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Prolonged Mechanical Ventilation as a Predictor of Mortality After Cardiac Surgery

w&g”mywzﬂﬂizné$¢w§alﬁw@3
%i%%‘?’f@/r ;.Pé‘]‘,bnivk,r,%%i 4npﬁf§ﬁagzr i"%%%#i%é%%} 3

Vil = r,%g}kygf,\, LR A e = AR F] e;}%gfw » RAT G ehp RS A
zx\;‘}]%4mnl‘m?< e 2 SRR F]F o

S 2R A BEP R RS v RS 45 82017 10 12018 120 # 7 5 A 2T
ERFE OOk S § T R S E L R R A R A RR(E S DT
tpdic s BBIE) s~ iR S - 2 B R EE R (S Ao it B s APACHE NI) ~ % 5
LB FRF LR ENR(E T B A P RIE ) S R (SR Bk H
BEREE L b oS WL B ek B R MR S O #e R }?’"WK/TT B[S ERBAE HB) LR
rE R * P P >24) pF(prolonged mechanical ventilation, PMV) ~ e MEERF ~ L 3¢ 21 5 &
H#c~7= RF|LE ﬁ\:g:)?a;:%gt\ [ER I‘fu%ﬁif?ﬁ‘@%‘#ﬂ‘ ° ,T,%7 THEZEFLpHAE
T R2R P B F LGN FH M IASPSSF 18 Rik (T hy it P riit A4 o B A
FHOTEK 5p<0.05-

B AT oo A G s A S 4021 T30 82 L 62.4£18.95 0 A S 5931
9 <3 Tl = e g R TIR R IR - S i 5 (9 <0.05)
o e aE e BB hEE - APACHE 1~ T )]%Q oo Tl B4R R & s T
a#*aﬁgﬁﬁ,ﬁg pL 12 N % 7 L .-12: N g—rx,;x;g_b it ,ﬁ;_;P_fr,m’ gj%lg_{ﬁq-pu B 3 ﬁ;?":;ﬁ‘nkyxf.iﬁs—‘w 3' N
BPE b2 i ‘{13‘5%‘ S B2 R #iffg Wk 2 PMVE & (p <0.05) o A o FlpTa
BRIEP RBELBHEERSRFE265% 0 o A7 F A SED F Doz~ aifip
FlF 5 X FEFE S £ APACHE 11~ T3 L p d ~ Flu W R Lhjie s B 7 2 5 e B
-k g,_;—g;;;? sAE 7 O NRAIE o H - oA e s BRI g s 4 B % ﬁ‘reiykfiﬁq—pt N

PMV~ L g 2 520 L FE ~ o E},;; S X Hos AfaR gcv%Pﬁzgs; =+ A (p <0.05) - %W#‘g&iﬁ?ﬁﬁ
frdx iﬁ ¥ T4 s (receiver operating characteristic curve,ROC ) 3u3t 4 47 %% % % 1
APACHE Il =245~ %7 ~PMVZ2 52t L &4 2 A A Fe = b2 F R %+ (p
<0.05) -

S s R E s A B2 2 APACHE Il =245 &7 2 % 2 £ EE A pM L
PMV 5w Bgeh £ jims 4 B = dfp 2 FERIF1+ 2 - 0 ST anf 7 2 & f 53 B
PMV e 5% i & o 2 FBGE o g ef v AR B 2 4 > A St B o

B 4277 < 5= je(cardiac surgery) ~ = e E i@ * pF R ae £ ((prolonged mechanical ventilation)
= F(mortality) ~ 2 5 B £ A (illness severity)
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Pressure Adjustment using Continuous Positive Airway Pressure as Altitude Rises

%‘aw‘ R AT RMER S 237
EE YN T EREY SN r;;;s;xs-:\ﬁ B A FERA L PR F R
e

Badi P AT A FRA TR LR TG 4p K ag § 4 & (Inspired oxygen tension,
PIO)) @ i & Md § » gt F%«P'J & § 47 fc R (Pulse oximetry, SpO,) ¢ “E 4 & & + = @ T LT "5 i
Je R T AMAN G A ERBFH T M OSBRI G v LML RGBS gL pp
FIiE(<6-] pF)eid & 2o 1,000 ¢ (meter, m)A B AT B RMAANRE R)F 42 L
g% 1+ 2 500mip] £ SpO,° F iRl E TISPO AR A BB T F4BF L (%)% ~ 250
& (Continuous positive airway pressure, CPAP) /i » & * 4= 8L o BLp| %) £.2,000m— % 38 % f it
g * gk — E 33,275m 4 » # I 42 & CPAPR 4 (5cmH,0 ~ 80mHZO) » 18 SpO,w 48 T £
BELF P E AP 2 A i eT L (500%) AR A o A BLRT A5 7 i PIRAR & e L SpO2ar & o
Furh b A1 3200mpFECPAPTE R 4 i3t d 2 U2k i zm@ e 'g g H AL CPAP
BAZIFAF LRI R FRAEFPRS FTLE L TRLAPH -

FEPen:

EHRABZEAF R RAR AL ETREFREI AN I A FRS pBA T P AT
1,500mm > & + 2 9myg & T *# 1hPa-1,500m_+ # 3 3,000m > =+ *+ = 10my /&~ *# 1hPa - 3,000m
2 34000m > = F211~12my BT "2 1hPa- @ 1hPaft & = 1.0197162cmH,0 » 7R A i 3+ A/
$42,000mAc* F B4 #1756 3 fitp % £ (1,033cmH, 0T *% 48120mH20) £221cmH,0 » &
A% 3,275m(+ F & 684cmH,0) % £ 9348cmH,0 - #5 % 2 B R BT S < F B4 TR
PR AN CF FHAFRTREET S OCPAPRA ViR @ SpO,w iR 3 Tk Ap ke s i e &
(Sp02>90%) H4z &

IR

RIS R T (A4 60m)y = AR (£ ) dlh F AR RIBERIE R B
SPO R T F (A ARV FEFEB Eeop ¢8RI A AT B2 F o 2243 1,000m B
TVE “{.94 5 4v 500m Bl £ SpO, I B BEF A 3,275me % ¢ SpO, IRt I BE 3T 4%
BN F R LT B4 A~ (DeVilbiss) CPAP 4= 43k 2.5 cmH,0 # fiz & (galemed) CPAP >

ﬂmié?5¢ﬁjk%%&SMb%ﬂ’6$CMP&mWOm£%ﬁ%%§%ﬁamz
EPELFPEA B BRS T 8emH,0 % {5 & 8% 504

B

AE MRS E Y (TEHA Y A P REE o 2t 2019 £ 6 0 RTTIER L GF (B
4 60m) A & glp) § SpOz(A:98% ' B:99%) o = FK B E o 8Md L Ld SkD F Lo E T 3
BRBRAME Y ¢ FmA kL 6N 2 3 R % 3,200m
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% 1,000m B 4B 8 SpO2 ™ 5 i 5 1% ~ 1,500m 5 1-2% > A% 2,000m = X (A) 11 IR
SpO, v K BLp]§ 145 4% - e Z %5 2,000m A if B R i A B SA A 2,150m £ 7R
£ SpO; > @ A X K e PO SpO, vt A BRI R M 4% (A98%—94%
B:99%—95%) it 3] CPAP 5¢mH,0 /i » i * A2 8L(pt % B2 A ga 0 < F R4 4p 1 4
230cmH,0) - 5 4 & ei¢ * 7p w4k SpO, 27 AL mhip| § @A e > % 2,500m fe 1 F_fif 5§
ottt f B 2,565m 24 {7 0 CPAP 5 cmH,0 ¥ it #c & SpO,(A:91%—93% » B:95%—96%) -
Bt B 4e3 % CPAP 3 8cmHy0 4 SpO, & 3141 (A:91%—97% » B:95%—98%) e {7 & i w44
SRR e (o B g 3,275 ek iE K R E SpO, 37 i3t 90%( A:88% - B:88%) - CPAP
5 cmH0 i * 2R+ :xd SpO, + 3t 90%2 + » CPAP 8cmH0 & SpO, (A:88%—96% -
B:88%—96%)zc 4 1t Wi f § I 2-3%(t F A & A EES L F RS 4p £ K 350cmH;0) -

XK SpO g B A A TR o gt 3,275m Rk i f RIE SpO, R 3T 90% o i
PR A F R R AL TR BREL 2N Y T § R4 L 2~300 cmH20
% HRT CPAP B 4 & 2 2 3% 2. 5~8 cmH,0 it i 3w 4R & 22 L SpO, + 3+ 90%12 + o

AFE R 23 CPAP ch/i 4 ecd SpO, .5 & AR R 14 » 2 E A Bl o] ~ 1R
FTIELBLES F et FIioR > S F & Li- HFawy -

=

M4EF % % (High Altitude) » = § 4 & (Sp0Oy) » i F 1 # if /& (CPAP)
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The Effect of Non-invasive Positive Pressure Ventllatlon on Lung Tumor Patients with Chest Tube
Drainage after Lung Tumor Surgery

Tt et Rt mrst ERE H o3’
BAFFAF AR e EF R iRl e s g R R A
# =

FREPeR: L8 KB A @1&4«&&5 & rjsﬁ:*rsnﬁﬁnj}g A e v i - gw;;g
oo L ”w{pmm% 50 AR B (S R HEE gy
e R P RN SR ST 13, 3 S E LN A o A SR IO e A ?L’* S 9 5]/”
o :kﬁi: ENEIE ﬁdm‘t«‘ % 4 (Adriana,2016) ; A 3F £ # ¥ % E > pr lléiﬁ"ﬁ%%%*i 7P
FRRL R R F IR RR 0 R R RBEE T R R FI\:,\:%;;:, EIR-T |
Lm),%.‘l LFTRRBAEFREE RAREST -

*;‘;:é%ﬂfrf?t‘ww*”*%f*&w@ﬁls;w’e Fhra

S A P R R S B - IS T B A S o FRMEEAR | mnty
Rl ’@ ) DHEGTE T#(@ )5 HPE LT *‘”‘i i suaansn l;ﬁfm
»ERER R F S F *Hrff#»g Fedp i Eie o oruq]  MEA W ixn
Tk BLde g A N e v;@ﬁafrvi' P32 A Bg(Trirow-II)?E Fi gri‘g; i N ARAY
¥ 5 7 irﬁh"f}ﬁziﬁf“‘)"’ﬁl?igfﬁ, UGS & F 8 & TALASE

P LR R R K A R A A AR

J é‘;—— /EJ'“’ b \3{ L‘ \\ZJ-\Z;;% A 5%’?5]/11}1’%/Q$ 5(:@5: ( Ao Eig )
TR IR TR excel =A% € SPSS23.0 Wik {7 At A BRI 0 RRRL ARSH-
f o & p<0.05 AL Kt L BT LR - AR

BF VM RFREfoHBEATRA SR FTETFTLE A E 424 T AL BIAeE]
47.6969 52.49% ~ ToE & 60+13 & » H X FMA & ’% A EAL L BE S BEIS S E g (P PR 5E A
POATFEE G ABFALARL RG> ML FIERATREY ROFS T - 35 o jiFE
R F S e R A B FREFLAE D IVHREIIFIINTE A Ifrim
RPN IR ERP P EFLR (A 2 ~ 42

B L AE R EIRT R R R R RS A S A LRRPEREF 5
A ?5';_' f}f‘f”ié‘)%“i% v v R R SO PRRE SR JE A B S W e i ’E’ T TT f&@i F
R R T o Ry (S TR T
uﬁﬁ@%ﬁg%3@4%$ prerad 2op BB R
MetF @ %W AR BRI RIF - IR R ~GEIIR
%— » NIPPV 48 ik F= BHNIPPVAR Z 5% B
B Fhda n26 58 48 n16 P value &4 % %d n6 HE & nlo6 P value
fffﬁ; jf!_t DO86%NI4333%)  8(19.0%)8(19.0%)  0.808¢ ‘ % - 0(00) 409.5%) 0.024*
EOT T hat BHRF2 6(14.3%) 7(16.7%) 0.190

s kA8 4
MEIRG AR A 4270207 9.2544.92 0,001 %5
Y &
e ‘”‘ 3(1.1%) 4(9.5%) 0,548
BRAR 9.2743.94 14.4446.56 0,001 b a %
R(EHEHREE) ) i‘”; 3(1.1%) 3(1.1%) 0738
HEkoER 7(16.7%) 15 (35.7%) RS 6 5, 2(4.8%) 5(11.9%) 0.071

AL E A CES NP
PS : #=P<0.05 = Chi-square test *=Mann-Whitney U-test PS : *=P<0.05 *= Chi-square lest
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Effects of Pulmonary Rehabilitation in Patient with Idlopathlc Pulmonary Arterial Hypertension
One Year after Lung Transplantation

TEZ TR AR EA R ke
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Using Task Oriented QC Story to Improve the Correct Rate of Ventilator
Tube Assembling in the Pediatric Intensive Care Unit
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Respiratory Therapy Experience for Ultraprotective Ventilation / Lung Recruitment /
HFCWO with ECMO in Severe ARDS
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Complex Congenital Heart Disease with Pulmonary Hypertension Respiratory Care
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=>  Physical examination: servere cyanosis

::tvl-,‘é‘.:&#—ﬁ%fr :

1. INO ZiE# MW & F5EA > 7 ecd W p & o(VIQmismatch) ~ ¥ & ~ " i<W n 4 124 o
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Improve the Complete Rate of the Respirator Cleaning and Maintenance

ESERE S PR s BT
FAFETFRMBE AR Frer s g g
&

CRAER R RSN 3 o U S
A0 B F KL © 2011 Best Practice Guidelines For Cleaning, Disinfection and Sterilization of Critical
and Semi-critical Medical Devices ; 2017 APSIC guidelines for disinfection and sterilization of
instruments in health care facilities
BEFW TELIG FHB LT > REFS g‘_f};ﬂ}‘;%‘,g'z’ﬁ FERERwREL WL
FARERFBENI IR L RELOT AT RFR AR A TR L AP RERA
A REA > AL SR e d R BFR R4 RS PP R 2 TR PR
BHREHERAF 2 wg AL 2 RP - e R B R R esd? o3 300 AR R
ZWREA I ZF AT AT T% > Bhrfex %,%‘,*’FT&% Bhxmo, He x:',), FERAITE
HEFREZFRTA R DI AP 2ZPNF TR EP R PR ERFRFE
¥z g inis o ik B T L TRt o Ed ﬂtﬂ"i"*m‘/)ﬂ ERERES «'l-ﬂg—éﬁffﬁi
_}: o
FitdiE %‘”ﬁfvi M sz f e A AR BRR RS R FF K2 EFL T B
B-) - EBpFEFARFPM eI {6 L TFFFERZEAPEERE(e 2 7 F R 8
BDE SN 7}#’}*)‘ b= E P Ti;,ﬁ ,’%”zﬁ'—%?ﬂ[ﬁ}i Vibggg T_i bt’f'*f”‘]ﬂd—?fm)Z 03N jfi‘-"}"‘%\ﬁ 3.4 H >

PAARETEE KT RS 4 BE 0 %«\%&*ﬁ'ﬁﬂﬁaﬁ54@%*€a
Jfﬁ RS RAEF NEE D 6HITRE IR K TEAREE TR ES
FHEAr 25 %d 100 & TP RELAGFHEPERESL T {3 ExFF 22
92% » A K 'JL<90%I% Btz BE o> 105 & 11 * = FFxE 90% > w3t R F 5 A R 7
Fledeldro St % §RIALS 0 RS e d o106 £ 6 7 A F A 90% it R

&
Frie 4 R 7 aW$P§m%ﬁm’ﬁﬁ%?Wﬁn5§%§$Jﬁ°1@%ﬁ%%%ﬁ$
= 7 R

‘a‘.#f>90%’ 107 & 6 7 d #FIBP BT T 50E > 3% 2K

B (<90%) > = & i TEEE RS Bi;ff" 90%rs + o (??F B Bl=-)
_, oy /\ /H\\ /\/ 1057107#-171%1mi-;mi:‘-l:xﬂﬁ
NN \/” i -
L3 &3 - 100% —
/ 1L F RK //su:u!.m “%E - -l- + e
(®-) (B=) (®=)

SR NG U A Sl 106—107 ¥:3 f}fi“i":}»?g‘)%“}?@% REF TR 100 2R
2107 &R REFTEFE I6%N(R=) 0 © A ﬁﬂauw¢%,%7%£$o%%%ﬁﬁ

o

uﬁuw¢ﬁ#% B IR irﬁiw?’Uﬁ?@ %

35



Y it B -

A
FABEENERKG N\ N7 BT n £ 8
FEBEEIETE \ \%ﬁz’,‘,@?
TN ERBAEH
& AT BRI N\ SRk
[FRBYRES RFEE [EEhEE AT
T [rEagrira
IR A i AR

£ )

ERCH ]

SR RERFREAEERETHE

S e o S = A\

I:
! F- ¥4l

'

100.00%

3444 #85E F 344

<90%% - B
90.00%
—— i
80.00% ucL
——=i20
_________________ o
—
...... 10
- 20
—_—
70.00%

2016/07 2016/09 2016/11 2017/01 2017/03 2017/05 2017/07 2017/09 2017/11 2018/01 2018/03 2018/05 2018/07 2018/09 2018/11

it Bl =
105-10T B R EFERAEFEAER
P<0.369
P<0.0001 f !

[ P<0.001 |
100% = r 1 -]-
90% 1 S Y

(meantSE)
ANOVA p<0.001

80%

105/FfF 106/ EE 107

36



SFHMERRE CIRMBRIWI L AREH G B Z U RRHLCRRELR
Clinical Experience of Respiratory Care in a Patient recieved Venoarterial Extracorporeal
Membrane Oxygenation for Cardiac Arrest and Cardiogenic Shock complicated with Acute
Respiratory Distress Syndrome
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Eiss H| o
BERFEBERFCFERLEES T & ”*fﬁi—ﬁrf@ #* V-AECMO o= g g ph g3 E
/r'}%‘ ’ B#%K]“iﬂ wm B %\'3—-}’}"—1‘3;»—% 8 [in;:pi'-’ ECMO m,%ﬂf‘r,;;;}yiﬁ—,ﬁ Lni'ﬁg %ﬁk\‘f’?“{;
Ay AR BAR 0 il - nif g m/%%ﬁ Fhitk AFRBRE %0 Ine g o #7550
5 % ﬁ‘j%ﬁ‘ilh’ s TS AR T SORAII o T nlg? R A EJ?;JV-F 2N oo
B2Heih BEFCFEKLE Y VVAECMO 5 13 ‘%“}?5 g E L f’}ﬁi‘:xa‘g- WEEE o
R ZF CRFT AR EARE G 0 ST ?f’r@ v H& B R ik T Al
féj%fi'éiﬂ' » B pFEAR LR high PEEP i # 443t 7% frv A B PP g L Eap ECMO *
A At kst FARRAR S > D AR E E AR RS R F R H e e B ECEEN L8 g
MRS 43w pedp e ¥ ECMO hip o B § cndilif o R RES T Ak S AR
IR R DiREL ) R AR SR T RN G TR -2 II%#FI R L R N
# ¥ i € # 4 mechanical lung stress i-3) > IR 4 i & RE L 4- ELSO guideline 2 2
EOLIA trial ¥ &k ehef e = ficde ] # 3 A 1 4-30breath/minute - F]p* 4p B < ),?c;ﬁ HiE R Th
AR A RARE RS R F A ITETRARICRE FAE o TR L F ECMO ('S A+ s
ELEE O GR A R R BIFE G B LR RS )'é%;iﬂ e SRR s 07 el
Blakz T pet w34 & %(Extracorporeal Membrane Oxygenation) ~ & {472 ¥x 3 18 Jf % 3¥ (Acute Respiratory Distress
Syndrome,ARDS)

37



Er A REFCELFERERBRRRFLD KIS

Application of Pulmonary Rehabilitation Exercise
to Improve Daily Activity of a Patient with Bronchiectasis
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The effectiveness of Using Bundle Care to reduce the incidence of ventilator-related
pneumonia-take a medical center for respiratory therapy as an example
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MatF e EAp i 2 (Ventilator Associated Pneumonia; VAP)
360 & v 4% =& (360 degree feedback evaluation)
% v4 2 % 32 35 (Zhou Hari window theory)
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Analysis of Reintubation at an Intensive Care Unit of Teaching Hospital in Central Taiwan
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S IFE PN E i 6L3% > s A (b 925%A 5 0 A EIEF R TP 0 BE o FlER A
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E 75 X
BE .  BRRRENNES SR %F 379 0.909
HERRF 4| 9025% | PR
FHERBF 6 75%  RCCHRCWIMR M43 % 16 20.0%
hos o 7 £ EIEF s 3452 31826
REHAFTEAATRAFNES " o [ 13% F34% 4 2098 15961
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The experience of respiratory care by lung recovery exercise to improve quality of life
for Chronic Obstructive Pulmonary Disease

BAA R B R
AR A AL FERL ¢ ARG AL EFIR 2AFF AT iopg 17

&

B %4r4 P ¢t 2% (Chronic Obstructive Pulmonary Disease, COPD) » &4F frf e if ot §
e LI SRR L B el l\%;KZ Fg et e g LR A g o TR 2020 £ COPD #-= 5 2
IR T AT - o R R S N AR T E AR RE S SR IR s D
- > ka?f‘f;i/,%lsb ri%i“%’mfiiilfi’ﬁJ FRET R EES TR DR o R -
EREERLFEEE TUREH IR R 2 BT RE LR -

PG RIER D B AL 60 & T M 2 2018 EACTF IR R AN FARL K 0 X FP Fed
TREGH R > B F R AR T AR 0 NI X kT L TR EZE(R- )
# i FEV.ACt(M/P):41.5 ; FVCACt2(M/P):63.7 ; FEV./FVCACt2:50.2 » =& COPD =% ip|3& 4
(COPD Assessment Test ; CAT) :2 &~ ~GOLD % s A % 5 4 &% T BorE e FlEpzEic € & (the
modified British Medical Research Council ; MMRC) % 2 /& - 2 & 5% £ 4 (SF-12)(% = ) :30
> » Physical Score:27.4 ; Mental Score: 61.8 -

FArEs | LAMrP R R 2918 % 3 rf ek atp @4 ~ vhei 2 iRk ;%’-K,AT; G4 T o

ni’c;-;;:&,jﬂ-' W . ;L,;’g A= phsg g_ab“;% B2 e i 2.7 % "fﬁ ;ﬁ»{:gb o ‘)ﬁ;“,f n;.piiﬁﬁi;& 3.9 2R
RRER 2 (7 408 § RIS B LS G INGFRE o

/\N

BETFE D CRPTLI TP - A5 o0& RER PN F e 3 IS A EFANERTIS
B~ 15 A4 f e BN 15 AR D fiviu CEESUE G 2 ekt 4 D 20 A dE 0 )
Pets s b 1B 3R AW LR LERER L SHRER EH 4% (SPMSQ)
SHFE R R B 0 2 E & F £ & Physical Score sz 3 30.1(+0.30) ; Mental Score : i I
61. 9(+6 09) » FEV,ACt2(M/P) : 28(-19.8) » FVCACt2 (M/P) : 42(-9.3) » FEV1/FVCACE2 : 74.1(+0)
TP R tERETE c EHE ERPEERREFFELA(RZ)RAAS TS 20 40 2 FEETEA
(SF-12) 230 & 0 m P EEHE A o

@Bt ?”"fiﬁu’ o 24 i‘fﬁ\m‘z B ERETEAVALR R EFERE
M AR > Ft AT R BAEER CRESSIFRES DA ERG R £ H
mEE F’F?*f%ﬁﬁ%‘%iﬁézﬁh CFFZE S RWEBO Ea it B2 R

Classification of Severity

Bl- Aq3n Xk Bl- 2F&%FE4 W= COPD = iRl3# 4

MAE:R @ I VR R ML R R R A SR ER E 0 4 4
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The Experience of Implementing Hospice Care in Patient with Terminal Cancer and Respiratory
Failure Using Non-Invasive Positive Pressure Ventilator.
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Is Oxygen Therapy Beneficial in Patients with Acute Myocardial Infarction?
B EEL AR TR T S S- 3 h SN
g;i;’\%ﬁf 59 B2 i\ ,fipic,\,r}% %‘“if? LR LN ﬁ;Z
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RT =R &R MMmS (RT & i ,frén?‘;%}’% 5 & B TR Ap 3] 0 3& B & R T & (acute
myocardial infarction AMI)},% A F Foeko Tl AMI Eoevimrie 30 F § B F E L R0 o
1 i!-\2016+j‘3 Cochrane e 3 45 11 %4 AMI T 4 WBEF 0V %l%i%;l»hfrv" ek A3
/\?'M’#”’Fﬁ ﬁ«\ﬁ%?\:fwbﬁ%« oA o driv AR E R TIF FOEAR > ETErF & AL
£ A rv:%ﬁ‘*f A E R AT AR L AMI g 4 e = e LIE1E 0 fE RT %3 o

2 R EH aﬁaf P ¥4 PICO 7 0 ie ok 3] K AZ o Patient/problem & 4w ﬂ’bﬁ%r}ﬁa A
Intervention : ¥ # /5% ; Comparison : & ¢ * % 5 ; Outcome : 7= Z o j&_PubMed ~ Cochrane
Library ~ OvidMedline 34 &4 % > & * MeSH » *I4] 2 & p » #EIz & % I(la {r 1b) = /*Jc )
#E%‘g‘.fr}?lﬂ"‘ gRIEL > EFI0OR > p > 2473 K > 1 CASP =i -

¥ JefFR2 @ LRobin Hofmann 2017 4 % NEJM 4 4 ch LETE s # R Tk 2% (RCT) » 43t
6629 =P k«fﬁ i AMI e 4 52 > Sp02>90% - ALAEWS &~ ivdeX ¥ § % § 6 L/min > 6~12
/|- P gt 0&)3 3‘ Foek o BE laEapr- a3 fed 50% ;r.‘iv ® P 5 51% > E&FT:?%@
(P=0.80) > @ — # P4 B L Gfuird ey 126 4 (3.8%) > Z 4 &3 111 4 (3 3%) - B A
AN AMI bg s E e F o VR FoKk 0 H L 2 O%Jl\m FEHER AF
TralgF LB o 2WF Li 2018 &t CAD % % AMI Pt BH*F F oKD ELSIT R 6k
RCT > #d Fhici f = 2 BFIWF 5 ok &% M= Fhh & (RR:1.06, 95% CI1:0.56-2.02,
P=0.19) - Jf{ %fﬂ 1% ¥ (RR:1.57, 95%CI:0.88-2.80, P=0.18) 2 %2 % 75 (RR:0.97, 95%CI:0.82-1.14,
P=0.25) - &3 F iR T ¥ = § 0 AMI g5 4 & & sz - 3.Sepehrvand N 2018 # ++ Heart
®E I FoeREYREAMI It B s o475~ 8/ RCT» £ 7998 i~ 5t 12 AMI Ao
HoY 3982 =X F Fio%k 0 4002 =R E FME TG E MR & (OR:L.11,
95%Cl1:0.69-1.77) &« 30 = 7* = Z(OR:1.09, 95%CI:0.80-1.50) > A rFrn %15 AMI 0=t %
BETR 22 FF’“ﬁ% BrREFAR L3 FioRa@ ML s '  BHAVRE
FooRirieh £ ail i M TH L FOAMIHAT 2 FRFRY § o
RT 4% % %ﬂ‘—fﬁfvﬁ BB AMIgE 4§ Finh DL e A EEE s S hF I LH o d
Ak ten  BEFEFE BT F ISR UIORS AMI i 4 0 £ 3§ v g s
HEHRTRL :’il‘fn—' 1‘9?% BAES ) R RS K F bR BEEP B TRE F ke TN A
*ELT o INPERAEISPO2 i F PR E > F FE- A RBRCT HER o ER LR FF &
FHEAMIE A F Fiefk® o B e Em R m 4 i § R e
232 /fle : 1.Hofmann R, James SK, Jernberg T, et al. Oxygen Therapy in Suspected Acute Myocardial
Infarction. N Engl J Med. 2017;377(13):1240-1249. 2.Li WF, Huang YQ, Feng YQ. Oxygen therapy for
patients with acute myocardial infarction: a meta-analysis of randomized controlled clinical trials. Coron
Artery Dis. 2018;29(8):652-656. 3.Sepehrvand N, James SK, Stub D, et al. Effects of supplemental oxygen
therapy in patients with suspected acute myocardial infarction: a meta-analysis of randomised clinical trials.
Heart. 2018;104(20):1691-1698.
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https://www-ncbi-nlm-nih-gov.ermg.femh.org.tw/pubmed/?term=Hofmann%20R%5BAuthor%5D&cauthor=true&cauthor_uid=28844200
https://www-ncbi-nlm-nih-gov.ermg.femh.org.tw/pubmed/?term=James%20SK%5BAuthor%5D&cauthor=true&cauthor_uid=28844200
https://www-ncbi-nlm-nih-gov.ermg.femh.org.tw/pubmed/?term=Jernberg%20T%5BAuthor%5D&cauthor=true&cauthor_uid=28844200
https://www-ncbi-nlm-nih-gov.ermg.femh.org.tw/pubmed/28844200##
https://www.ncbi.nlm.nih.gov/pubmed/?term=Li%20WF%5BAuthor%5D&cauthor=true&cauthor_uid=30260807
https://www.ncbi.nlm.nih.gov/pubmed/?term=Huang%20YQ%5BAuthor%5D&cauthor=true&cauthor_uid=30260807
https://www.ncbi.nlm.nih.gov/pubmed/?term=Feng%20YQ%5BAuthor%5D&cauthor=true&cauthor_uid=30260807
https://www.ncbi.nlm.nih.gov/pubmed/30260807
https://www.ncbi.nlm.nih.gov/pubmed/30260807
https://www-ncbi-nlm-nih-gov.ermg.femh.org.tw/pubmed/?term=Sepehrvand%20N%5BAuthor%5D&cauthor=true&cauthor_uid=29599378
https://www-ncbi-nlm-nih-gov.ermg.femh.org.tw/pubmed/?term=James%20SK%5BAuthor%5D&cauthor=true&cauthor_uid=29599378
https://www-ncbi-nlm-nih-gov.ermg.femh.org.tw/pubmed/?term=Stub%20D%5BAuthor%5D&cauthor=true&cauthor_uid=29599378
https://www-ncbi-nlm-nih-gov.ermg.femh.org.tw/pubmed/29599378
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Could Routine Oxygen Therapy Early after Acute Stroke Reduce Mortality and Disability?
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> RIHFH b3 T F@ifﬁﬂﬁ ¥ PICO 78 #%&/% & 4Z - Patient/problem : acute stroke,
adults ; Intervention ; routine oxygen therapy ; Comparison ; none or oxygen only when needed ;
Outcome ; mortality, disability < 7= %] #* 32 > ** PubMed - Cochrane Library ~ Ovid Medline 3
FLEH#& & > 12 MeSH 4r key words #p B 37 & $05F ?)I?r CUFBE EP 2T #Hﬁza“w g i
L PICO z “g ¥ 3t R ik 2% (RCT) 3 % » # 5 % 5 1(1b) » CASP =3 -
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PR AT E Y b 24 P PERN o B Y 2668 A M 0 X K RIFF F K 72 ) BF;2667
ARERS A R R B 3B RH2668 4 Airdle § F R TR R R o F F oA
gd B %S Sp02<93%:up 4 3 Limin e Sp02>93%- 2 L/min = % % ¥ i le ot R o ch
OR #_0.97(95%Cl, 0.89-1.05, P=0.47) > @ ¥ #RiF§ 3 1%‘1‘?1{?‘*;? K e OR A& 103(95%CI
0.93-1.13,P=061)> &7 2F > 6 >z 27 A F AR - SHAEMY R XF £ F ML F
SE I TR WHEF Fiof T3 EHENR 3 [EZE s R v’*fr%sbﬂfi
e ¥ 5y % 2o 2. Shuhai Shi, et al *+ 2017 # stroke % % RCT» &1+7 b 3 &% tPA ,pJ% g
A MW RIF F ok & EMNTF 4 ) FF > 2% normobaric hyperOX|a Ol
occludin » -3k o Mol jr > se L &9 R i 4 PAEES e 3, Khalid Ali, et al »* 2013 & Plos one %
% RCT»301 =& M7 R I E JPERRE S D PR EEL Y F ek 2~3 L/min 72
PE S R E SRR 3‘;:}’ P BE - A6 RIS }i &F‘\'éi‘ £ B8 L JIFEI P it
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Index frp ¥ E# (NEADL)= se7njm X B o
RT %2 2@ ek R0 P i sl o7 6 ST 40517 B0 B 4§ § 00 11452
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232 /fle : 1. Roffe C, Nevatte T, Sim J, et al. Effect of Routine Low-Dose Oxygen Supplementation on
Death and Disability in Adults With Acute Stroke: The Stroke Oxygen Study Randomized Clinical Trial.
JAMA. 2017;318(12):1125-1135. 2. Shi S, Qi Z, Ma Q, et al. Normobaric Hyperoxia Reduces Blood
Occludin Fragments in Rats and Patients With Acute Ischemic Stroke. Stroke. 2017;48(10):2848-2854.
3. Ali K, Warusevitane A, Lally F, et al. The stroke oxygen pilot study: a randomized controlled trial of
the effects of routine oxygen supplementation early after acute stroke--effect on key outcomes at six
months. PL0oS One. 2013;8(6):59274.
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https://www.ncbi.nlm.nih.gov/pubmed/?term=Qi%20Z%5BAuthor%5D&cauthor=true&cauthor_uid=28931617
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ma%20Q%5BAuthor%5D&cauthor=true&cauthor_uid=28931617
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https://www.ncbi.nlm.nih.gov/pubmed/?term=Warusevitane%20A%5BAuthor%5D&cauthor=true&cauthor_uid=23755093
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lally%20F%5BAuthor%5D&cauthor=true&cauthor_uid=23755093
https://www.ncbi.nlm.nih.gov/pubmed/23755093

B PR ERIR L ok
Effects of Respiratory Muscle Training after Major Surgery in Patient with Myasthenia Gravis
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A EE 3 oeE e H o 2017 & YW Chang# § o @ MGop * #Fis B 4 %% 3% & & Jg (postoperative
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¥ § oI M PPC i 0 R MG £ SRS Y RMT 8 R w5 2 oo
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Clinical Experience of Postoperative Respiratory Care in Pemphigus with Right
Diaphragmatic Eventration Patient

ER L AER

i g?%ﬁy;&g e fivi‘ czg‘;:)% %
BREFLHEL

Pen: AR AT ARG SR DAL K LAe-ke R R R > P ME RS
ot EEBENEOIRDELEAS BT F REWINELEE LRI RS ERRE RICES
ﬁééﬁé%ﬁ@&Wﬁ’%&ﬂﬁ%%%ﬁéiﬁﬁa%ﬁg%o

RN RIER P B S 784 Y 14 GCSE4VHEM6E - £ 5 168cm » 42 £ 64kg 0 IBW 61kg » BMI
2813 > F R Pmiz o Td vies > BRAY BB BRERAE S FLR 108 E ]
PRAER NI B E TR R BT S AR TR EEE IR o3
30 poeEeed seFe g Gocrackle s RE P F AR - = BiEF - GCS "% 5 E4V2M4 > CXR 1
PIFSRENT % 6 F ~ g% X » EKG:ST elevation - #]i# * LVN 100% Sp0,<90% ~ PaCO,
106.3mmHg s bz R F (NIV) > & % NIV25 {8 > mF- 5§ PR A ko 3
Fo o E B e o

FHF: LRI RUNEHR - F PR s M § - 2 BFEMAE -3 B R LD
BHGEHARBALAES KT HPFRE L c A EDPPFERE vvd FFiL o

MESRIE L LT R IR EIEE & RS ‘ﬂzp““é VB R RTINS £
PoRAE EAF T A MA L FR AT EELR L 3 TP p AR 12 TCPCO, & B
& 4% PaCO, i+ 45mmHg o 29I F KRR I E I AT e R4 1428 30emHL0 o 3.4
1B % % Acinet.baumannii % colimycin 200 § U > - % w =tw » 58 » & VEST &
A% 14Hz > % R 45 & % 30 ~ 45§ & R/.z/ﬁ”‘"!f o 4 H TR S AR E S KW T K o
SHGETHE WU SR A5 R IR R > F R4 s RE R FAFEETE N

B EFE L pmnatet ek B2k 7 PC16ecmH,0 ~ FiO, 40%pF » V1390~490 ml ~ C_ 31L/cmH,0 - #
ds dp iR F 2 s E B Vrecd 3 480~550 ml~ Cpec g 3 37 LicmH,0 > % % 44 #¢ ¥ (1 %
IR ANE) SR 7T Xt i PSV VT L CPAP & p A =t 1~2 /] PFDIAR 0 iR Bt £ T
% p 16~20 -] pF > Cuf 4 5 75 LiemH0 o »4jisis % 17 x w5 > & 2L & 6 /) P2 0.5~1
JEEERBIEE 0 p oA e RE B TCPCO, ¥ 4F 38~45 mmHQ - #v4 i ¥ o 4 d i bk
RABME SR > TUREFELAEE R NS 34 X A S RGP E o

BwaAim  HRpRRUL TRl AR o BRI R E T R ZF LR
JEEALE R ORI A WORATHTR ER RISV 2 o RBPFEE g RPETRF o
PREFEEY LESRE R L R X BV R RE o R R A A B
P Bl s R BRI AR T > R E R A ERDIG s e s ied B TR B
A R e B o

Bk @ © RIFRD ~ FRATRRNT Y X B E ~ FlERSAE

46



A& B
RAFHA R BREBIBERLRTIEIF =%

Promoting Customer’s Satification Score about Pulmonary Function Examination
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Respiratory Care of Pneumonia Related to Acute Respiratory Distress Symdrome Pregnant WWoman
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SR B o W W R FEAL T E M F o e 45k (Lung Recruitment
Maneuvers : LRM)7 ¢ 5% s 2¢cd 7 BLEE R 4R34 LRM #3057 = F2 aisg e 3% 0

Ry ;}i%éﬂ&ﬁ?ﬁ 41 PICO - P-acute respiratory distress syndrome ; I-lung recruitment
maneuvers ; C-no lung recruitment maneuvers ; O-mortality - 4% PubMed - Cochrane Library ~
Clinicalkey 7 #% & » MeSH £2 key word % 4p B ;¢ % > R ERD22 0 2EFT :}zk% €
AP EPICO: = 6 5 & st & » 47 (Systematic Review and meta-analysis ) > 2 AMSTAR
27F > PR R 2 FREF T BRI RIA
2%

4% Bom ARDS s 4 /i » LRM ¥ F% i Fe s = 5 % 4ol 5 5 = 4 (E.A.Suzumura- 2014
Hodgson C » 2016 ; Jun Lu > 2017 ; Ewan C.Golgher > 2017); ¥ *t 3 2 R dgr & £ 8 > 1 R
FIH R FE S P -+ 2 95%CI # R+ (SulagnaBhattacharjee - 2018 ; Hanyujie Kang » 2019) -
ek - o
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poa IMA R4 X2 R RAE A & Th 0 e LRM ¥ el ARDS it 7= 52§ ¢
(PaO/FiO; ratio) ¥ Barotrauma ~ Pneumothorax & &7 ¥ £ % » 2% ARDS 5 + ¥ /i » LRM -

MaES | A s g FH R %

# — Mortality

e (& &) 2% RR | os%ct | p | 12 | AMOTARE
quality
E.A.Suzumura » 2014 In hospital mortality | 0.84 0.74-0.95 | .004 | 0% | High
Hodgson C » 2016 In hospital mortality | 0.88 0.77-1.01 | .072 | 0% High
ICU mortality 0.85 0.73-0.99 |.034 | 0%
Jun Lu » 2017 In hospital mortality | 0.88 0.8-0.97 |.009 | 0%
- Moderate
ICU mortality 0.77 0.65-0.92 | .003 | 19%
Ewan C.Golgher » 2017 | Mortality 0.81 0.69-0.95 | .01 |[6% | Moderate
SulagnaBhattacharjee > | In hospital mortality | 0.95 0.83-1.0 |.45 |33% High
2018 ICU mortality 0.91 0.76-1.1 | .33 | 58%
Hanyujie Kang > 2019 In hospital mortality | 1.02 0.93-1.12 | .65 |3% High
ICU mortality 0.92 0.74-1.14 | 43 | 33%
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May High-flow Nasal Cannula Decrease the Rate of Endotracheal Intubation in Patients with
Acute Respiratory Failure Compared With Conventional Oxygen Therapy ?
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Respiratory Care Of Using Non-Invasive Positive Pressure Ventilation And High Flow Nasal
Cannula For A Chronic Obstructive Pulmonary Disease With Hypoxemic Respiratory Failure
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BRI M § e R B e L e rswm Pef e % B p # 4E 0§ *2(Chua MT,
Kuan WS,2017) - BiPAP % B 3% 6 § % 314 A F4F % ~ 3 if & % /% > 4p >t BiPAP » HENC
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Clinical Experiences of Respiratory Care for Patient with Acute Respiratory Failure of Idiopathic
Pulmonary Fibrosis Induced by Influenza B Virus Infection
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Application of High-Flow Nasal Cannula for Premature of Extremely Low Birth Weight with
Bronchopulmonary Dysplasia with Ventilator Weaning of Respiratory Care
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#EH e A E i s pnE e § ~ PICU 2 * NIPPV > %] CXR:RDS grade3 *
FHRMLF %BFEPES AG%S RinR2 ;gatﬁ%a'%i% * . %] PDA = Ibuprofen = % ¢
SRS A HHE R NCPAP; FIB SR ei B r it £ 0 d m i 8 ¥ ffinz Ky
§ o HFNC f6rf w2 i Q FjRecd > S # Mg r B L 4F o

RRERE ¢ L A H A A Hee 2.0 S R i 4k
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The Role of Non-invasive Positive Pressure Ventilation in Critical Patients who has Acute
Decompensated Heart Failure with Septic Shock under Palliative and Hospice Care
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Case Report: The Experience of Using High-Flow Tracheal Oxygen and The Necessity of
Inflated or Deflated Tracheostomy Cuff
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Experience of severe ill patient compllcated with pulmonary hypertension treated
with inhaled nitric oxide
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@ v % | A 45 (PICO)
W PIM RS R BRINGREF T S B b F 2 B P

Dexmedetomidine verus Tranditional Sedatives during Weaning Mechanical Ventilator
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1. Chen, K., Lu, Z., Xin, Y. C,, Cai, Y., Chen, Y., & Pan, S. M. (2015). Alpha-2 agonists for long-

term sedation during mechanical ventilation in critically ill patients. Cochrane Database of
Systematic Reviews, (1).

Jakob, S. M., Ruokonen, E., Grounds, R. M., Sarapohja, T., Garratt, C., Pocock, S. J., ... &
Dexmedetomidine for Long-Term Sedation Investigators. (2012). Dexmedetomidine vs
midazolam or propofol for sedation during prolonged mechanical ventilation: two randomized
controlled trials. Jama, 307(11), 1151-1160.

3. Nunes, S. L., Forsberg, S., Blomqvist, H., Berggren, L., Sorberg, M., Sarapohja, T., & Wickerts,
C. J. (2018). Effect of Sedation Regimen on Weaning from Mechanical Ventilation in the
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Evidence Based Application of Comparing the Benefits of LABA+LAMA versus LABA+ICS
in patients with COPD
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3.Frith P.A., Ashmawi S., Krishnamurthy S., Gurgun A., Hristoskova S., Pilipovic V., ...Diaz D.V.
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Respiratory Care in High Cervical Spinal Cord Injury Patient for Weaning
from Mechanical Ventilaton
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The Respiratory Care Experience of the Patient with Heart Failure by
Involving Ventricular Assist Device
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Using Flip Learning Model to Improve the Accuracy of Patient- Education
in Inhaled-Medication Among the New Respiratory Therapists

TEE AT RIS REE
B R g

1 &

FARIDFREREIFILE AR L E 0 R AL EF
ﬁ%%»@% Fﬁ%*%#ﬁ’F@%W%ﬁoﬁ-
%Eﬂfﬁ*“uwﬂmfr EHRTET B REFFRN F A FwE T o sl o T
Ttk FE EwERET 2 W HEF FRER zt P FPN AT SR PR TR
BE LA 0P RTIE R LR B A | F3cdn Ho op °

P,L 2 T RGP G 2018 & 87 1 2019 & 4 ¢ ’%T@ﬂ'vkiéf)ﬁ‘ﬁ—’i 6 0 d LB AR R
56% 10 ENF 3o XRRHETEBEFFERTGE (B- ) c T VRE S A FFEE
F » W - PR e R %’:}isw BRI RN 8 S SERME - S S IR SRR ot R
%iiﬁﬁfﬁﬁw’41¢ﬁ%ﬂ§?’#ﬁﬁ&%ﬁéﬁ%3ﬁ%ﬁﬁ Fon2ERE

FaRER T RLARERS -

FELE% L 5d SR g MATEE SRR B R N 7oA - R &5 ST E g ek
FEEFREY > URFFRN F2- RES FHF2HFLF 50 F2 555 0 ok
KEFI B XFI G R E Yk FRIAESTY T3.6%HL I 96% (- ) oA
ERKE SR RTINS 434 420 A k ak » Akt F B AR 5 454 -

g

PR A
R T A D RE

gg; 5

Bl- : #FHk:= 4 (Evohaler 3 &) - L ERDISRESE
E¥ghaler A A o SN
AR EE %l EL '/E'J & ‘/E'J
B
AL| E R T ST BOAR B O 124 R (O [= - =3 == Accuhaler 72% 95%
H|HTRAEL T AHGHRER

A 12 BB RIS RA Evohaler 61% 96%
Al4rddm A ¥ [mE-3 a% [mE-3 [mf-d
B HEER A M ETER o= o= 0= =k Turbuhaler 78% 96%
RSN E [mP-3 o= mP-3 [mE
oot — O (DR EER] o: [os [Os os Spiolto 63% 94%,
BT SR BERABENEN T 54 O o= [m P:3 o=

oF - MRl ERRAREE Breezhaler 88% 97%

A R o B A
B | i AR B B 24T O as Oz o% 0 0

B 1054 - BEERAR - ANORO 80% 98%

e e L I o
E|zBeERTRA2 x8E $€02 |OF |02 |OF 100%
2| B SRR E B0-0 8T - :
_)k ANORO Ewvohaler
0| A RS o oz |oF |Oz o%
M| B HEERE 000 5o w— Oz |06 (O oOs —e— R
| RE R bR TR E Mok 8 ———
FlRETHRLRTRELEHE -
z Breezhaler Turbuhaler
#lmpd - e aAHe4ss 02 (O |Of Oz
AL R ENL R

spiolto

2L = . T L = 3—‘ 42— 2 B - 4 I3 - =
T o 5d kaﬂﬁ?fﬁﬁiﬂi% 3 EF Y e R R ’Ti?*ﬁrﬁm%‘?%ﬁ&
B iEFEya¥rketimy  SAE kY —’é Aogitamis » Bt Iy T2 » AT 4 | 3

FrE o TP
W4T : i % & (Flip Learning Model) ~ ¥ » | f## (Education in Inhaled-Medication)

61



LR AL EE R B F p R Ry Pl R
Comparison of Spirometer and Mechanical Ventilation to Measure the Reliability
and Validity of the Rapid Shallow Breathing Index
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Table 1. Intraclass Correlation Coefficient (ICC)
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Respiratory care experience of a bronchiectasis patient and his foreign caregiver
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The Experience Of Respiratory Therapy in a Case Of Pneumonia Combined With Empyema
Used High-Flow Nasal Cannula Post Extubation
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Clinical Experience on Application of Lung Protective Strategy in a Patient
with Acute Pulmonary Embolism using ECMO
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Clinical experience on application of negative pressure ventilation and breathing exercise
in patient with heart failure combine asthma
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The Application of Team Resource Management to Reduce the Unplanned Removal Rate
of Endotracheal Tubes in Surgical Intensive Care Units
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Respiratory Care after Lung Transplantation for Advanced Bronchiectasis
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Experience of Using Airway Pressure Release Ventilation Mode
on Patient with Acute Respiratory Distress Syndrome
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Early Application of Airway Pressure Release Ventilation in Acute Respiratory Distress Syndrome
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Effect of Bronchoscopy in Mechanical Ventilation Patients with Lung Atelectasis
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Using High Flow Nasal Cannula to Prevent Post Extubation Respiratory Failure: A case report
A
F o P

Taipei Medical University Hospital Respiratory Therapy of Chest *
Abstract

Propose: Mechanical ventilation usually applies to patients with different etiologies. However, it
may be a big issue while weaning ventilator and extubation. There are three noninvasive methods to
increase oxygenation after extubation: conventional oxygen therapy, High flow nasal cannula
(HFNC) oxygen therapy, and noninvasive ventilation (NIV). We are interested in how HFNC works
in prevention of post-extubation failure by oxygenation and ventilation support.

Patient data and admission: This is a 77 years old women with old history of arrhythmia (atrial
fibrillation) and transient ischemic attack, this time suffered from recurrence brain infarction was
intubation for surgery under total sedation twice. As condition got more stable, we checked
Weaning-Profile: RSBI 68.9, Minute Ventilation 4.7L/min, Tidal Volume 261ml, Respiratory Rate
18bpm, Pimax/Pemax -36/+30cmH20, accessory muscle use was noted. For poor cough function
and prolonged ventilator use due to recurrence infarction, we have suggested tracheostomy, but
family refused. To prevent post extubation respiratory failure, HFNC was as the bridge use after
extubation, and finally successful weaning from ventilator.

Respiratory problem: 1. Works of breathing according to prolonged mechanical ventilator use. 2.
Poor cough function with sputum clearance problem.

Treatment: 1. We advised HFNC using to reduce works of breathing and create positive end
expiratory pressure, in addition to prevent post extubation respiratory failure. 2. HFNC deliver
heated and humidified gas with accurate FiO2 which can improve airway system hygiene also
mucociliary function. We also kept High Frequency Chest Wall Oscillation (HFCWO) use through
the vest during ICU treatment.

Assessment: 1. With HFNC using after extubation, patient respiratory rate become more stable and
blood gas show normal under HFNC.As HFNC flow rate slowly tapping down, we successful
weaning to NC use (Fig. 1). 2. After HFCWO three times a day treatment, lung markings over the
bilateral lung fields at CXR mild improve; the characteristic of sputum from sticky-yellowish
become less (Fig.2).

30
25

R ——PS

20 / ey
e 7&J MV:W ~@—HFNC

10
5/17 5/18 5/18 5/19 5/20 5/20 5/21 5/22 NC g
1000 0100 1700 1000 0100 1700 1000 0100 5/1i , 108w
Fig. 1 Respiratory Rate Fig. 2 CXR under HFCWO TID treatment

Discussion and conclusion: HFNC delivers a constant flow rate that may cause resistant during
expiratory and offer a low level PEEP without change PaO2/FiO2 ratio which can improve
oxygenation. Also, HFNC intensifies the effectiveness in works of breathing and evaluates the
short-term effects on reduce PaCO2 level, which achieved by a washout of the respiratory tract and
a functional reduction in dead space. With the experience of this case, HFNC offer not only
oxygenation and ventilation support, but also airway hygiene improvement might be a way for
prolong ventilator weaning.

Keywords: High Flow Nasal Cannula, Extubation, Respiratory Failure
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Respiratory Care of Airway Pressure Release Ventilation during Extracorporeal
Membrane Oxygenation in Patients with Acute Respiratory Distress Syndrome.

sl g oaral
ARG A=

SR F RS g
BRELFR

B ent L e e T 16 g i 3 (Acute Respiratory Distress Syndrome, ARDS) & 4v E3-R R el
10.4% > ~ 5 dfped en 7= F 7 iF 46.1% - ¥ 5 w-(Extracorporeal Membrane Oxygenation,
ECMO) : P # §&h in i = B E B AR T o ek Bk TR @ R g o
FREAREERT EHF PR Fd s;T (Airway Pressure Release Ventilation, APRV) % ¢ i i
F#in A gE(VIQ mismatch) » A B F £ R LIRS S B R 2L S RIS 0 R A
Kosgy e AT R K R R
n'i‘viié‘»‘%‘*“"-f" PR BEREL B9 KA mMaEE LR f}% PO B FIEE v o B E S ST
EX MG s MIVEHEE T A RIFERE S AR RERE S B e Ak S IR
TREY R eR o b P TRt R AR R M #ﬂi? @ % et BB FAE B
% (P/F ratio <100)2 3% ¥ » # "% —# "% E 5. %(V-V ECMO) » fisis T i Fevhd g » & fede il

\7—’1—’{1

W

;; o

B AEFE 2 WA 2 Ma 53 R -;ﬁ-“éf 7oA A 4E

mxm)w%’f R T?* SF 3k R AT R 9 R O B B R
se L F B4 fg%\ Bk S e b R g A uE R & o

.%’-%?ifﬁ cd }Eﬁ 4 ;7\ iz L 8 ¥ APRV— ngh 26 cmH,0 -~ ngh 47f/ s Plow : 3¢cmH>0 ~ Tiow 11
#5 ~ Fi0,:40% - ABGA> %frPaOZ 130.2 mmHg ~ P/F ratio 325.5 - & * v B 5 14X B FECMO T #-
e e B 4030 2 2 PCV: 20 cmH,0 ~ PEEP: 15 cmH,0 ~ FiO,: 50% - % 22 = E?:}fz‘,’f ECMO T B 4055 3

ML B 0 A E L R4 4 —PS: 18 cmH.0 ~ PEEP: 8 cmH,0 ~ FiO,: 35% - % 30% |
mwﬁfﬂrRSBl 130 ~ MIP:-32 ~ MEP:28 ~ £ i f RI32 % 50180% 2 » 32 R (4574 £ 1 f i - 4%
S Y Dayl Day14 | Day22 | Day30 | Day37
AL BEREE RS [ Mode APRV PCV PSV BiPAP | DC
BE2y Fa %% | FO, 40% 50% 35% 10L/M | BiPAP
*E]% a2 R /)é“‘ 2 Pressure Phiqh 26, Thiqh 4 20 18 18
2tz 4 4 E e e | PEEP Piow3, Tiow 1 15 8 8 N-C
i w B onge | PIPIMAP 26/21 35/20 -/12 /- 3L/M
U P/F ratio 325.5 400 394 -

CXR A
BHhadm LBk
hit* ECMO i
fz i@ % APRV > jE
Bk TR OF] R o R

EEESE N WUE

10045 20 30 Py 3 4L8 35 GMH,0 + 4 POV 65 APRV 5 i
7f/’ bt I %&F’Q K'}—Egmﬂ/”éﬁ‘g% T 5 P ePow &
B edf ABG ¥ T § (BEA B WA o @ gy 1 APRV R T ub f

Phlgh ’ Thlgh plwde 12

BREA KK T
Tlow"‘é;-

FRT R f T

#EF MAP el ™ e PFE § A et cniBh > oL ¥ ik if ?pi*(dependent lung regions) cid F i i T
fede i > X8 ¥ D &E_:jfllbh’zd FLp PR gTR[Z. § o

Wi -

& Mefex % 16 3 i3 ¥ (ARDS) ~ F if B4 ki

73

F #-54(APRV) ~ £ 5 " (ECMO)




W Iam A R U REA B AR R iR Sk

Therapeutic effect of negative pressure ventilation apparatus on lung recovery
in patients with lung collapse

f

Taipei Medical University Hospital Respiratory therapy

Background: Iron lung is a kind of negative pressure ventilation (NPV) been invented in 1928 ,
was used between 1930 to 1950 to help polio patients who were unable to breathe. Biphasic cuirass
ventilator was advanced model of iron lung.

Purpose: explore the therapeutic of NPV on lung recovery in patients with lung collapse

Literature search: RCTs of biphasic cuirass ventilator or negative pressure ventilation were
identified through electronic searches. We searched Respiratory research, Thorax, Medicine, JECM,
American Journal, Critical care, PLOS ONE, Journal of Anesthesia. We did not restrict our base
searched on language or year of publication excluded case report and animal studies.

Methods: 36 patients with restrictive lung disease enrolled for a 12-week rehabilitation program.
During this program, half of them received regular sessions of exercise training (using a ramp 10,
15, or 20 protocol, The load was increased every minute by 10, 15, or 20 Watts, respectively, in
such a way that patients could reach their maximal workload within 10 minutes, maximal workload
in Watts at maximal performance was taken for analysis. 40-60% of the maximal workload was
used as the intensity of training) under NPV(control + sign model delivered by —20 cmH20
delivery pressure and +3 cmH20 base pressure, 12 cycles per minute, inspiratory time to expiratory
time (I/E) ratio 2.5), whilst the 18 others did not.

Results: All patients in the NPV-exercise group were able to tolerate and completed the program.
The between group differences were significantly better in the NPV-exercise group in changes of 6
minute walking distance (6MWD) and St George Score. At the end of 12 weeks, patients in the
NPV-exercise group had an increase in 6MWD by 34.1 + 12.7 m(P =0.016), In contrast, patients in
the control group had a trend of a decrease by 32.5 £ 17.5 m. The improvement in 6MWD in the
NPV-exercise group was accompanied by an improvement in resting dyspnea sensation as
determined by the modified Borg scale (P =0.049), In contrast, there was no change in Borg scale
in the control group. In the NPV-exercise group after 12 weeks of training, FVC improved by 53.3
+ 26.8 ml (P=0.029), and FEV1 improved by 50.0 = 21.0 ml (P =0.029), In contrast, pulmonary
function did not change in the control group. The use of biphasic curass ventilator is common in
pulmonary rehabilitation to improve lung expansion in patients.We found improved in 6 minute
walking distance,improve in quality of life, reduce exacerbation, reduce hospitalization rate,
improve in maximum inspiratory pressure, and increase in minute ventilation and tidal volume.

References: Ho, S., Lin, H., Kuo, H., Chen, L., Sheng, T., Jao, W., Wang, C. and Lee, K. (2013).
Exercise training with negative pressure ventilation improves exercise capacity in patients with
severe restrictive lung disease: a prospective controlled study. Respiratory Research, 14(1), p.22.
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Respiratory Care Experience In Congenital Renal Failure With Pulmonary Edema
And Respiratory Distress Syndrome In Premature Infants
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Respiratory Care of Drug Allergy Complicated with Cardiogenic Shock use ECMO
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Improve the Accuracy of Inpatients Using MDI
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Respiratory Care Experience for the Serotonin Syndrome with
Acute Respiratory Distress Syndrome Patient
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Asthma medlcal payment improvement program indicator improvement project
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Congenital Cystic Adenomatoid Malformation of Neonatal of Respiratory Care Experience
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Respiratory care of inhaled nitric oxide for pulmonary hypertensmn after heart transplantation in patient
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Cuff Leak Test May Not GuaranteeSafety of Extubation
A Clinical CasewithVocal Cord Palsy Extubation After Operation
An Experience of Respitatory care
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