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Abstract
HIGH FREQUENCY OSCILLATORY VENTILATION IN CHILDREN :
TREATMENT OUTCOMES IN PEDIATRIC ICU AT SIRIRAJ HOSPITAL

Introduction: The last 30 years, high frequency oscillatory ventilation (HFOV) has
found its way from the neonatal to the pediatric and adult ICU. Various studies found

the difference in survival rate and_outeerpes in each center.

Objective: To ass gomes in the patients who
were treated g at Siriraj hospital

g
Methods: Afretrospgcti i . ical records of cli >d 2 months to 15
years whaq , i '%%cy oscillatory ilation in ICU at Siriraj

0.004 and 0.001 respectively). We found two types of complication during HFOV
treatment. First, barotrauma, was found in 14.8 % and was significantly higher in
patients with high mean airway pressure (p-value 0.029). The second was vital signs
instability, which was present in 11.1 %. Regarding long-term complication in the
survivors who could be followed-up, none developed newly-diagnosed chronic lung

disease but, 25 % of them had neurodevelopment regression.

Conclusion: Our results may help to practice in the use of HFOV in pediatric patients.

Moreover, may help to identify populations that high-risk for mortality, especially



immunocompromised host or whom had a high level of oxygen index at 24 hours

after HFQV initiated.
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