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َٰنِ الرَّحِيمِ 
   بِسْمِ اللَّهِ الرَّحْم

 
لَهَا مَا كَسَبَتْ وَعَليَْهَا مَا اكْتَسَبَتْ   ۚ◌ لاَ يُكَلِّفُ اللَّهُ نَفْسًا إِلاَّ وُسْعَهَا   "

  ربََّنـَا   ۚ◌ ربََّنـَا لاَ تُؤاَخِذْنَـا إِنْ نَسِينـَا أوَْ أخَْطَـأنَْـا   ۗ◌ 

لنِـَا  وَلاَ تَحْمِلْ عَليَْنَـا إِصْراً كَمَا حَمَ  ربََّنَـا وَلاَ   ۚ◌ لْتَهُ عَلَى الَّذِينَ مِنْ قبَـْ

أنَْتَ    ۚ◌ واَعْفُ عَنَّـا واَغْفِرْ لنَـَا واَرْحَمْنَـا   ۖ◌ تُحَمِّلْنـَا مَا لاَ طاَقةََ لنََـا بهِِ  

    "مَوْلاَنَـا فَـانْصُرْنـَا عَلَى الْقوَْمِ الْكَافِريِنَ 

  العظيم  اللَّهُ صدق  

  

  سورة البقرة  
 )٢٨٦ أية رقم(
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(Abstract) 
            
            Mechanical ventilation is the most widely used 
supportive technique in intensive care units. Complications can 
occur at any stage of mechanical ventilation and is sometimes 
life threatening. Ventilator-Associated Pneumonia is a life-
threatening complication with mortality rates of 33-50 %. 
  
           The early application of nasal continuous positive airway 
pressure (nCPAP) reduces the need for subsequent endotracheal 
intubation, mechanical ventilation, and surfactant therapy and 
lower overall mortality, especially in infants with birth weight 
above 1500 grams. 

  
  

(Key words:           
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positive airway pressure, (VAP) Ventilator-Associated 
Pneumonia, (ET) endotracheal intubation, (ICU) intensive care 
units, surfactant therapy) 
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