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Figure 3: (a) P-value grid for ௩݂ೌೡ. (b) P-value grid for 
ܫܲ ௔ܲ௩	(c). P-value grid for ݔܧ ௔ܸ௩. (d) P-value grid for 
ܫܲ ௜ܲ௡௜௧.   

5. Conclusion and future work 
 
The main contributions of this work are: the processing 
and defining of ventilation parameters describing the 
given interventions and corresponding heart rate 
responses of the babies, proposal of a framework for 
exploring data using a statistical approach to search for 
determinant factors in changing heart rates of newborns. 
Low p-values were found for (ݒܸܽݔܧ) and ventilation 
time percentage (ܸܴܶܲܥ) parameters. 

To possibly provide relevant clinical conclusions this 
work needs to be extended by looking at combinations of 
ventilation parameters, the pattern of the pressure and 
flow curves, and associations with other clinical variables 
describing additional treatments and outcomes.  
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