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#1 Comparison of clinical characteristics of
10 infants with RDS by study group*

Group A Group B
N 6 4
Sex(M/F) 5/1 173
Gestational 32.5 £ 2.4 35.1 + 3.2 NS
age
Birth
weight(kg) 1.86 + 0.51 2.72 +0.64 <0.05

* Values are mean = SD.

*2 Comparison of respiratory care of 10 - infants
with RDS by study group*

Group A (n=6) Group B (n=4)
Max. PIP (cmM,0) ©24.1 % 3.0 22.8 £ 3.7
Max. PEEP (cmH,0) 5.0+0 5.0 + 0.5
Max. rate (/min) ' 55.8 + 8.0 48.8 + 13.2
Max. Fi0, | : 0.63 £ 0.14 0.71 + 0.20
Mechanically venti- 86.6 £ 15.9%§ 80.0 * 16.0
lated time (hrs) . )
Duration of - : 122.6 + 47.9% 107.0 = 42.0

Fi0,20.30 (hrs)§

*-Yalues are mean * SD and all of them are statistica]ly not
significant.

§ More than 30% of oxygen is requ1red to mawnta1n PaO of
60 torr. or more. :

§ One female infant {case 1) who developed PDA at 50 hours
‘of age was excluded.
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