ 12.36+ 17
frequency 50 2 4 3 2 3
4.02 0.36 3.73 3.47 (34.00%)
group
Regular 35.36+ 5.83+ 22.54+ 17.27+ 28
50 4 4 5 6 4
Group 5.53 1.36 6.36 431 (56.00%)
X/t - 7.041 14.136 6.544 17.481 - - - 4.890
P - 0.001 0.001 0.001 0.001 - - - 0.027
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