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Effects and Problems of Nasal Continuous Positive Airway Pressure for Neonates

Yoshiyuki Watabe !, Yuzuru Yamazaki', Yayoi Tsuboi', Akihisa Nitta',
Hiroshi Suzumura ', Osamu Arisaka *

! Division of Neonatology, Perinatal Medical Center
% Department of Pediatric, Dokkyo Medical University

We evaluated the effects and problems of nasal continu- prematurity. Ulcers around the nose and abdominal disten-
ous positive airway pressure (nasal CPAP) in 65 patients sion as adverse effects were observed in several neonates,
admitted to our neonatal intensive care unit. In neonates however these risks may be reduced by shorting duration
with early onset respiratory problems after birth, nasal of nasal CPAP.

CPAP was effective for 79 % in transient tachypnea. How-
ever, no effect was observed in respiratory distress syn- Key Words : neonate, nasal continuous positive airway
drome. Nasal CPAP was also effective for 85 % in post-ex- pressure, apnea of prematurity

tubation chronic lung disease and 95 % in apnea of



