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Decrease glaucoma in childhood asthma with inhaled corticosteroid: a population-based study
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Lung Hysteresis Measured by the Pressure-Volume Curve in Different Lung Diseases Causing
Acute Respiratory Failure
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Abstract

Purpose: In previous ARDS clinical studies, the hysteresis of the pressure-volume curve (HPV) had been
proved to have strong correlation with lung recruitability, which could be a reliable parameter to set
optimal positive end-expiratory pressure (PEEP). How the hysteresis presented in different diseases was
still uncertain. The study focus on acute respiratory failure patients received intubation and mechanical
ventilator support in ICU, use of Galileo Gold ventilator with PV Tool 2 to assess the hysteresis of the
pressure-volume curve (HPV), and planimeter to assess pressure volume product(PVP), evaluate the
relationship between this two parameters, observe which presentations in different diseases causing acute
respiratory failure, as to reliable and easily estimate lung recruitability and optimal PEEP setting at bed
side.

Materials and methods: Acute respiratory failure patients received intubation and mechanical ventilator
support within three days, admission to ICU from January to December, 2013, Tri-Service General
Hospital ethic committee approved the protocol and a written informed consent was obtained from all
eligible patients. All patients ventilated by Galileo Gold ventilator with PV tool 2 software, initial
ventilator setting including ventilator mode, respiratory parameters , and PEEP value setting was adjusted
by clinical physicians, adjusted FiO2 level to keep SPO2>90%. Inflation and deflation pressure-volume
curves were recorded from 0 to 40 cmH20O using an automatic pressure ramp method, the pressure ramp
was set between 2-5 cmH,0/sec, the pressure-volume curve data were corrected for three times, each
pressure volume product was assessed by planimeter. The patient characteristics, respiratory parameters,
lung static compliance, hysteresis of pressure-volume curve, maximal hysteresis pressure volume product,
hemodynamic change and oxygenation index were recorded.

Results: Sixty acute respiratory failure patients admitted to ICU enrolled in this study from January to
December, 2013. There was 38 males and 22 females, mean age 75.9+17.8 years, average APACHE 2 was
21.846.1, the etiology of acute respiratory failure including 27 pneumonia, 5 chronic obstructive
pulmonary disease , 14 acute pulmonary edema, 3 interstitial lung disease, and 11 others disease with
normal lung. All enrolled patients kept hemodynamic stable and no significant desaturation found during
the study periods.

Main outcomes: Among the 60 patients study, data collected from pressure-volume curve, the
mean pressure volume product (PVP) assessed from planimeter was 344.0£127.1, 346.2+122.8, and
340.2+£117.8 cmH20*ml/kg; the maximal hysteresis pressure volume product (MHP) was 175.8+81.3,
178.04£86.3, and169.7+78.0 cmH20*ml/kg. The MHP value always presented lower value than PVP value,
a positive linear correlation (r = 0.89) was found between PVVP and MHP.

Secondary outcomes: According to the etiology of acute respiratory failure, the PVP value for each
disease was pneumonia 349.5+1154 cmH20*ml/kg, chronic obstructive pulmonary disease
420.9+97.3cmH20*ml/kg, acute pulmonary edema 387.9+176.1cmH20*ml/kg, interstitial lung disease
216.7+58.8 cmH20*ml/kg, and other disease with normal lung 377.1+£108.3 cmH20*ml/kg. The mean
PVP value showed difference between different diseases group, the chronic obstructive pulmonary disease
group had highest PVP value and the interstitial lung disease group had lowest PVP value.

Conclusion: In the present study, routine use of pressure-volume curves at bedside, the mean PVP showed
significant correlation with MHP, the both values were collected via a simple, easily operated and
reproducible methods at ICU bedside. These bedside tools might be have great contribution to assess the
recruitability of lung. Because of few and uneven cases enrolled in different diseases group, the PVP value
couldn’t show significant difference between diseases group, but very low PVP value was found in
interstitial lung disease group. To treat nonrecruitable lung such as IPF pateints, low PEEP should be set;
and high PEEP should be safely set in recruitable lung; which might be supported by following
recruitment study via this reliable bedside tool.
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Respiratory Care Experience of a Post-extubation Stridor Patient Treated with Medication and
Noninvasive Positive Pressure Ventilation
EH%L e Uk ke e e
KER P*J%E%@Lz oA BAF IR R a3

a‘ﬁ 2

BRFLP e F R e IR Bl 78 (stridor) - @ ARAR 5 FFE K HLTRR LR 4,
o PTRT kRS EBACE L FIFe kRS R R L B AR -

FAFY 330%; ek S ABRE AT EL MR FIRFRERERIF L
18-69% - éﬁt%‘%ﬂ PR RARES SRR B BT R R 2 BT 0 R E
BEWT BB R LG I RE

B aRPER IR E L SASE 3 B BRE L“;[M:T\*ﬂf}gqs{ 2104 £ 7 7 Fl4EX EINEGF
TE TO5LF g g <?~Pﬁ44c;;%)?s So R T ETEE R BRI > (s % 8 X W iFrr e B
#4p % RSBI:69.07 ~ Pimax:-40 cmH,O ~ Pemax:+60 cmH,O % F # ik § iRl & (cuff leak
test):160ml ~ leak%:34% - i F it (734 H L4y o #0718 MR8~ BP:214/109mmHg

RR:27-30 =t /4 ~ w % % # kA& 7 48 2 Sp02:93-99% ~ ¢ # v¥ w3 gy 0451 ko

R R REAE S L b g FEE:VFM%.‘@_E_‘?% R 20eE W F B A el g _E_#« MR MIFAD P F

B2 v 5 4o o

MR ek E L Epinephrine 1cc+5cc # 32 & % -k inhalation st. and g6h; Solu-cortef: 100mg st.
and g8h iv push 2.7 * & Eefex B2k % ST mode IPAP:16cmH,0 EPAP:8cmH,O RR:14 =/~
02:6L/min & * o

BEEELEAMEARES ~ ERLR 2 X5 HEREE 2 CRR22-25 /4 - 2.4
% 3 X wiggzt iz 4 e e B NC3L SpOZ 98% ~ ¥ & 4p #c(P/F ratio):264 > #ops % in fr
AR TR R RTRA S BT A 5 T A A *§ LS N R T R B N e S8 e
2 EFINETRE R SR ALE 36 R R 0 IR ?éij‘*'»’ﬁ oA RIS
?p\ rg o B e (4T p/,,\pb—’:x" 45%,;}1—?3 B er R R o 2.5 R A
3¢ F BRF RIFA /éf BT A ALE P TR KA R AR ER K R S H AR

B % 56-63% 0 F 1 A F F 4 Zgaz%frﬂ'liﬁ)g\; v i 88% G Tl f BRI F (S
AN AR ZEEE 0 m F - SRS R el °3#“§ fo WEFB K M2 o 4 g m 12-24
TR EIE 46 LB MR ER R P L AP T OGP R gy

BEREF L F 0 F- Fic#(Number Needed to Treat - NNT)A,\ Wi 1l 2 28 pERIE W

FRAFABSEL L RFPILLS A - TR Gp A MR FRERFY T AE 46
B 455 wx ~ Epinephrine 1cc+5cc 4 32 & B -k > 75 ¥ ¥ 2Eex ~ 4 budisonide o 2L iz R et i B
ZEERT AFESE R RS RSP RTINS B g [ 2 pE e o R R TR
Fo 2 15 adp BEF - AFBRLRFHAT FARECE MEREATTRLEE

Tk ML S uiREE AT R ?T?i—s?*f P WA= oo

M4EF 3 F (5 +) 73 (post-extubation stridor)~ § & /& F 5% (Cuff leak test)~ #t-i% % |4 =% = % (noninvasive
positive pressure ventilation) ~ & - % /- #(Number Needed to Treat - NNT)

*\ﬁ%\/‘\‘&

B fe &
B
R
XY
F

~
—

ATEH L s @ f{»t% B B BE A L %ﬁ%? By p flereing 3 % 35:(02)66289779 #2326
mb Bh: FTATORTE R AE RE 289 L E-mail: xdb06042@tzuchi. com. tw

g 360



BRLFRB IR FEHERLR R
Observation of Temperature Change of Exhaled Isolation Kit at Different Volumes
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The Respiratory Care Experience in Pneumocystis Jirovecii Pneumonia Patient with Pneumothorax
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Care Aortic Dissection With Respiratory Failure — Using Interprofessional Practice Team Model of Care

et

pch Y

FAEE R FRE R s R A P s f L i 2

pen:

AR R B PR (F 7 GRILEE - R R
*‘1%‘5“; #I“’,r}%‘gﬂ? AT E;F 1,‘:‘%/\@:&
?Eﬁm)/iir T PRIE L FIRL|PE H e

FBB R > UIPPRL Y HE A 473t 0 % 2
ﬁiha%%%ﬁp%»@ﬁﬁi%ﬁﬁﬁﬁ

FER D ;ﬁ AR BRI S TSR
SR o

v LR 3
45 g > 176 = & > 93KG > BMI:30 #7328 4 o

FoB oL R g AR e ¢ kg (OSA)
*i P FIE ML FOR AR T LGSR 0 T
BEIAEE o F F B EENCSL @™ e R
RERFLFERETHECEENR > & CPCR
AHE O LERPEERERY o WY R
— B R R e g ¢ FIERE i AR A > 4o
EAFIE R & & FIHORYer e B o et R F
e PR PR R EERLRF(RT)E A
e FER R AR o F AP R
BF RS Wbiéﬁéwﬁﬁuﬁﬁﬁg
Yoo PAALTFFE P IR 0FHEF 5 & 157 b PF
#Wmﬁﬁiﬁﬁgmfpﬁiﬁ&‘mcﬂ
PR B H >3 ¥ miE R S I TSR
g9 o (RCC) o » & s A I

T F T F ﬁ;ﬁ-;‘?’(Bronchial hygiene) f® %% » 4c }
¥ B Mt vx ‘*‘j 4 LMy F R L et
e AR kbR e BNIV)E §
FrIigr o FwEge gt ER s
(CVSICU) & 343 § *» & v w2 R 3 5 % (RCW)
A KPBE o ¢'§W%/’“%$$E%W
B Rt TRAE P B4 sdsm B~ 5 1
Mg - A s R %Ef‘ oo AR T Bk
R ESRE TS R IRE ST 4tk

B REFE 2

Lefea e mfet x RAEL R (0 )

P SERER S S UL S 3 AR N AR
5 ()

BFVRE Bt LT R (188)
RS T KL o

1= gt e

BEMETERRRH LI R B g o F
£ 18 » 3 CVSICU "3 gges v B ;,’,’\‘L{

PT » }ﬁfﬂ;ﬁ;,v:i’c},?j 4 L EHn 3 ER A Ao ﬁ'ﬁ
6o~ RCCo fiilin B (61138 H > 4
& % (V-M)35% ¢ * o

2.7 B33l
KA R g 4 e gete B
gi,?ﬁ&mm%iiw’%ﬁ%ﬁéﬁ
TRt o DAL RFREMSKEL F
V-M35%% NIV 2 it * > pprss 54
T RCI EE ,I,g; °

CRER i 1
RERETAL > R RLF TRk o Ak
.15*?$€ﬁ¢ﬁ”r“ﬁ$%“@ﬁ¥ﬁv
#* oG RE I ERERRS S
R g NIV @& % o e s sag NIV
PR EEREET NIV A £ 5T R
Ao ARG R F BHEERT &k V-M35%
# o Rt NIV A E - B ¥ il
= R SR o WA B LR
g A Bil o S B NIV A3 - D
%o F F NC3L i * » £l dipe e

BEK

0 OSA i ¢ 0 (s vd v f Bened v R

BB AR B R RRE RS (AoRl- ) 0 R

ERA PP iR o m TR F

BfReniefed o LRI CL RAOE R

FAORER M FI % 0 G oonibih e T 2

FE Y. F';;];; A SR 1%5:)%; v B PRE o T

ﬁ@@&%%@%ﬁ@%@ﬁ$%°

M4t A BIR & iTRE (IPP)

A 5 8% 43 - OSA

| S

IMIEHAT - RO BEEINT CPORSEGT EHIRGT WEISMIAT RLTED R HEREE
IR (%)

L S
O 2 ﬂTﬂ i ]
B i
uﬁsmmn | MBI 2 REEH PR
[tres o | I I
— [*Eemmmmepmm | | nerRs |
[ ssemmen |
BRRRBRERST [ RHEH le— OGS GRS

TR R | R
PR TS S

* RO EL T RE B i W, S AE 4
| ™ mmtrrm [+ i it | et

SR RERE

B ERENRE
EARTIELLSR) TANPER SRR e
= Ba A
B0 :
! SRR RRE TGN SR
WA WAE
BWE RE |

0390




3 % J%ﬁ-&'ﬂz/ﬂ’f?fé f\»%.ﬁ_@p134 _a'#a vt i BB Eéuc

Foafk D HgE R et
%%§%M@%&%%%&@&$%ﬁl

e

@ﬁﬁéﬁfﬁ'éﬁﬁﬂmww.i??mw%NWJ?fﬁﬁ ?WV"’A@’3MU

FL el B BEgFREF - Fehpp e RBERRY > ALF AP 9753%

%Wéi’%ﬂmﬂ %ﬂﬂP’ﬁj?ﬁﬂﬁé€¢?%%agﬁzé’*L&m

i d MBI AT EL D AR S A BRI E I ER TR K R F (Acute

respiratory dysfunction) - & # § & # i R4 2 W IR Fai e B Y B R A
BRI R AT B B AR G BOF L P e RER AL

M jn Rkl P B3Rk T 14T %i@‘lﬁvl{ ° *“11/2r1"% B~ R *%ﬂm L &

A4 > 11/45SOSH: » A e fip o S INT TR Fh Ay 5 AT A B A d o ¥

fE o~ SRR A Y S BRYE 0 RBUE 0 37.57C ~ R4 1 95/ A e E e 1 26K/4 ~ - E

B 1 132/76 mmHg ~ + %ra Bt 146/75 mmHg > = £ & & 136/77 mmHg 0 % %ra R

154/78 mmHg - &5 2L & » 55 $5%F 7 o & (NRM)1009%6 1@ * 4 > 8% 2 SpO, : 959 ~

GCS : EAM6V5 » 11/4% = =2 4 $8% 2 "¢ 3 $ 0% & 22 7 > e ¢ * PCVHS; ~ FiO, 80

9% ~ PEEP 8 cmH,0 » ABG#% 7+ PaO,#-66mmHg > PaO2/FiO2 (150 > CXRE&g 7 B ip] 5 31

Folmr o dF F R E AR 0 Flet 3 AFPEEP 1 12 cmH0 5 34 FRM > PaO, 7 A &f #c

Fo o IUTHE R

FAgFE: - HSGf et e - F MO BBa/il f B T la M § -

SRR E

RSEY £ K7L S IS i—ﬂ%]‘ﬁ;;g: r]}_jj;—ﬁﬁ:;atag FREGE o BE 2R

_E'/;héﬂt *7;? B s S BRPFLST HR o = ,} B de /i f, A T gﬁp}b o

3 ! 1psts PCV 558 T FIO, 80% ~ PEEP 8 cmH,0 » PaO2 : 66mmHg - + #j 4« PEEP

12cmH,0 - # PaO2 : 150mmHg » PaO2/FiO2 d 82.5 3§ 4 & 187.5- 2.%5 {7 RM » PCV #£

S Rate:20~VE & 101~ B4 f B4 ¥ @ T 355 F R =35cmH,0 % (7 1 4

&80 = WEINPFEA 2 TSI D BA AR ISR 2 Tl M REBREFA R

M ER(IS) 2 PR 0 T IFFEHIIINX kR o

CECT e I S e A S N R LS TE 4+mrr Rehf Bgp - B &M § B
/%*{ Ao s R RV RTALF & ¥4 (PaO2/FiO2 <150)~mx 4 I gkt

[ZRRLTRE Y wm?w 7'\ < TRk Ak 8 * PCVHCSS 43 PEEP

12cmH,0%2 RM > @ # i(FRMiE 42 # & Jf 27 & /EJL,.H‘H Foz3lmg e 80 R

FRMPE 2 AE 57 00 A RUAp BAT 3% o 0t 7 e B B B R g R 2 3

BPMEEE R LRWAE I EEARE £ R 2 34 o

Mddie @ 2 d A3 EHeEea s g B Y

i 2 xF—" : ‘giﬁ{‘g‘

2 ;E]L Do AR FRREELSE R

R (02)28264400-3764

E-mail : t590625@yahoo.com.tw

0 400



doin 1 % > LA ERR TSR AR R PF L 5
FumE EDF MFYX IR EATR
Mfﬁlzz LR AR RAHEE Flar s ing

P E AP 2R SN L FERR T P L { P dnih&E g
@%?%&zﬁﬁ’%ﬁﬁﬁhiirw*m¢Mm *ﬂ@4 Flm P UrE S gt o
- N RRA T
a4 7 B
i T : L%ﬁ:ﬁﬁ*ﬁﬁidfg#é R I
?/fji" vk v 5 R B 7 .
N il i 2T AR AL RAFE L (54 e 3 AR T
LiZARZE R - T i
T :?;(%-Tﬁ‘?ﬂ—r:%(

Fi %

F o
Ny CBch kAR Lap¥ s AARRREE Ry fo
LA AR AR 1S PR e
2EPFAT CRACEF R EY B BELIIT L v p fAL L f R
APE G e o e T BEA
PR 5.~ eERR AR F PE ;;“ﬁéﬁ%fijﬁiiﬁ—z@

1R

(DF 6 BAS §PFo i 2wy Fhend R1L2 i o

QW ¢ f L LR SRR R R R B LR G
2HfF AL R BB BT RAGER R R L
3.F" P et AR B

(D) & or d 2 I;:P}Fiaé,wﬂ:r?go

(Z)ﬁﬁiﬁﬁﬂf TR 2ok BT UIRE BOK 0 AR R p B R € 8 S B

A o

(3)—1*&‘#‘3‘./’!9*1’%(’](7%5 EIE S r i

W) FEREERLS B -

()T 48+ 2 i r XL Her KR T Hobok 0 B 6 e

T~k &R
1454 # ck»:}iipf'}-]ﬁr}.,%%“ 103 # 22 ~103F# 5% £33 57 i~
AR * Firicle 42 4
B.A#ER* Byl 15 4

v Ao g K A B
vk o R A 4 % (0.1%) 3 4 (0.2%)
R e I 2 * (0.05%) 3 4 (0.2%)
B3 0w 2 * (0.05%) 2 4 (0.13%)
I ..,7%%5
Ed PROERT ¥R ROCFAEF

(1)r~s FHAA DD 02%7T %1 01%
(s St #4711 ¢ 4 0.0%7 7% 3 0.05%
()% 7 : d 0.13%T % % 0.05%

0410

3N lfiéﬁ F]
fig v iR & IR

75 vl B R



R I B i
Improving the Completeness of Pre-use Check of Portable Ventilator
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The Caring Experience of VVV-ECMO in Patients with Influenza A-induced ARDS
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The Respiratory Care Experience of Patients with Major Burn Injury
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A clinical experience of implementing pulmonary rehabilitation exercise in a burn
and inhalation injury patient
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Respiratory care for Pediatric with Pulmonar Artery Hypertention and Hemoptysis which Induced by
Major Aortopulmonary Collateral Arteries Syndrome
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Reducing the rate of accumulate water trap in the second ICU
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Clinical Experience-ECMO with Lung recruitment to improve the refractory hypoxemia in ARDS patients
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Application of Inter-Professional Collaboration Practice to Increase Successful Ventilator
Weaning Rates in Medical Intensive Care Unit
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Decrease RCC VAP by Using VAP Bundle Care with TRM
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Promoting Customer’s Satification Score about Pulmonary Function Examination
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Long-term Improvement in Lung Function following Pulmonary Rehabilitation in the Patient
with Paraquat-induced Pulmonary Fibrosis
= ﬁ 4
SR ERAF RN
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BERIFLP T £V {“ff’?’ﬂl CFREIEE RS LG ‘fwr%" oo pdEp S
WAL pd A zwq%’fﬁi P ERmEGT o FEFT AL PR TR
*ﬂ]ﬂ 20~40 mg/kg > i 4 g B 24 ] RIS TR 0 2~4 X AFR R B 5~14 X g e e
P AR R o e Vi A T PV EREMR G R 20K
BREAET LR > BELE FIIRGE L o
MR AR - 30 RERE XM 102 E 6 2 rhoml T £V p oA SRl 0 3% %%-;;t‘% .
S ELE R EE 0 S 2 FF% ~ N-acetyl cysteine ~ a4 & C o #) fF o 3% %‘E;' s IR %
£ > % 2 % PaO271.6mmHg > Sp0294.2% > DLCO 48% € R Fisg » " 7 i B2 ¥ * % » CXR
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FEVI/FVC 76% » TLC 81% > % BE3E A B € v » »¥ =2 FI¥L > & 3 "% X SPO2 86% - O fx 28
x Mo BRI > 103 & 2 7 FEVI1 70% > FEVI/EVC 79% » TLC 85% » 10 * i% j#r
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The experience of respiratory care in using high frequency oscillatory ventilator
improve refractory hypoxemia

Tt gl
& & %51!;;@&;;;;% 3‘1 NIV EPSF;D);;]J;?;F\ 7FL2

B2
BH4EL P e HFOV 8282 ' (X ARDS = 5 » fe 430 L A A a5 4r ¥ L
% hHOUEH - AU M ARG R R RELY 7 HFOV (- frif s A AL

i § 2 BEL%RAT

wamﬁﬂﬁzwﬁgmﬁgﬁn**%a%fﬁi B2 YR S P R R e AR
&7 R CXR YT FRPFRER- ) FRLELW L e B E L= i i+ Arterial
blood gas.pH.7.270, PaC02:38.1mmHg,Pa02:51.5mmHg,HC03:17.1, BE:-9.1mmol/L, & - i<

w ¥ & H AHMEY 3 ﬁﬁ,%‘ Zoedex B o
FRfE @ R REERF BB 8 Ma ¥ (Ventilation/perfusion mismatch) o

SR R~ oo 5 1257 NPBB840 % F 4% B Lung protective strategy
tidal volume 6- 8m|/kg, ¥ Fi02:1.0 ~ PEEP:12 cmH,O # SP02:70% > : #®iz HFOV # * % >
Mo & @ R VR 35 (PEEP titration trial) - #%- PEEP #& % 1 22cmH,0 p¥ SPO2 :x & 3 92%
P om M RS 2R pF Pa0,/FiO; ratio<100 >
LA RF R E 3100B 0 B KR T
FiO:1.0, Frequency:5Hz, Amplitude:105cmH20,
MAP:40cmH20 » J* 5 i i@ * 2. 3% [2 ] pF N #-
§ F RS FIO2:04 - ® 24 SPO2>90% °
A CXR » e d (W= )5 »0 %3 % g
NPB840 vﬁ'uﬁ P {5 R TR AT R

Bl- :#Ei B- :HFOV i

FmBH  HFOV BRI §3% 3 T35 i B 245 7% 2 3= B 5k i (open the lung and keep the
lung open);ﬁ Pr L AR B d ¥ 0% 2013 & OSCILLATE Trial 22 OSCAR Trial 3 3. HFOV
W3 @t B A aMa § 175 salvage therapy 1 7 e F AR * m AL
BREHER EHR Y IRV RLF I L RAAHETRE > SR pRLREE R
HFOV -

Mo ¢ &Mt e 3 18 g i ¥ (Acute respiratory distress syndrome) ~ % #f 2 i % =% % (High
frequency oscillation ventilator) ~ =g H 4+ < & ¥ (Refractory hypoxemia)
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Experience of respiratory care with surfactant and high frequency oscillatory ventilator
for a full-term neonate with meconium aspiration syndrome
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> EkE NIMV # 5 L3 o &% e § 24732 58 & 3] = s % H(pH:7.098 -
PaCO2:77.4mmHg ~ Pa02:50.9 mmHg ~ HCO3 :23.4 mEq/L, BE:-6.3mmol/L ~ Sa02:80%) > &
XFpP L LA ERY > CXRFR - RIF W 2 TiE+ RIGE ok Tkt @ * HFOV
PAEF IR F R B A GRS RIS o

MR e R B R A
: 1

) ]‘P‘g EITA Y - A4
BRI Lhs §

BRI S LMk § 2B A 35 %9 474 SOnEm T i g (s o
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* HFOV = 2%% §5 e CXR #F IR+ Bl F %9 > = T L B3 g ng? IREEE GHIE RS A ST
BA MR Rk R R E R DR o Jpf 4 LS 0§ pApP BT (011195 %% 3
8.36% ) o = % “pEAR T (PaCO2 71.4mmHg "% 3 43.3mmHg) ; i Bt CXR + @] § %3

z,
=L
fod §F PR ACL YR E S RHE o A H RGP BRE o

BHEWH A BE B B AR A R AR > A A2 ERE 0 SlAe
F %92 ¢ i surfactant < 38FR §F 5 d kIt GRCE N RRLELE: F i R k4§ cHFOV
te MAS PR AF vk » 2t @ Seef s Ben B0 4 1gTE T 05 R X g e R it
¥ V./Q mismatch > i 43 i % hf WAk o B3 AR RS FTEME R G i 5k
PR RES 2o H A VR sl § £ 0 T R M MAS 2 B g ArslAeeh
I

M4 Pa i v~ sk 3 (Mecoium Aspiration Syndrome: MAS)» % & 3& # % (Surfactant) »
% 4 2 @ = B (High frequency oscillatory ventilator - HFOV)

HAEE P EF KAFHEMEZE A ke KA F I aio g ft
WMt fFS SRR EED 5L e 44 Email: apple 7201 @cgmh.org.tw.
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Reduce leak-off rate of respiratory therapy related supplies
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W § AR fr A Dexamethasone e & A R F B F g R LE L8273

Study of airway obstruction after extubation whether differences relatively high dose and
low-dose Dexamethasone in adults Prevention

223 re ' Wi HER
SAB R FEe Ak S8 G F R 10

i &

FE Bl ek BAzif 36 ) 2o A F B A 2 U 8eEsE kR (postextubation
laryngeal edema » PELE) % ¢ % {8+ 78 (postextubation stride » PES) » @ izt g £ ¢ — 2 1
S F AR ARF (reintubation) » kAT B N EEHEE 0 48 ) PE 8 & ICU #F
FOE R H CLV<110ml s 4 0 A 5SS 3 AR (10mg) feisA £ (5mg)
e dexamethasone > +* s ¢ - BE G AT M E B F E R E

pgz—a = :pi%@‘ % oA ;}%ﬁgﬂ IR AR 7}&4“?‘;%;}’;5;'. i vic}%:}?‘:’ Ay &Y 18;%5
TR A Ak s AR F R (a) 8 PPN B =38C 0 (b) mad i 4EEA - (C)
& 4B =70 137 1300 (d) A i % s Al H o B (SBP) =80mmHg - (e) fraction
of inspired oxyged (FiO2) =609% - partial pressure of oxygen (Pao2 ) =60mmHg > PaO2/FiO2
radio>200 - (f) positive end-expiratory pressure (PEEP) =5cmH20 - (g) rapid and shallow
radio=105 (RSI=f/VT ) > (h) & ~» 44 % £ =<15L/mim > (i) PH=7.3  # ¥ 3 § ¥ 2
o § ok 2959 o gn ¢ A g E T X dexamethasone 5mg £ dexamethasone 10mg 5
%I B2 R e X o CLV RBPTE LS — ] oy v X1 24
| BE o FE %5 (730 % w = dexamethasone (L e4is 24 ) P RE S F FREEE IR LZF AN
FREWL A8 3 - BV ERIIB A D IEH(Wheeze ) 5 2t iy 113 %5 Epinephrine
B o o boi 3 = Epinehprine s or gk P NIRE 0 A I 2 4T A ek 2 i ag i (@)
PR M ALY & D B PH<T7.35 2R F# % e - § (B >45mmHg > (b) Tk sk d et
Bk 2 foef Soxt W4 > % % g B4 8% s intercostal retraction - paradoxical motion of the
abdomen > (c) wfrxig X >25 Z/min4F 5 ) pFo-(d) M § @ 2% FiO2 >50% > # SPO2
<90% ~ Pa02 <80 mm Hg -

PrEsAmy iy 120 Bop A P EH 4 peie » dexamethasone 10mg (n=40) »
dexamethasone 5mg (n=40)~ ¥ = (n=40) % = % » A i¢ * dexamethasone ¥7 %}/ & 3
ﬁiﬂ%ﬁw‘ﬁw‘ﬁﬁ‘PE‘ﬁ§%$%?~%§ﬁﬁﬁﬁk+‘ﬁﬁﬁiﬁﬁ%
=2 3 3 i 4 % dexamethasone & CLV p" /e 4c £ 3 & £ (P<0.05) fI}u dexamethasone
10mg 4+ dexamethasone 5mg = =2 CLV ¥ & 3 ¥ % F o % dexamethasone 10mg =% 2
FE 1473782759 (3/40) > dexamethasone 5mg ‘=% 4 % F 5 +4 "B E.109% (4/40) > /e
f % 27.59(11/40)> 3 4 $4 ¥ 1v4 78 & dexamethasone &t 22 FFE L 4 R &7 F (P
<0.05): i )?u dexamethasone 10mg 4+ dexamethasone 5mg = & % ¥ 7 ¢ o

M 4E3e D 4 1o F i re % (Postextubation Upper Airway Obstruction) ~ § 4 /& # :#5% 7 £ (Cuff
Leak Test Volume)
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Electrical impedance tomography guided optimal PEEP of the patient
with acute respiratory distress syndrome
Fan i BER At
AR A ALl FEAL E T L & FrRgpp 7

BE
BREFL PN F M3 8 gz pz(acute respiratory distress syndrome, ARDS) % #] & ¢ &
M & F (refractory hypoxemia) @ i & % &€ BF % B > ffk + ¥ * ¥ 2 3 ® v (lung

recruitment maneuver):c % § £~ # > i\a N R S L RiE I TR N o B I
Be — HF v"”%%ééﬁi/ﬂ BlLAS B § AR A B h ik m R ok
FTERZELFF i WETEOEITASE o f]* T Tk #EP & si(electrical impedance
tomography, EIT)+* & #&—g HF P #;}E;‘E}’%ﬁb EEACRLBCE: J:- i S

AR TR B R S 39K %% A v%iﬁ” "f » %+ 2015/03/12 7 = R R4 2 —g,dm &
LEHEFENF '/\,nm:{ﬂ%@z«ﬁf ’“;ﬁpp\k.i’ﬁﬁg/\é@;oﬂ; & 3/19
Bang'Er 3/20 2 5 kR ArF &4 4 (PIF ratlo) W D 68 AN X kAot - T E R U
fo 2 TR E I K PFEE 4edR 9 R 0% (lung protective strategy) T { dE A F 4 is f oE
o ®o4p B L (ventilator associated pneumonia, VAP) > i % 3 redustk #E Rk si(electrical
impedance tomography, EIT)»s - # jz 3% B ji=(lung recruitment maneuver) =i ¥ 38 5 §8 &
R Aeds Fif § chek § R ey o B (optimal PEEP) o (d EIT #3510 optimal PEEP %
18 cmH,0 » @ P/F ratio c} 68 :cd 1 2175 BRI HIARTL » 32T T I R RE
SEXEDPRE -

BAEFES © LATR i 24 B en g op i 3ot B M v

OSSR LR RN IR PR 20 R K 3 e RN AL EIT =R
F H o # ok w g F 35 optimal PEEP -

BEFE D BEA3N3HEE 6 PIF ratio 2 5229 3/19 B 4sA 4 % L ® PIF ratio B 45T
01260 BB RN R R B o PIF ratio A 3/22 pFif I B M B 68 0 3/23 A EIT
T A e fF B > ¥ L% F] optimal PEEP % 18 cmH,O » P/F ratio ¢ 168 F < 1
2175 te 4% X inf ™ o PIF ratio {07 5 g {4 4% 4 4 2 7 0038 bR 43t ' FiO2 - PEEP
FAE I R B § TR A E
23;; Bh 4B % e 5 B s(lung recruitment maneuver) s i b F oA SR F 35
2_ critical closing pressure (CCP)-optimal PEEP &_i= CCP 4v 2 cmH,0> ¥ s¢ i& 4§ P/F ratio~
s g s % (lung compllance)'é: L KBRS R Y m R TR E im0 A
(dependent part)il § 2 fi2je © A 8- A2 g Ko g e Fan] < o EIT #id ;,? a
AR 0 TR R AR ER R W:& «Lli"lié * PRI IER kA A R T
¥ R pEELRE e L J ok i(de-recruitment) 0 @ EIT { & F WA IR R S oanandE g o

M et ¢ & Mer e % 18 g i FF(acute respiratory distress syndrome, ARDS) ~ #* e 3 B jis(lung
recruitment maneuver) ~ = = = 4p B ¥ 3 (ventilator associated pneumonia, VAP) ~ T FEFLET &
#H5° )« Yi(electrical impedance tomography, EIT)
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Reduce the failure rate of non-invasive BiPAP mask
x 4%1 1@1&4;512%3,% B2 112 %) 2,423
RIS "ﬁfhdkm%i %éf%“@J‘gﬁ EF iz
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Fr¥- o ndpmt &P R Y GRIREY o o 302013857 2014557 » & 5 23500 4
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NIPPV L3865 § i 71k § 3 2 J okems ot £ 45 LA L @R ¢ 2 £ & K8 HRA T =
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B J‘zﬁ%ﬁf.@ﬁp FooHFRA T 00 LARSF o H e FreF s Aoty o
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FHRA T D 5d AFRPIL T AR SHEFLPD S %L PDCA = Al %
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F1F LA e FARA G LA BT R A A R AR § s FE A R AR
EAREFFR2F AT AR RE XL § o S Bk A
KT o 3F o FEAHYIRYFIF - RFEEE Ay 1 FRFI A RETEFRZRE
P AR TR SR 0 F O BA TS 2 B GRS H R T L SR
EIL AR i NIPPV 6 § 4 fekie > £ wp et o Y AR E i Y - 287 § o F
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