1o

Iy

PR YR = A TR

Ve

v
‘

F b bk b kR R R

Iy

Iy

\

f"u} [T T T

’

’

’

’

‘

’

’

’

’

P&

fg’;—ﬁ;u:-"gi{u

BRAZ oo eeee e oot e e 1
ARRF KRR

ﬂgf)a% ,§=‘r V—I“)»/p[is‘ﬁﬂ; \j_#uic,\/r,)%gﬂ? N d\‘/rcic)&/r—}?ﬁz\%f }E\:ng—?fpl;[‘g\r;

Hikd

FYF 7

(= ) — B T B B 8 20 1E v 2 2 1 oot 2
(2B F 2 U8 105 F B L IFEE 2 ettt ettt ettt ettt ettt ettt ana 7
(Z)FF T T35 106 F B I IT 3 ettt ettt ettt et ettt ettt et et e et et ne s 11
(2)Fd D8 106 # B IEF IT R T E F o 12
(I)%kd W FI4ERSGFRAAEF 104 ERAEL 14 ERFTALGFE 10428 RRE DDA -
104 # B fh 24T 4 v 104 5 B R B P oo sessess s 13
'ﬁ- ,r.}%ﬁﬂ"\ﬁ_%jr.}%ﬁﬂ?\ F/F/r}%‘ﬁﬂ'—%«éﬁ .......................................................................................................... 18
B R TN A B s 21
FoHEAAERE PR
The Outcomes of Non-invasion Ventilator Support in the Patients with Respiratory Failure after Extubation........ 26
AFNRR H B AP 3 0 R GEHT @ % F A2 PP BB ITER oo 27
F: ivf\f’hfi%c%%rfisé PR FRE o B T 30 s 28
B BAEIRT o L B R RS FI I R 2 B E I F TR BB e 29
+7a BriE 3 Fo e Ry I e }ﬁiﬁ“’w )f}\‘? B k= TSRS 30
@a%@ﬁ%#ﬁ%%%@*ﬁﬁﬁﬁw%ﬁﬁ% .............................................................................................. 31
FAEEN L F TR R ? ?Er‘?:-? .................................................................................................................. 32

55‘."“'”7 E’#“ﬁi”ﬁﬁ’)ﬁy45—ﬂfﬁ S BRI IR oottt 33

~né?fW?ljgjfs_}ufﬁ’rh‘ri;utgﬁgrﬁuﬁﬁﬁxiﬁﬁﬁfﬁ .................................................................................. 34
SEERRGOREF A N A S BRI ES B AT N B R A A A S T e 35
- \'Uﬂmﬁﬁ.‘[fﬁ,&@.fﬁfﬁﬁ;;1’%’*“;»7\'}’3‘_—3& TV 2 m B BB i 36
T N B BT AT B TEAE IR B 15 5 3ottt ettt e et een e 37
Z ~ &% VAP Bundle /2 "% Mrf e BARRE % R L8 4 T2 33T o 38
T AR L B R R 2 B BB AR I ettt ettt ettt eb et et 39
I \#3’;\&”#:3;&»&!“?3% P R BB 2 5 B 1ottt ettt b sttt n et et n et et n e st nt et e ebeneenn 40
A AR FRY FEREBSEL R 2 PE BRI e 41
= ONAEH GRS T L e SR B 2 L__Eﬂ'f}(’i T et ettt 42
ANERE - EF T R R R FHERME R FERT A R Z TR e 43
1~ R B B9 U L I A LS i R § R Ak KA L S — 44
T ”*ﬂxS‘E%ﬁﬁi/éE&;i%i}i-éﬁ%‘)ﬁ?%TI?%FS“F'“%WG: ..................................................................................... 47
T FTARFEGRIAT F AR P F L IR BN 48
Lo RARP SR BRFT2 L M PR R T E T Y BB 49
L2 A EAER RE R I SRR TR T s 51
L EHREAF R R BRI R F 2 BRI 52
SIS EEER RTINS AN R A8 P B AE TR FIA T 53
L N iFR %51%“}3?»&){ RPN AT A FTE AT O M NO EE B R R E AT e, 54
Lo E FRE R Bﬁ/affp Fofloa v K2 R T RIS BAPM 2 G IRIBEE AT e 55
L4 NN 1‘&%%;&&:&:&\:}‘%19 TEEFE 2 PE B PRI JT 3R oottt 56
LA R RREE R AR B R Y CEER AR B2 BRI s 57
T L EA ﬁffzn%*‘—a:b BF IR W2 F 2 5 BRI e 58
- -~ Spontaneous breathing trials monitored by electrical impedance tomography............cccceoeierinieneiiniieneeenee, 59
SO - EF B AE R L F D REZER BRI s 61
B B 5 JE JRUTE ceerereeeee et ettt ettt h etttk h et E e E bbb b bR Rt E A A b h R Rttt e et b bbb bttt ettt ettt 62



ﬂ%amwaﬁﬁﬁAgiwmbg
ZERREA X EERRE L BRI F SR EE T ¢

2

PFORI105& 127 18 (R P) = 8B30A T T E 17800 A
BoooB P AFEAE A RE 1011020103 %% 305 K%
HTHA BE6A ST 2A BIE2A CER2A CBAFFI2A  Hu2 A
ERLS SERRE AN LS I B BRI R EEVEY ¥ S
v 13;]%5‘;%‘“ Bk F et “/\/r'%%l
E5a2 RIS IS0 SR . LI S TAEE (Eo SR 3 LA 1
e P ERMEAL G/ ELH
101 % % (150 %) 102 &2 (150 4) 103 & (150 4)
008 . BELPSE HREL B P 2R
08:20~08:40 #3] FREETPRL L T HERY CBE I UH RRE S HE B1¥
08:40~08:50 F RS LR ERFE | R
08:50-09:10 SFRCGER B A R ERERTE - TR L2 B USSR R R EBM E% )
AAFEA TP AT s SRR
09:10~09:50 PR L & O MRAL , ,
FoRE W% 2101 (3 FHRA 2101 (3 FHRR
09:50-10:30| 2 A F FEE Ty o 4 L i
VEN IS
10:30~10:50 > 2t S
LEFA R RR  F £ R R 11:00-12:00 3 A : % 32 2E &
10:50-12:10| * FEEF G Ak EaSd bk R ILRE R AR M4‘42fﬁﬁ%i*€,
HEE L3 B R R SR AT §
12:10~13:00 TR i SR
AEFA Y AL E S FrERT | AH T HEET AR RS IR A ARV AT KA EE
v The tt;uturedolf mf.zh?ni(ial Vertltiiatio? BL B H F R TR TR PR 7 #FE LR
PYTH oving beyond low tidal volume strategy lung o ) :
13:00~13:50 Hinds, Richard F. RRT. AT FRAE 105 =% EBM @22 &
Anesthesia Clinical Research Unit, Mayo Clinic 4 ng E R L ng et e o A FE 1024 s F5A4
' Z kK D3 wiL B s
The advance research in aerosol FIE R4 %;j):, J_/;}%E l :: /]::E%/I i”“% ;f};
13:50~14:40 Mar.k Sa@ni Siot.)a‘l,BS, RRT-ACCS, FAARC BT e e El
Medical Science Liaison, Aerogen, Galway Ireland| RAEAPTEL 8 oAl ar sk ng 23
14:40~15:00 L 2t
AFEA RN FEYEE A RNAE Rt pRRE AL S EenE  RE T
Fod %5 FesB el s oy PR RN e 2 | ATA 2% ] 2R n o ATIR R | OSCE  fev s iy B AR 48 e ¥
15:00~15:50 R IEEE ERES ER N A1
3R A F R LRPFLEUROL PN | GRS SRR PR
ot a ok B -4 3E 30 & wap < RERE R LR g B OSCE e w3 joff crid * 5 5%
15:50~16:40 R X i< %R pllEFEE ¥ RF ek
ﬁi%r%é:&%%%ﬁ ﬁ—’é’%ﬁﬁl‘%i’)ﬁ—‘ﬁ%%mvi&p\ﬁ TR s g
» > RELBREELFBE BT EXE
.40-17- Ll % a *; 74f E 7 v
16:40-17:00 & 3 ¥ ix 1 BT jg: HENEY R I P EGEFRA BT

~WORKSHOP & # ~

B
A g R

WORKSHOP % E B 7 © L %

- RO

1105 & 127 18 p (28 P ) 8:00~12:00

FF 305 %%

10

i>7% T2 7 Aerogen, Galway Ireland




S

b

»
»

»
~

Ea

EA ¢

>
»

»
~

Ji

!

|
S s 49

In

v

o~

>\
£y

OB R R E R SRR

L
2

LT

B

PEAFOSE 127 30 A% gl
PEAROIBEGCT 60 F- By I AREEHMA ER T/
64%1}?]984112’319 P - By-FERMRALE2nid i

EAF99E6T 5P H-ERZARTEMA §RAHL

64%@99&-12” 18 %o E%- g R A& ¢l

EFARI00£37 19p %- BE5> XRTEWA R AH

643\1;&]100&129 18p % E%=F &% ¢l

PEARIAE0 T 27T P R EY L - AT EMA E R TR
64%@104&12” I3Pp %2 A%- R A& ¢3:0idif

EAFI05#F 127 18P % /% - R A& < ¢ 130l if

)

~ T? (AT SRY) S UREIRAN i BE S Pl AN
* e %ar;rﬂi%@@&@%ﬁé%i@%égJuT%ﬁig):ig
# < ¢4 & Respiratory Therapists Society of the Republic of China(RTSROC) -

~ g - £ 9_- @]pﬁ'v}jé:}% > ig ATy v,;,r,)%:g R g;{_p:i'\:}"-,‘é;:)%g f_—_f—_@»}@?

TERA R AR GREE CHEGR SR A RAS RSN
hEFRE R S ERMELE e AR L o

ﬂ\’g § ALK L ORI BT 0 7 st e

i%*

j‘gif_ﬁ“lir—f

- S BRI RNREE RS Q:u]% BE o BITER R o

S SRR R 2 ARTIZ B HE

= ~3E N i % ‘g‘.’ﬁ\:i vx,r)%ﬁgﬂig %&.}lﬁ i 3@ 4 #

o FBEEES R AR R £ L 2B BT e

I~ 5EEESLREFRY ~ T FIRETE2 RE
%‘ﬂum%%%igﬁM%&%ﬁo

SN EEBLR R E RS 2 T R R

A lﬂ\ggﬁ,f. B2 EGFRE -

i~ H m*?m%ﬁiﬁ B2 % ik i o

LN EESGL R AR R AL € PRI AL F B 2 B 2 S o

- T RS 6 R L 302 PRIFEIGE o

LoV HE REPNE LRI T o

ﬁ; gﬁ;xg‘

S E AN CILEtE TR FER FU TP EES B S R
;i@;’%p\ﬁ/\d&gégﬁ

g g R AT 3 g

AEERERFANAAEFIEARE c ERALZIFRESENEER A
s L AE R L RET A(F)AB AR Lo mARRAE ERAE
Wbz Al MEEREEI Y MG AEFEE T L A ML E
FERERZLEAFNLARITEOEREER AL LR FEAEFEL > T
AeRREgR R AET cFRAREARETI AT ER S H L
jTﬂﬁiﬁ»z@gﬁggﬁﬁiz

-~ s vic,,,r,);‘g?p‘;ﬁ%—%z o

o220



»
»

N N
~

»

»
»

»
»

»

»

»
»

Ea i 79

s

fu

g

sl

R

L

I

I

I

-

Ji

-
=

N

I

G o=y o
OO W

L=

0
R

»
=3

»
=3

IJ '—;fqzz. = Z‘a‘—l‘ﬁ )
N LTI I TE

== 5"

» H

7~

S PREHAET BREY F o

ZARE A Y AREY

Eo X B A2 EE AR -

I XAz zd o WARES
ERRAFHATART Y FALRLTR RRL §RBT IRA LA L2 -
AEERAABTHE R A ERE REREEI R AR F- A4
,_*go

AEERMATAMP AR A R FuEa AR gRRANRE, &
—ERAEAMRA - AR PR EARLERD DA AL o

AERNLRERARA GBI WU wL g bR g EPE
@Aagﬁi%a??/ésk’lﬁmﬁ’ﬁégmoégﬁigﬁﬁ%%
PRLR B ER SR REAH R RATR AL TR FP R UF
Hos 2o
AEERRAFARFZEL I AELERY CKREFIHRYE > FEE
Rivd g2k iiwhERe ¢ eimz » THFIFWHA L -
2 B

AEERF oo A wHBETETE A BHETE 0 T EGHET -
Lo BGHEFAA o gRRANERR AL gUR IR ERL 2T
FETRS TR L oA L L A4 L L SRR 1L heR ]
ot 1 - HBROG)NgE- o ERRTEEARREG 0 o
CAR I BESNCr U B RS A TE E- A BN A A
520 B FTEZFENELIEREPES FFEER ST T2 0FER
FHE-FE o RR L RIEE
REEEFNEET A - BENTE P> U Ee Loz TiE2 o
AEREEL-Ad BENE gﬁvﬁﬁﬁ g Y g LHEEEE o
FRERITREET-A dEENERTEF NEcLEEETL o
AERE CEF CGHET BGRHEFLFE AV AEERERDA R E
ZERR A A EERZ R RAFELIAERINEFF O RFE TS
gdpivz g RAA o

AERT CERF AN - F o iR Bapd BAHRT CGHETF
AuliEREAZ > BE R RR LIS TS ke

- &AM ¢ R TRE

CFRPEREIEE A E T AR EE -

S EgRME S gARIEMRFAT ALY

roHer e 2 g T EYEE - B Ko

TR RRARTEREFERBA B

A WEFIHERA BRI AFEFELS TELEE CEF o
iggi\ﬁim#@*—%gmﬁﬁﬁgi\@ﬁgiﬁﬁ@ﬁ,%ﬁéﬁ
MAEPERI - B A R R AN UM BRI AL R - &
GHEETEATEEN > BRI A T T AR EIRETANEE L2 A2 -

EE2Z TR LEAE

AERE - - XBEF 2 pAz Y o w T
g@*gﬁﬁi EFFLpAtT PR R ARG FRMPES

I3 A

¥
7k

o

030



»
»

I
I

=g

> >
49 48
I
ok
\r

I

b
-

Ju

>
~

I

.

|

»
»

-

I

»
>

(IR

o

Ji

>
~

»
~

Jit

B AERTRIRURIABLIAEA P uEp WL e Ao RRld T
R FRMPE o T @Y R g AT E - 4 L LY
RN ET A BB e ER EEE Ak o

& g1 ‘Tii”’naz}]a

W% %éﬁ'*z\ﬂé.—»ﬁxﬁﬁi"%ﬁf
CHRATLE § gL 0 1 it AR

‘l{% %g’b;mi\ﬁ”i

~ﬁ%»gp FEgy TERZ ERAHL &

bl
s
ic)
R B
.
i
|

|

I

RN =!
i
‘&.,
%
TR
Sy =
-

ﬁﬁ#gﬁagﬁwiiéﬁw
ﬁ\ﬁ¢ﬂi\ﬁi‘ﬂﬂo
Fi«j—/ﬁ ﬂ:ﬁlu\—g‘?&o
AR A 2 s e

Ve
/

4.ﬂ%

I

Ji

ky

M

‘s_

e

«ﬁm\.

W&M%H

0
IERERY
o‘;ﬂﬂ%%‘\‘i

- \B%—[I‘\:ﬁ¢]fa:gj2»1 T A
FEREEBR2ZERTHE AL IR GTFE -
AERIRER AL g2 AREA -
A RBRE RPEE T -
ETERHF T
ERUTERAER A §2 ks o
S ERPEEEERE MRS
‘%ﬁﬂ§m~#ﬁ’a¢i£ﬁ:%a%#~i’vﬁ g BN
ERARATRETE o
CRAEFCFBETEZHR
\E”:&ﬂ\g%p;ﬁzsagngo
CHE BT RERER -
jkgl‘i'iw I“’gﬁ‘ ‘J']‘l)vz\»j\g v e F) L H oA JLf" TR PE f@%‘ﬁh#ﬂ‘l‘”
—4@ﬂ1’1@@gﬁ’ﬁ#ﬁﬁifﬁ—4ﬁﬂao
j\gﬁ'_z‘;/‘é{,_ Ay 2 His g-’z.w T4 B mT A y KIBE E 2 & ,;e;;g_v_ggz.,
d R ERFEE CUFE L2 > FHFIF WM -
AERZEAEHLEAEEHIITAR o
£ &
i O AEERREAAEATIER I ET R o
—‘aﬂngiz-AﬁZnFm Zo B EPE DR g AR o
CTERE G MR G B A 2MER A LA 2R 4
PR E 2 B R B BT B
R RAR gL @%L*Bwﬁw’wﬂTMia B TRE 6 R
KSRGS TIE 1t AT 2= g‘kxf*'l RS 1 Tﬁhiﬁpﬁ_—?wﬁlg”&ﬁ;}ﬂ%’

Ve
’

S~

o)

‘?‘_ﬁ
/.ﬂ%

o

I

y N
/

Vool

1

|

Lid

i
)
o

R
|
bl
-

\

040



Erg
=B

>
~

»
»

X
(SR

»
>

-

Ji

EERMAREURETIEZIR & d 2F Eif#ﬁwi ¥AaEEY
LRRTZANT A BRI ABBETLR -
AEERTAT GRS NG AEE R DR E A oy
2L P L2 BT ER AR R ER A A2 2w

A HBe e REfIEBTMLESEA -

AEREEETTERANSHMEEFER F B I ORA- Fd BT L

AR BERLEREENEE ’j@%@vﬁﬂi~@ﬁﬁiﬂﬁo

RELZADEEIART R0 FRTLFET AT F €A - B ¢ F Rz

CREL AV IEE T LRG0 ¥ 7 o

AELEE EFE AR A NRE CEEFLEZ DA IR EE LR

iFLOEEiﬁﬁi;ﬁ%’@ﬂﬂ@‘& DRSS S Nt

TE CE OB DAEE €K E;iigpi %é':é’ﬁw4i~rsﬂ_’,‘;ﬂ\

Pz o &4’%§€#ﬁ5ﬁ33ﬁ’1 o e a2

fl’;?: AT F &AM o

iﬁ@%ﬁ»%f:

“‘)‘g’?:ﬁ“gﬁ)‘gﬂé’: )@ﬁ;'(f;b'%}%g E‘%’%‘”‘"%KOO%&L}K

S FEGR A éﬁﬁ%Wb§ﬁ<&4 ﬁg%;%HMm’¢4ﬁ
372 90 p2xBHp o

S FEF D ERRNASEARERZ -

l\gﬁﬁ'g%%‘:o

|
ra
ot
®
-_
=
y
o

CREEHEL

FAALEEFLRE S 2 igﬁ@’ ?%@#m’nwﬁ °
TEF 2B A - R RTRHER A RIS - 2 EREH
B B E R R A AR 2 o

FTENRFA T DL Y 6 R R A G AR FEMEd p g ¥
FHM P F2 o

g ‘ggfé’:”‘ﬁ‘ﬁ%—*’g%ﬂ"i% I = T\*E\M?

€ R e ﬁgﬁrﬁi*ﬁakﬂ‘ﬁxg?’"ﬁ ’i,f%ift.‘q_i‘lig AR R T SARR s 2

1~ 4 1 % fELgFl e 75‘9'?;]‘°

2\1%%%3"&1%%% .'&—F]z’ il - Iﬁl}?gf:r’iﬁ’ﬁ*—"“i‘i“\gﬁllﬂ%\ 8 S de
S ERIEEAMTEEE L MAN - Sl -

zkg),ﬁ%%?'fﬁ-}i}m& WA BIRN > HETERIFRE A CKRNGFES B

ERFTECAER EFEFEFP L3 PA LI EERRT ¢ ’ﬁ‘;gﬁ@c

%ﬂ'g*ﬁ'ﬁw’%‘Tﬁfif;lf&pwﬁﬁp,a*?ﬁ‘ﬂ'aﬁ*' rdrg B R A S g AN E R

TR AR EHM o B ERRA AN g R

AERERRTEABIPHEAERL THL > ArANAEE CFTAY

FEAAHBLAZMHAPE REDTEUEL " EGETEF R 25 F

asno



R Pl N Y T

PR A 2R Eﬁ‘ligﬁt‘i RS
X g AR B4R o g%ﬁ’ﬁ#gﬁﬁikgﬁﬁ%

Hoodrg fR
;EF'QO

>
>

e LS ARG EFERNMNAEE- T - pAeIREL ST 2L p ko

St ANiE AEwEMRTER S RV 26V B EETREF R ORFERANLI L E
TAMFL WM E P EL R E L

Fr b4 0E Mg RIS R F14R R g_}f%nz,;;%@ﬂ”z ll?,f?‘%;‘ﬁfﬁ‘%i@;/\g\lf/\ﬁ

_#‘Mr’}g > f,@;ﬁ’ﬁ? 3 /r@]%ﬁ’\‘ /(7:]‘ °
¥-% it R
ﬁ)f; R
53 L

El AR RARIE > AR SARFEE B TR FH B G OB L R o
IE-0F ARAREERNA GUERLIFBRAER GBI

M- P BFARESNREF L 2RMEERRBEPERRL

PEARS SRS 2RME ERAEBD R EHEL

% 5L FiE = LRSS e
FLAE | AEERE oL X o | AERTE oL Ao RPN 105 E 10 1S
FETEOFE- Ao e | BEEOTT A BRET | P o BF 1050002507
RET ¢ VEGRHEE [T VEBRHEE - 4> | RS EFL Aer e o fr
S A BEHEF=A ) | BAEERA D ERAE “%32ﬁ’ﬁﬁ“$@%
RREADERMAx g | MERRA g | P BREBET L= A2
Ve bl ER o | REEERL LT R —’$§4ﬁ¥16%%a
BEERNBHIETELFRR | ST ERFREF oM | EF T BRHEFS A
PR o L LT L E AT L B oF | RERTR E o Ag
L B R B A B R T I S RN g A
a1l L3t 1L [ F1E~HERG)2EE | gATHMEERZL 2 24 o
Bug(P)ogi- toF |- b EFRMTHET
FRATBIETEAERE | FREFF oA 1L AT
gﬁ,;ﬁtﬁlg\%wbﬂlﬁtﬁlg\ S S A A
A A TR I B R B A
l¢-Fad 1 toed- |d- 2§73 5282
NELF 2 LR EF | EFZ2FENFEFLIER
ZEENEL S EREE | R FEEER T E
Ao FREFERESTE2 |2 GEATHEHE- FER
FEAFFHE-FE K| REFRIEL
3RV RYEIL
FoLZE| AERCEF2EHHL | AER VT EHHLZ | BTSSR FE R Z S
cEC AP EFRE 2 | E-ARFREFT TR | = FBc g RN
Fh2zgE - ie | oA T R2iE |z E o dgEgEE A
- =% L' o A= L2 - ST L2
- =x 5" o

0ol




PEARERI R 2RHE
105 & B 1 fe4p 2 b i

- FERER G

=X ¢ & LI ERE A A
© R gH o AT AT
1.5%w E %= = :2016 %037 12p
1 | mEEWA ¢ 2.5%w B %= 12016 %077 027
3w B ¥ w = 12016 & 097 24 p
4.5%m B ¥ I 12016# 127 17 p
L LPoe oy R » FIRRge & A 4 D gRFE AP 2 4 2
l;
2 | FHmsKLR g Sl A g ¥
3 HTFLELE|LIOSE LY > B3 RTMARERK ST
FTELER € 25 - BEREFERERMF
T 10/15~10/18:7 % Fes e BE S ¢ 2016 £ § - L = & B % ef 3 R
N TlEE g R T R B § ko SR EE A S
B E -
T g 5IT % A Y e e w
. §%§gﬁ§lf 1105/06 ~ 12 ¢ & 4 RT 5 ~ % 5 12 8 Sf -
T 2.8 §AARE ~ BNILRHE L BEISRE C TR R
N 1. #3040l ford BV RET G & 4] 2
6 PRELRE |5 907 #E < B %B 43| - COPD #hizss 3 #
Pr'q\‘j:)ﬂ‘;’g:p SO L A 27 KE oy A e B = 33z e
7 %;2 ﬁF ¢ ?5)% AR T EITE PR B R VRFAR
8 |#E#wBELEE |105FapTXaEaL>2 374 8 ¢

SR AmER £

7 = i EIE S S
w2 AR TI3n
L | g2 Rl | PR A RN SRR R R 5T K 60K
¥
LFRFEARBT I ERE D 5
2 2R A ATA ZF 2 2 b F R kT E R
2 fE“ﬂ‘%EﬂTF 333‘.%}59%5{.,5.5’»?5]!%;3‘-3‘%&357 F\)‘
45Ul et AT 2 F 4 2 dn M F R L 6 R
3| AR LT AR ERBEE R F R e 2 ROR) Wi
ke B 2. A REFEIRABH L NI E £
4 3 g Pﬁiﬁﬁﬁﬂﬁw*ﬁsiaﬁﬂum%ﬁ éﬁ“”*é%gé
5 2k A PR R~ T 2 F R BT 5 R
¢ | FEF2A |HAmEpRi kg /Eﬁ@ Efr A «:f—a (7 g e £
A% | 9
i‘{’/“‘ii 2 A 2| ~ . 4 2>
7| PR | rememere gy mapag
g | FAAEA L%*%ﬁ%%i@%ﬁ%r§V¢fﬁgiA%ﬁi
PENE (2R FRFEHARN S LB L RE S R
9 Frog dod e A4 R CF g A i#ﬁrgﬁgzﬁl& WA S PAEROEEE R
LF R  ~ 584 gk
10 %) % pA = N . \:W'
PRE > B R

2 FBIEEFIR € % ¢

70




s

B .

AARTIRN D E R IS AR E D RATRIA SR 2 AR R ik et N

B2 MR R RRAE T N i A - ’i_ﬁﬁwvmmﬂum&ﬁiri}u%
ATz 57 (AR v - bé*fi‘)"

2.6 A A TIRNAL € 2 FUeF LR P BARI SR 2 R k2 B T g e B
IR B R 30 AL K %% ERSGLREF D Y - Lo (AR 2 %ér.s’w%)

3TN F R A2 AMNE B2 AN T I FIRALEF R
2EFREF R B S FlaEEEL L & 4 (Rt ,&Q@,ﬁg
F g &m0

4GRS AR RGF C ST E R EFEE 0 T 2NEE el
PLrE e 15t F % 4 f e 3 R (3 %) ) ATH PXXISC 5 COPD 5 4 ™ 3540 Jn %
PPN RGE G R o \Ph R Y FE R RES € 2016 £ % 2 L Z EREE R

R g BB RINT 2 B SFAKE S ERERENMED) -

(z) 7 :
L RFBGATRET LS M L5 BB R 2GRl
2. 4yt @ www.rtsroc.org.tw
3.PRFFIE P
RN F ) P I </ T UL

o~ A € M~ R L sRRE
FegRLAR
T nd gRed

A B (LAY

SRR A AR 6 A i (3R D 105 08 7 31 P o e T AT )l

P NEalc| E R AEc| EF ‘B | WBIm Al |105EARES

2016 & 09 * 11 208 + 2,083 4 3,451 4 238 +
CERARFESEZ M 0 H Il g (KR 105# 8 31 P o deT ApT )
PR | CR Ak | mERTE | A ZEP fer AP
e I 356 & | W@ |MmAW | 93#£077 14p [95E& 127 03
At e oo g 299 & | EyrE - 93 #07 % 12p [95# 12 03 p
FEED O ¢ 253 4| 443 | ¥TE|[95#047 0l p [95#F 127 03 p
TR 6 54 & | RETEE -- 94 # 08" 20p |[95# 127 03 p
i 2 g 26| BEW | Feciw | 104# 17 23p [104E27 177
I 236 & | EZe 251932107 02p [95& 127 03 p
B & 116 # | iz |f7E# | 93#10% 23 p [95& 127 03 p
LA E 74 & SIETE | gt | 95 #0707 10p |95# 12 % 03 p
L5 2 ¢ 9| mE% - 96 # 01 " 04p |96 % 03" 06
oB g 200 # | WREF | L2 96E01 7 20p |96EF 047 10 P
B D g 363 % E#E% | %A% 1002107 01 p [95& 127 03 P




2 g rFEEF 105 # 03 8 ~ 105 & 09 #f

S~ EHFe RS AR RA N ETERRY L B SLR SRS
(-) P#H:105& 127 18 p
() ¥m: P RFEF 2L LF 1011022103 %%
(Z) 323 %2 B s ir & RS F 3t €
() BART I BEOAFF2ABIE2A ZR2ARLAEFI2AEY 24

ST SELVIE T
(=) p#H 1052 127 18 p
(=) 2 BUISRE A Bt 6 il B
(Z) #33
LAFBTEN 2R EF 0 2 REGELFH 2P 0 1§ F1U
BoNEEIE AP FFEERFE AR

2R R R R AR B

1~ AP LS n e (30 # )
(=) p#:105# 127 187
(2 ) 2L Fism e A Bt 4 3l B
() 2832
LIRFR% 30 & FRED D ABE > X EHE G EEP > LR §FLE o 0 F
ELEOBELY
N R B BRI = S

Lo AP TR AR (20 £ )¢
(- ) P# :105& 127 18 p
Z) AP FIRIRE A #0016 il B
(Z) 242
LPRFH% 20 £ TR M AamE - d 2 EHne REP > AR ¢ FPLE o A
ES R o
-0 RIS Y R IR

Lt AP E - EREFERFEARL
(-) p#:105& 127 18
(z) @@ :
B RFD A6 N AH- RS G S § R
CESE TS Y T8 AE LV
GrpE T E RS E N AR A2 G R 2

N

¥
Jo
5

o

Jae
Sy &
¢ qf
o

aod



Lo st iE AR MRS
(=) BexrgFA2: 520k

Yr EF - XRCEIA £4HhiddE (105870 2p )
(Z) BeeAgFam - L=if

B B - XREEMA E34% (105E3 7 129 )0
(=) 106 & B 1 iv3t 3 .

SeEye BT EEHA géf}é{a‘az‘ii@(IOSE 09 " 24 p )
(e ) 106 # B3FH 4 :

FrEie BT EHA §AmLE (105#097 249 )
() 104 & g8 £ :

Sy - ARTEHA €MHmEE (1052037 129 )e
(#) 104 ERFAR G4

S By AT EIA €34 B (1052037 129 )
(=) 104 #Rpm eIt :

P R AT EIA 3% B (1052037 129 )
(M) 104 2R A&t £ ¢

P EY - XETEHA E4HiEE (105E037 12p )e
(4 ) 104 & & p4 A& 5

P EY - XETEHA EHEE (1052037 12p )

SOREB I EEIM4ERYBEXRBAE ERER

g1od

R L



FPERASRGRALGEEAB S 106 FE T/ E

B4 FIATER Hasx
K EFETMIE - FEFEH B4 0101 ~ &
L, | ERI TR L R
WP EREYAY (g3 #ER 1Y 1p1 127 31p)
MAZTERIRoFFREAEK (- ER)
XM IR § R A B B 10603 € %~ gL (20 | 12721 5 E R
e 12 p %% s SR p 27 28p) S
X ELFh
M ErEF 2 IREIMAEAR -EL4 352
E % FEL 10603 87 € #2822 (37 1p~372 15p)
X T oBRT, g8 :37 157
iy PEEIE i AN A 0404 7 p &
%cic;\,r,}%‘fﬁ}?&%/‘,\”-)—'—s
i’ & :.,;éjﬂz ,\% éﬁln\% gggéailesthmaDay
s T IE:EL'\'J #J r"f«#J e R B R 3R 0530 =4 = &
% aimft,’aaf—klis;»i%ﬁpg;g Er%h 0603 # 7 &
A0 T T ~TFF eRFETRE 167 30P
o r;;‘%**RTJ gmj*v’:
TR TR TERE R AZ 02
= %jfﬁwicxlr}%gﬁﬁ:@bt’ﬂg Er%h
XK2017 S ETFEDREE 721241 0P HEEEY <
-.gﬁggggw& H2 106098 € 7 > gL (82
% ¢ lpg2 w3t p8i3lp)-Er3ih
WEIFERA A (87 1pg= s #£2p 87 31p)
K e BT ZEEFWA LRSS %A
L MUBFERIFEL R 2RI HE AR E LR
XEEPMIOSO%E—!P% FLHL (97" 1Pp~97 15p)
S r/%RTJ gJ'J§‘fg:9g I5p
L KOTSRS K ?9%5 £%;ﬁg
M A ETHEIL AEFBELE L CRPFLE A EFE '
EREEYT: w’é‘ N N 1120World COPD Day
HER R g g
MK Er B4 BT EHAER -FL% 4 1221 w2 jp 7 &
MK rer EF 2R A ¢ (WFERLIFFLETF
T PSR F 2 AP M AR £ )
- %vivxzf%ﬁa‘%w < ¢ (FHE2ERFATE)
TR T g TR R AY - BERE A
¥ TL#RT, 700K

gi1rg




+$&u§=aﬁ&%'\é%lmb~ﬁ 10646 E R &
#B 3|4 104 & B "
I8 bk 1044 B - |88 L EX PR e
& 8 WA 3,601,937(3,550,000 -51,937
l A& % Of ettt O[FAfE 4 & i & ho N\
2 i a® 2,500,600 = 2,520,000 19,400/1200%2,100 A
3 TEmBE 0 R 0
4 BRI UA 433,200f 3 -79,200)| 53t & 3k 4 B
g Lol BB AR e R (A
’ kit . O m e - F e g
6 HAab A 662,300] = 7,700\ R &5 F1 & - A - £5% S5
7 - F] B A 56370 6.000 363[LA1042 B 2 #] S ARG H
BExH 3,001,860(3,335,000 333,140
1 AEHE 481,754/645,200 163,446|15 48 % i £19%
e HEHT 121K (GREFHIS0T > —
I BL¥% 362,160 510,000 147840 % » 4= B AR F LKL - 46
' SR fe B B8 )
2 & 43,398 52,000 8,602 H12QA) ~ EERAUA)
3 B A 21,816 129,000 7,184| % TIRA £ RIBEQRA)
4 ha HE & 26,180 26,000 80| A EEF R A ECA)
5 KA 28,200 28,200 0|4 % & A 1,800X 1218 A X1 A
2 LN 1 391,625(351,000 -40,625(45 48 % # #10%
1 4 %k 0of 96,000 96,000/ 5 8,000 7T,
2 £ 9,460 10,000 540\ E RS A KB
3 XAR& 36,793 128,000 -8,793| E btk ~ AAHR - M A - BBHE...
4 3 E # 81,540/  82.000 460 4 E R T & A
5 TR A &b 7,060 7,000 60| TR LA SA L
6 i 0 0 Oj4a i 44k 8
7 B 52,000 - 52,000 0| &3t etk £4,000%13
8 .18 5,334/ 6,000 666| Ep it 50 B K 4515
9 % 20,466 20,000 466(%FP ~ B K~ BEF..EHBLH
10 b 178,972 50,000  -128972|wgisc 8 H A R MR E Bk
3 X dii 877,515(1,271,700 394,185( 16 4 % H #39%
N _ . HEE - RE -ZENR -REFHR
eHmE 355,610 400,000 44,390 22 842 484
— . : Laamed A% - BFEAH
TR 32,539 136,700 104,161 R dilpiindg
&Pl 4aEp & 51,070 55,000 3,930| ¢ Flezepta i B A c UEFRAE
X el 8 i 303,331} 680,000 376,669\ 5 K B e thiE R
4 TEXH 1,185,464/1,001,100 -184,364| 15 48 % H #30%
Ep R 8 139,026] 110,000 -29,026| & & F M - 324248 M B3R
ShED & 6,000 30,000 24,000( X & 3% 6
FeEMmiteBMER #8&A
it & 1,040,438 861,100 -179,338|s% : 600C - @ BERABRLEEA G S
A 1,000 x120 A
5 =H 65,502(66,000 49815 48 % i 492%
M E % {% 65,502 66,000 498|OA A B 3 i ~ R %
KE 2= 0 0 0
| ?ﬁﬁ*&iﬁﬁé—% 171,125) 175,000 3,875|45 4 g A #5%
2 B AR A 30,400 40,000 9600 > EHABHFT—M@A
A& 398,552 0] -398,552
EFERAER FHEF BR% MBEF RAB HETE I BAE €3t T£E Uik HRH
- s
p 2B &




PEREBTREERGATLEMELE 104FEREX
#8 . = #8104 & & ,
M 4% 104 RHE 104#—&7#& S fig i
1 8 %A 3,422,500 A 601 937  -179,437
1 At & of 0 0| AREY RGN
2 kot 2,400,000]" 12,:5'00-,500_ -100,600
3 ¥ AR R o A0 0
4 L T LN 500,000 433,200 66,800 |77 31 & 38 4 &
5 ®EH%K 10,000( 200 9,800 A % % 84
6 Rt 504,000 1662,300f  -158,300|F & FI A AGMME - 0%k D
7 F] B 8,500 15,637 2,863
2 SRS 3,220,975 3,001,860 219,115
1 A¥ER 481,287 481,754 -467 |15 48 % H £16%
REHET (S —FELRFLEL
1 BETHE 390,400 | .,3.6%,__,}?0_ 28,240 RESHE)
2 1% & 37,415 43,398 5,083 %1% - IR ER
3 iR R4 19,872 21,816 -1,944| 3 TRk 4R
4 Aoyt & 12,000 = 26,180 -14,180
5 S 21,600]" " 28,200 -6,600 |4 & 5 A 1,800X 1248 A
2 mN % 336,900 : 391 625 -54,725| 45 48 % H #13%
1 i 0] (0] 0
2 EnRE 8,500| 9;;;21'60 -960|#: F X i#
3 XERA& 20,000 36,793 -16,793| B4tk ~ AAWE - M BAE - BHE..%
4 #E & 43,000 81,540 -38540| 6, 4 ERTEER
5 TR & 10,000 - 7,060 2,940| ERs A L A& A &
6 T i 0 |8 0 0|48 Bl Z 464k B
7 B3k 52,000 52,000 0 & 3t 3tk #4,000%13
8 A 3,400 SR8 -1,934 | Ep L AR A b #L35
9 3% 20,000 20,466 -466|%IE0 ~ B h - BEF.. . FHHA IS
10 L Yk B 180,000 178.972 1,028 |42 36 8 5 A R AT AR 48 B R AE
3 E Y 8. 0ic 1,387,000 877,515 509,485|4% 48 % 1 #29%
3 (et R HEE -BE -FBEIR -EEFEEE
1 THE 395,000 3__55,610_ 39,390 e
2 A & 500,000 32,539 467,461 |84 T BLERHMER
3 EFIBEP & 112,000 51,070 60,930| & Fl4mEP4a il & H
B EHREREREG RUBRELZEG - W
4| EHEREA 180,000( - _3_(_);;,_33___1_. -123,331 Isliim g
5 AW R 200,000{ 134,965 65,035| Bl 4} £ okikny - DM E - B
4 XEXH 955,788 . 1,185,464|  -229,676|45 4 % & £39%
1 Ep R & 208,000 139,026 68,974| X & F Mt - E4248 M E4R
2 B 38,000 6,000 32,000\ K& m (A4%)
! a8 - (i)~ Bk - B4
3 Wi e 709,788 1,040,438 -330,650|pi %M - 4 ELA S - # EREAAR
A Bt AGHA * 1,0007
5 T 60,000 165,502 -5,502 |45 48 % H #3%
1 O E R 50,000 65,502 -15,502[{OA#% 88354 ~ BAHEE
2 KEEA 10,000 0 10,000(583X 1248 A
31 EHBREHGSE 171,125 30,400 140,725) 16 48 4 A £95%
2 BEBEERS 30,400 171,125| -140,725| 2B EHABH E—18A
4 A3 s 0  398552| -398,552
EFRAER FHEF S5 MHEET RAK LR BHXE &3t iaéﬁ WAk HER

A

e

ﬁﬁs'

130

adan

si’x*%!

|

!3’&

=1

b

Eﬁlllﬁl




FPERASTRERGATLEABES§

REAREK
KE104512A318 Rk 1
KARE £ A - Ao BHREAR Ex
WA ey
Re $ 23,132 B $ 1, 393, 3517
SATIF R 197,742 A AHER $ 1, 393, 357
BAT I AR 1, 760, 403
SRATTF AR-ZH7 2,500,000  #r&h
BITHER-EE 1, 393, 357 L Eok $ 4, 895, 552
ik N $ 6,474, 634 AR 398, 552
R4 43R $ 0,294,104
EZHAE
MREMH $ 83, 475
o R -RR (68, 888)
B3]
Bl €& A48 $ 14, 587
HFnd® A&
EX 28§l $ 198, 240
EAeJkm® 7 ARR $ 198, 240
HERE $ 6,687,461  aff - KeTHhauam  § 6, 687,461

BERATR FHEF HRA MBEFRAM BERAAR 4 E A4
eyy ! PN K] j

TBIrMl>

0140



PERBIRAFATLIARS ¢

e HME
v % R HI045F1H18 £104412 318 it
4 A X &

# B & # % % # B & #% % %

T & 5,895,969 A B X B 4,416,629

Aok A 3,601,937 A HR &% &7 3,081,277
A i 9,497,906| & t 9,497,906

A M3E

RS RI0ERER AR RZIAE
AU © 141044 52 B £ 2 48 8 4 23,601,937
AR B RI045 R R K % 3.203,385+103 5 A % 1,044,946
kA B 198240 - 1044532 5] 2 3 % 15,942-103 4% 44+ 214,000
APETR © BI04FE TR SHRATARZBIE (BR £23,132+508797,742+58 5 $141,760,403+ % 4£2,500,000)

BFERIAER THREF H%% HBEEZF RAB HEER BRAE RFRLE:IEH

L1}

!

A5 (X

0150

EX



FERBETREBRLAELEBE T

AR XK

v ERBRILAEL AL B 210448128318 1k

o A X H
# B & & 4 % # B & % %R
REEHELS 275,560 REEHFES 0
BREEG 244,279
#] B WA 881
AEERE 30,400 32\ A1 4 B R 550410872076275
*eHEEERAESL (1,117,797 eBERERERAESL |0
BEEG 943,121
F BN 3,551
A E R 171,125 B\ A1E 4 B PR 5041087076283
A% 1,393,357 Y 1,393,357

BERAER THEF H%% %%ﬂ?iﬁk% MER BRAE HRAEER T EH

0160

T




PERESTRERGLAESEABL &
104 B 4 & B30
mg%ﬁ;zg 2% W4 WE AN wu| aw 50|17 -
C-1001 1R EZ’;ZZO;:; A 9641 H25H | 4s560| 8 |maz| sexxmnx
C-1002 REBE ;‘;ﬁ";g%“‘c VASBSMI o6 1 H20H & 7,500 | 5 | oz | srxenns
C-1003 TR M gﬁiéﬁfji 1014£7A 18 & | 24150 6 | mazE | tersmnk
C-1004 R TR |acer MS2332 100423 H21H g | 23100 5 | mazx | terkmnx
C-1005 T 4HEp £ 4% |HP Laserjet M1132 | 102452526 H & 4988 | 5 | maE | tsawmnx
C-1006 B4 w4k [Optoma EP 9642 H2 H & | 26800 8 |max| tsawmng
3 Panasonic KX-

i Eg Tk |TGAlIOAuEE | 9642H26H 8 aigg | & | AR | R
C-1008 Formosa® 3% £ 4% & 8 | maz | teanmsz
C-1009 #5%  |EPSON photodd90 | 96435 7H 4 9,600 | 5 | maE | tsrumnz
C-2001 AARCE 7% [swo002 9943 H29H = 7884 | 10 | oz | 455kt
C-3001 i & 5 #| B JF V2D 2GB 964E1 H27H & 830 | 4 | MAE | ¥FERASX
C-3002 W&  |#1RJFV2D2GB | 964E1H27H " 880 | 4 [smaz | vezwmax
C-3003 ¥4 |[COOLPIX P310 1025E4 5 10H &4 8500 6 | pan®E | dHAKMFL
C-3004 K4 a@# |TOPDISK 2.5" 120G | 9743 H18H 4 3300 | 4 | maz | serwmax
C-3005 HSEF | ABHESEE 1044E4 5 18H 4 1,990 | 4 [ maz | s4ssmns
0-1001-1 1B RIR*S 5 EERERAT &
0-1001-2 2.8 &*2 10 FER %ML
0-1001-3 OA#%M  [3.4ts2* 964E1 H4H @ | 10290 10 | max | vsswmsz
0-1001-4 4.Z B E R R 5 EEERAT L
0-1001-5 5. EREH* X ERE AT £
0-1002-1 1. RIR*S 5 EER %ML
0-1002-2 2.8 &*2 10 FERRAIL
0-1002-3 " OA%f  [34ek %% 9641 H4H @ | 1029 [ 10 EER %A
0-1002-4 ﬁ{; 4.Z J SR A 4 R 5 TR KA K
0-1002-5 5. AT X EERRAI L
0-1003-1 L& BAR*S 5 LHEE AT L
0-1003-2 2.8 &*2 10 TERKAI L
0-1003-3 OA%M  [3.4848%*1 9641 H4H @ [ 10290 [ 10 TEERAI L
0-1003-4 4.2 S0 Jb ¥ 5 FERRAI %
0-1003-5 5B REH X TEREAI L
0-1004 £ AHE [SDI NO.1847 964E6 H3H 18 269 | s FERRAI &
0-1005 £& THHE [SDI NO.1847 964E6 H3H @ 269 | s EERRAINL

3t 157,720

THAE0E  FK
OT-1001 wog | REFE [ERpemR s |100F12A31H @ | 83475| 8 f‘gii‘;tﬁj’f
7

oT-1002 | % AdH A 101465198 18 990 | 6 EEA R &
OT-1003 A4 B # 101464218 @ 1,00 | 6 EERRAII

N 85,555

P 243,275

R¥RCRER FHEF: BAR HHEF  RAK HER BAR

EX

B 0 1LC-1 0 Baany - 2.C-2 0 $hpbenfy
3.C3 ¢ dedt il ~ 4.0-1 0 RA®MA ~ 5.0T-1001 © 3e3f s fh
CAER FMRBERTIREST AMAMEI2A iir= TRty MR | 12

0170

3 EAS REANAL: B
*
)\ﬁ£

7 _ (105.02.29% %)




VER R SREFE 2RME ¢

105 & B inmpfF &P

BB S Cale T R o
1050001 B g R
1050002 FI JE 7S 2L
1050003 BB ¥ F) @
1050004 5E (% ix §5 1 B
1050005 L B 2w
1050006 LW O

g

180




AR 2R S

105 & £ f‘a;‘;‘.:}f}sg?ﬂ‘ z

F 5L e R & F N AP
105001 HER 33 & 51 » YT
105002 tho1 32 # 11 i FO
105003 ER A 38 2 9 B » B s
105004 ok 2 34 & 3 1 ” 3z

0190




P ENRE SR G 2R E G

105 & FiRio R b7 4P

B Fiae PRk E T SR D
10501 v Ay 20 # 4 7 A7 @
10502 F# > 20 & e ] B
10503 i 20 & 2 i ¥ o )
10504 B A 4E 20 # 11 B ® ¥e [ ®
10505 S K2 21 & 2 B 0 ¥ [
10506 I 20 & 1 7 e [ B
10507 ok 3 20 % 1 i " LE
10508 ® R ¥ 21 £ 6 B ¥ 5 &
10509 i 20 # 8 B * SEEE
10510 BiERE 23 & 10 & * LG
10511 Z = 20 % 9 i * R
10512 ER 20 & 9 B L
10513 P 20 & 10 5
10514 A& 20 & 5 1 0 %
10515 A 20 & 11 B 2
10516 Ea 20 & 6 B * 3z

0200




PEA SRS 2R E E S B

FIR P

2105 & 12 7

fRLEE

XY

ER e o AT e AR EE O
ik MBS D
* A AT R SR O

BHR L

A

N
v

el |38 /é‘v‘)}%“ gﬂ’_ 2

FE R

A

R 5 Ry B

if z23e

A

~
v

o 2

R 4R

A7

o2

g

‘Eﬁf‘g’ A cﬁ'c}jé;)%: gﬂ; N
#Fum AT R B O
By AR B O
[ ! AL R O
L E AP R R O
1 EY A RS O

A

N
7

RS

N AT RE LRy B O
M B 48 AL B RS R O
F 5 AL RS RO
kil AL R D
R EN A RS i o
HEF A RS O
ik AP RE R Ry B O
15 B AP e AR B O
A A R O
=N A B R SR O

=
o

A

PR Ry B

Y_;gé

A

N
7

RS

)
o

A

N
v

12 |38 /é‘v‘)}%“ gﬂ’_ z

—
7\-

A

R 5 Ry B

A

N
v

12 |38 /é‘v‘)}%“ gﬂ’_ z

=y
ﬂ\

A7

o2

o

= | o |

bR PR A R e -
<

TV I T e I T T [ T T T I T T T T T T TR T T T [ TE e T | TR T I T T TR T T T TR | T | L

K # S 2
TRE% AT e AR B O
¥R AT AR O
PR R R D
18R g B A
iikah A R 2D
B X FTAB R RS B O
g‘;’&,%\ FraL B c:i'vl;é;;}/%pgﬂ;g}

IS
>
s v e v s e v s vl v e vl s v e v s vl B v s vl ) v B v s vl e v s vl v s vl ) v e v s v e v s vl v s v ) vl e vl s v e vl s vl B v e vl ) v e vl s vl B v s

18 p

021gd

B g R A

SRR R L

A # 208 i

XY

9 AT R BRI OR B O
A3z BB vt w3 n Ry B O
S 2 3% R ke VR0 Ry B
S W ket VR 5 R BE OO
ﬁ‘s’?pa i® Wﬂ’ﬂ (54 p)»/r')%‘ﬁﬂ; S
Bk BoRE R O

ME

3.
Y

R B

N
7

boed eR L B2

Eip

PR Ry B

THEFE TR Y \m} lm} lm} lm} I}

(5 | (@ lf-:} (i ff“'*t

Eip

TR AT LR AR O €
HAE (RTAT RESSR D €
S A R LY
TS ¥ T R S L 1
FEF FTHAD TR AR O 6
e N 2= SR,
s e S SRy L
RALE R AR O ¢
fEL FTA SR €
¥ I OFTA AR ¢
ERE RIS €
5% i 4R S L BRY S
oy FTAH RE RSO
BRRE |RTAT ERAR L ¢
& 45 B FEA T RSB AR D €
R 45 FEA T RGN D €
I EH R RS O €
Fa B R R D 6
AR (AT eE AR D 6
L Aty 1R
BN FTA D R LR O €
HOIE A FrAC S R AR EF D §
Flhokr  FTA D AR D €
AR [RTA T R AR O €
WA G |RTAD R D €
R Gt T
lo 8 3T RO €
A R R BRY -3 L
f

f

f

f

f

f

f

é

é

f

PR Ry B




fREL R g
ELY §o e R D 6
HRE IS ORY §- P
Fa% LR 1 N
% e b LR T N
HiEs IR SR N
MmE 2 I SR N+
T4 04 RN SR
E &P PRl e n R B €
Flic- & I ORY .3
M PE R ORY -3
#34e LRI SRS 3PS
¥4 B ORE RS B O
%% i fu Bhed eR ) SRy BF

—\
Pa

B et cgggy% A

—\
P

Bhoed w3 5o BF O

NN

—\
P

BRRE G L B

—
P

Bhed o3y 5o BF OO

—
P

Bhed o350 BF 2

—
P

Bhed o3y 5o BF 2

—
pa

B vt \:}L;“;‘,:}%‘ EF 2>

—
pa

B vt \:}L;“;‘,:}%‘ A

—
pa

B vt \:}L;“;‘,:}%‘ A

—

LB et c;,‘é:}% A

—

PUNNE NN NN NGNS NN NN NN NN NN

CERRE R AR LY

E el haed el el Nl Rl el vl e el et el R B B I B B B B B e B I B B B I B B Y B B

(54
4% %;E]’—;? vt n}\/‘;)%‘ F’;H; N
¥ ¥ 5 X e ot e
*F & E BB SN RS
PR LB R L D

EEB S R B 2

E A BT R LR B O

E A BT R LR B O

E AT R LR B O

AT IR LR O

£
§ e LA e
FlaLy PR
R e L
FPE | EED s
E'J‘% g:pg&—r; R R R B

s s v e vl s vl s v e v v s v e v 1 s vl e v e 2 s e v e vl B vl s v e v B vl s vl e v 1 s v s v e 1 s

0220

Y

B BT EGLREF D €
ERENY BT EGILR D €
R I ER s S N

8-

SRS LA

-

PRGBS €

-

PRGBS €

-

PRGBS €

WAz ER I R,
% A B RER LR D ¢
1R 3 AT D €
T BB BB ORE AR B O
il PRI b
B W ERU RS OR3P
R 3 L O
4 BB R SR RO
Pz R G TR R R O
N BT RS B O
<P E R L
L ey T

-

R R Ry EE OO

i CRUI R SRS S
oyih:t ERURE R TR
B Y B R AR B
PHHEE 4k L L
B CLA IR R LN
M & 4R B RE R h Ry B O
g ST e B O
HEi E I AR 1P
A S R BRI
ME S LR B O
E IS TR SR O
T ER ST v B O
A Al A WP 3 T
il S A D
R 2 ECA I A SRS 1N

-

lal

R R R B

S A A A e A e A A A I A O I D I O B B O I B B I B B T e O B e O I O B B I B B O I B I B I R R B e

-

la

S P D e 1 P =1 D = O P I D e I D =1 PO -1 P - P 1 P I D 1 PO = PO 1 P 1 P - P 1 P D 1 P U P 1 U 1 P -1 P =V O 1 P =1

s s v e vl B vl s v e vl v s v e v 1 s vl e v e v s e v e vl B vl s v e v B vl s vl e v 1 s v e v e v s v

R R R B




PER SRS 6 RS ¢
BAFP Y 105# 127 18 p > %

€

BB BT RSO 6
1532 R ORY P
R 4o BT R RR R O §
BR# BT R AR ¢
iR BT PR D 6
Brh s BT R AR EF D §
l,/*\%i Bz v;ﬂc}\;‘;,;)%fﬁ'a;/é}g
B EW B zeT cﬁv}ié%ég;}g
F oI B R D 6
5 4B B e R R 6
SRR B AR D 6
BRaE o~ B 22 uic;;‘;y%gﬁcg}g
=R RN SRS S
LR T R N 1
Fi - R ORY P
* e E B e ﬂi’ﬁ};é;}%gﬁ;}g
F % B 2 "’i'“:"*'f\;'f),?'fﬁ'W’?g
VES BRI
i & N 1
PR E B IR TSR EF O €
Fignh B R D 6

0230

A #c 208 =

2 BRH o gﬁp;g:&gt‘if.
SAH g 1364
Frpd oo g 130 4
BWEESE 154

FeF® 2 25 4
S A 24 A
B2 )
yyi mhe 12 4
LA




F-H Al ARE O FlER

— ~ The Outcomes of Non-invasion Ventilator Support in the Patients  with Respiratory Failure after Extubation ...26

S AR B AN RS R GEET R E A2 SR B IR eeeean, 27
2R S R IO MAR TR T 28
o R BRI SR AL ARE RS FIIE R BE M F TR S s 29
5o SREL IRIE ] T G el A D 0 A 2 R BT ssccccommmmmsocconec 000000000 00060000 30
I R - B BT i L R —— 31
S AN L F ERIRZ B BRI T e 32

NS BRI O ORI 4 £ TS P BRI o 33
1 ?ﬂﬁ—ikéﬂ TmATA 574\2‘%]}% 73-“1":13?‘?. ;;p_Bi‘F”’ ...................................................................... 34

LRGN C A S S EA R A 0B M I RS L A R ST 35
Lo U R HR A E M F R R F I F 2 PR R 36
Lo BB SN B TR B L TE 23 et 37
+ = ~ &% VAP Bundle 2 "% MrE e BABRE P LR 28 4 302 FE 3T e 38
L B EBE HR RV R Z PE R BRI I ottt 39
=5 0 G e S EED 975 i AL ST oot 0GR 0GR 40
L AEEIR? FERERRHEE CF D 2 TR e 41
Lo E SR L e R BT 2 BRI U I s 42
LN S RE - T R R R R R IR A R Z EBR s 43
L4 R R R P R R g A TS Gk R F 8 A EE A «u‘r}?[’?‘}?‘?’)ﬁ? ................................. 44
S CRAPANRATHEBLR-FERE G F 0T 47
S A QFFHGE AT F RIS P F G2 BB s 48
SRR IR BR T2 X P BR BRTETEY R B , 49

S A EAERRER I EBKEM TRZ AT T e 51
St cEPREUF LD R BRI RE L BRI s 52
ST SRR AR RIER P AN A8 P R AL E PR FIA T e, 53
:4%~§?§%%£%xwﬁﬁt%ﬁﬁ“§% OB M NOEE B W FEF A F o, 54
Z LS N EY ERE PR afﬁ Fopdl g M2 b RIS BARRE 2 G INRBEE A F e 55
— LA~ ,%,.u,:f,;‘a%%;ﬂ%']t}_wi’u% T IEEF 2 PE B BRZEITBR s 56
==l o “i’&%ﬁ%iﬁ‘ﬁff}% A B et ez BAS 3 ZEZEE AL R B2 BBBRE IR o 57
S ERSRZUEFERHEE TR T PEIFEF 2B EREIER e 58
= -+ - ~ Spontaneous breathing trials monitored by electrical impedance tomography ............c.coceeeeeeerereruenenee 59
= \—iiéfﬁ%,':)ﬁﬁAﬁ%?éf%?*i TREZ PR BRI SR o eeteeeene 61

0240



o R Bz f% HRE &
The Outcomes of Non-invasion Ventilator| ; o 1. wrs 58 . 251 (= o4 g BB A b E S
% - ¢ |Support in the Patients with Respiratory %fﬂg}‘; EL‘;?{ B F (e l‘mvi jm B ‘ Pg
Failure after Extubation i i T 1‘ o
T ) },}\7‘1-»: eI, o . "‘x" =
o %afgﬁéﬁg,ngﬁ%%w%&r%4i\%%%~%&i‘%&r‘i®§%ﬁ@%f%ﬁﬁ
* = F 2R o 2ra %&}‘;Dci'c)s‘/r‘-')?J_
s |RPBHEFR I ERERACARNES WEFFF 6 FaR [P f}%‘?}liﬁlzz‘ £F
2 ok BE M § TR S WEL ~kFR Fuss 5 i g £
~ - gﬁ;;%*w%”“”*fﬁ@% AR FRE IR MAE |5 ATRFRS R R
| L W&t &
g ,\\3{3 iE & JiR 4 ‘VL’] ﬁ‘m - La v /,&/j‘wfﬁﬂé: F’D ;ﬁ""\rﬂlpi
N %gvm ﬁ” PRFARRIAEEIN Gy v aw u,fl-z;:g?g
k e oy s KN EHT N7 BRI S|P £ A & A F ke
Rz [RAREE L F TR R FRREERST fil;f% %4 E i B ¥
Hle ngtwu7 B;I,La;—]{wﬁ )I;»,&iﬂméciuﬁ@ MATH ~ a4 ~ 4 i %i’g&&%ﬂm@&ié%f
k5% z :
LR Ep B HFEATA STk SR (BB L S RATA SRR FER B E B SRl en Ak AL
PR e s i b T leiyepig O RREARRSR
L [ERIRREE A A S S WS S A QARG B AT R, S AL SEY L
PR e e & A 4 BiEw TEF R
o HRLH ML F R RN F (. . FREERIEFRME:Z
)\]fl,‘ TL;’L;E%E,F%E%IQ o ¥ i@ f’ e ?Jf&di\fﬁﬁﬂ] ’\Eiﬁ%gf;l“ijf/é%%i
Y s y - A
rEAN (R Ber e sk S R TRk B S Tk B ooe s e R PR AL
i * VAP Bundle 1% ¥ X B Ap i 0 X VL A e XH = WAL
AN TT e HRE A . g' }jjrﬁ‘; “:“j‘g
In . s R [ # > B %
> [ BERERE BRI R R REIR R 24 b 4 FRELIR - fp vk L% f /
RS SeAy T LR RN T X P2~ &2 - 240 I R F AR
~FL - éﬁgigr’ FEREAEEML & %if}ii—,&ar\i@pa SR F RN
S [E SMRT L e N R FF 2 BB E 0 R AR T Pﬁﬁ}i\ﬁﬁ?f’ﬂ‘ < Fraere ARk R
LN PTG il et
N j‘f%;%}rg%i%mﬁ# HERE R H 15 gy “hAEF - 34cB B PR
BX O~ T, = 3 .
. #:—Iv;\ﬁﬁv J"‘ﬁ}fm”ﬁi,{ TG A FiS e iﬂ&i‘ﬂ?qgg CEREZ I A Tk Frasguep 42
» ] @"’t—"“‘;\‘ 2k ”L'r/}v/ﬁ"ﬁﬂ@ 1 % W f f
> ,JB#% S %1 & ‘Tfr')—‘é»:" By = p B ;LET# 4 B= =
N ii%ﬁf&;”:\f%fﬁj;@ (SRL S AR R, & @Z]?j.\mp??l‘ #»iutkh3
AT FAE G A AT f ek P (L RE S FEL Rk AL S Fovd vn 4
NN ng«:i:,‘];%g%ag 557“?,{"“‘.3}% B %?g /r}%‘%
2 * et en A R ¢ — el B LP o e £ 5 ped vx 84 B fl
NN ﬁ%i%‘r%”gx E g;@j—mlﬁ Z we e [_;\Z]flk .Fﬁ}!cc 59 5% 4
SR LA ER SR KRN L R R Lt FrATELFIR
N g“ WEE A R IR F iR b 2 E i S el #%‘}'J%K%#f»%s}‘%
N 'f?’;f’f;?n&;ﬁ/@fi‘ﬁ"’”‘“ =By mae s g i
| i }
N e 3 S T e e A N P e k.
Fo T T[4 s BNO % %_i‘l#??i F4 X £ R — AR TR
~ BEER % g'-f Fobl rd % g 2t )%“ﬁ;fﬂ'_ o . s . PR u |é1?’(,’f:m R A
i E@fifaswm Rk PRI TRT WAL A AR gl penicp e
B p Z et T g el ex . . ;"x*‘fé‘?’!lﬁ] L&
PN ;iiﬁ[z%ﬂ AR E A pgrﬁ.l'xfi‘@fk\%‘%gi’* v HE R niu;\]aa’o];\{f
v VI R B A Rg r:_iv-,\"vgf e ZEiz L g <2, . 2 B4 e il
I »;QA.JZZJ f @ﬁé‘i I &R ~BTER AN A FIRAER
%I"}V—IF;‘%xE)ﬁ'_l é—;b,q%ﬂ,ﬁ],’é?}&ji’ii PR E) SppE N 5 Ha\“i = gh g £l
- L - MY s BFE e~ 3 3P 1 EREREA)
* S 2 A AL i # I AF EX
N R Spontaneous breathing trials monitored by R VEED W AR i e L
ae electrical impedance tomography - ‘
)\L?]—_J_/\:%Zﬁv}ﬂig/\#?fbléﬁvl;ﬁ @@7 pi?_%ﬁ\%g%%\‘%ﬁﬁ"%iig—%25’5%&‘:1/\;)%%1




ABSTRACT FORM

The Outcomes of Non-invasion Ventilator Support in the Patients
with Respiratory Failure after Extubation

PY Wang'AC Cheng'” SR Chiang” SC Ko’SY Ko® TC Chi’

'Division of Respiratory Therapy, Department of Internal Medicine, Chi Mei Medical Center,
Tainan, Taiwan

2Department of Chest Medicine, Chi Mei Medical Center, Tainan, Taiwan

‘Institute of Medical Sciences, College of Health Sciences, Chang Jung Christian University,
Tainan, Taiwan

Objective:
The effectiveness of Non-invasion Ventilator (NIV) support for patient with respiratory
failure after extubation is largely unknown. This study is aimed to investigate the patient’s
outcomes with non-invasion ventilation after extubation.

Methods and Measurements:

A prospective cohort study for patients in intensive care units (ICUs) was done. The ICUs
patients were investigated in a medical center with 96 ICU-beds in Southern Taiwan. A total of
122 patients received NIV support after extubation from January 1, 2010 to December 31, 2011.
The investigated parameters included demographic and clinical variables (including age, BMI,
Gender, cause of intubation and laboratory data), severity scores on admission (APACHE II,
TISS scale and COMA scale), associated comorbidity, arterial blood gas before, and the survival
outcomes after NIV support. Survival was defined alive after discharge from hospital. Also, the
possible factors of hospital mortality via multi-variable analysis were focused. Descriptive
statistics and statistical analysis with SPSS 18.0 for window were used for statistical analysis, the
definition of statistical significance was set at p <0.05.

Main Results:

A total of 122 patients with male predominant (51.6%, 63/122) were enrolled for this study.
The mortality rate was 21.3% (26/122). Compared with the survival group, the non-survival
group had a lower albumin level, lower ratio of respiratory failure due to cardiac conditions,
higher ratio of bronchial secretions overproduction, without re-intubation within 120 hours, and
respiratory failure due to gastrointestinal conditions. The non-survival group had a longer ICU
stay (22.1 vs. 13.9 days, p<0.001), but with a similar hospital stay (36.2 vs. 32.7 days) and cost
(52.9 vs. 44.1 x 10* New Taiwan Dollars). According to logistic regression statistical analysis;
lower albumin level (< 2.55mg/dL, odds ratio:4.758, 95% confidence interval: 1.719-13.175) and
overproduction of bronchial secretions (odds ratio: 3.196, 95% confidence interval: 1.099-9.296)
correlated with hospital mortality.

Conclusion:
Among those patient received NIV after extubation, the non-survival group had a longer
ICU stay, but similar hospital stay and cost. Lower albumin level and overproduction of
bronchial secretions of the patients increased the risks of hospital mortality.

KEY WORDS: non-invasion ventilation, hospital mortality, albumin level, intensive care unit.
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Experience of Respiratory Care for Using Extracorporeal Membrane Oxygenation in a Patient
Suffered from Influenza A Induced Acute Respiratory Distress Syndrome
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Clinical Experience- the Application of High Frequency Oscillatory Ventilation Improving
Severe Hypoxemia of Noncardiogenic Pulmonary Edema due to Dust Explosion
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High Flow Nasal Cannula Oxygen Therapy to Clinical Applications of Postoperative
Thoracic Surgery Patients
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Adjust Tracheal Pressure to Facilitate Speech in Patients with Tracheostomy and
Ventilator Dependency
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Improving the Pulse Oximeter Line Quality of Respiratory Care
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An Obese Patient with Thyroid Tumor Surgery: Respiratory Care Experience
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Using Quality Control Circle Mode to Reduce the Duration of Devices of the Ventilator
Circuits in Neonatal Intensive Care Unit
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The assistance of non-invasive ventilation support for preterm infants at delivery room as

birth by respiratory therapists
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Myocardial infarction patients with hypoxemia combined use of inhaled nitric oxide of Respiratory Care
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Enhance the Effectiveness of Students' Clinical Teamwork
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Study of reducing the ventilator associated pneumonia rate by VAP bundle
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Respiratory Care for Patients with Heat Exhaustion and Rhabdomyolysis

hE Y A 2nER e !
@%%ﬁ*]ﬁ]/z"\%@ ﬁ?gfmﬁivx/r}%‘;lfg@??};‘%i_[ﬁl,z—&;@@ A‘FSP,D:J‘:;\/:“)%‘%JZ
ABFRALRE LA B & F gz 3

e

BREL P ME BT IRMEB D REBRBEY AR d HRA L KR S
PHA AR ARGk pAES Fg v h R rEorRE R ’55;@‘ g ER
RAVCRRE - AB RSP AERREHERF RIS fRE > FILRFF 52 Ka § &ﬁi,T. ERE IS
Bk RN AR AR o 0 R R
MEARIER S mA S AT 3 175 24 S 4 E 793 27 - BMI # 25.8kg/m ? » Bl
AL i A N ? 5 A A B /[;3 g o F] %4 B Pl O 3 = e ﬂ [ [ RN L‘i}‘k#ﬁgtEllel
HEFFRFET IRSRELE S SEEAEE B R EI ARED  TALPERL
%‘\irsfﬂ #cE VEMy o Pl R F F 0 F 8% > 4 Simple Mask 10L/min #& * » AaDO,/Shunt:
292/15% > =L B F B P FEE LS I @aﬂ; ® L 4F > o2 ex B Pressure level:20cmH,0 ~ FiO,:
1.0 ~ PEEP:5cmH,0 # * > # » ¥ & CPK : 418U/L ~ Lactic acid:45 ~ K:4.0mmol/L ~ BUN:
25mg/dl ~ Cr:2.49mg/dl o » 4¢ ;EII% ES RN i BREFHe > 2 BREGKT F 8 FH 5 4848
Midazolam & * » %24 [ PFPN 2B 5 # % SBE B XuR 1254w 6 & CPK : 2956U/L ~
K:3.0mmol/L ~ BUN:22mg/dl ~ Cr:0.87 mg/dl)~ ﬁi%J;',’E (N/S3000C.C./% 2 %)% Fd & 55k &
(Sulbactam 0.5gm+Ampillin 1gm)i¢ * o
RAFES ¢ 1L Mo ¥ k|46 ¢ Pressure level:20cmH,0 ~ FiO,:1.0 ~ Pa0,:58.5 ~ AaDO,/
Shunt:613/27%2.7% vmg FARe R TR R o Rouofii 4 A
"‘i“kzr'%'#*@ Sl RS R ¥ TR /,;3 A BE SRR E LR DR
oo TR M § ‘/‘Eﬁﬂr R i"‘}ii,ﬁaa]/& e A E At CXR it > TR L AT
Fo bR ARTEFERFRY 24 D R H R jwﬁ““,f Fhofe o FF b R R F g e P IR
Fe
H%32E LB X F (S0 B EPressure level:20cmH,0 ~ FiO,:1.0 & * - i % 454 &) % 3
A2 R E R 0 LA ABGE I FRBCXRE WK 0 H AR R B R )
EAHIHAFS et bR DAL XERF N F 0 %P EH Ventri TP Fi02:0.31 »
BEFERIR 2 ) F A ? w4 3% 5 MIP:-60cmH,O ~ MEP:+60cmH,0O -~ RSBI:33 -
CLT:240ml > g 63 F o Y R * 2B RIBE o priac s 330 Ukl 5 - ¥ Popgie
7 R “/f BT R M 2 & R0 IR T & 3 i)
i w@%ﬁ%%ﬂ$?w?ﬁMm€E$?w§’%%ﬁQWEi#ﬁéﬁﬁﬁ
pop LY R o A Bet B2 fe s o ROV § B2 153 o Thille % (2006) 503 > i@ *
P e A A ek BRPZ BS A N A 24% 0 FRASERET RFHE “f TR R
B gk o AEAERP DA B LAY o P VI T ﬁf.&fﬂ%i‘ ERRIURRRET L AP
fi dog EP TR A ﬁ%& s ? NEFE o BT IR 0 B ﬁh}ni’ LR TVERD BISE/ RN 5
LR FL S ED S F AT AEJ RGPS BT AP r;v MR - R S o e
\:A]%FE 4_)55;1—/"1 ﬁ,z,,\};_ o
MatF | 4 % B(Heat Exhaustion) ~ # % %3 fZz (Rhabdomyolysis)

0390



PERHRALBLL SRR

The Respiratory Care Experience of Patients with Idiopathic Pulmonary Fibrosis
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The Respiratory Care for Severe Methemoglobinemia in the Patlent with Acute Aniline Intoxication
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Experience of Assisting the Home Care of a Pickwickian Syndrome Patient with Respiratory Failure
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The Performance of Deep Breathing Exercise to Improve Oxygenation in Patients after
Cardiac Surgery - A Systematic Review
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Subcutaneous Emphysema and Tension Pneumothorax of Neonatal Tracheal Injury of
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A Study of Relationships between Managers' Leadership Styles

and Organizational Commitment
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The talking tracheostomy tube for long team ventiulator depend patients
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Evaluation of Post Surgical Patients for More Than 48 Hours after Extubation :

Using Quality Improvement Approach
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Using HFMEA to Reduce Reportable Event Incidence of
Inhaled Nitric Oxide Apparatus in Neonate
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Reduce Facial Pressure Ulcers for Non-Invansive Positive Pressure Ventilation Patients
by Care education and Silicone Foam Dressing
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Experience of Respiratory Care of an Acute Respiratory Distress Syndrome Patient
Induced by Tsutsugamushi disease
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The Respiratory Care Experience of Patients with respiratory failure after extubation combination
Non —Invasive Positive Pressure Ventilation
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The Respiratory Care Experience of Patients of Acute Respiratory Distress Syndrome
with Independent lung ventilation
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Spontaneous breathing trials monitored by electrical impedance tomography

Ya- Hui Chuang', Mei - Yun Chang, Yeong-Long Hsu'
'Department of Internal Medicine, Far Eastern Memorial Hospital, Taipei, Taiwan

Introductio

The study objective was to examine the ability of electrical impedance tomography (EIT) for monitoring
mechanical ventilated patients during spontaneous breathing trial (SBT).

b. Objectives

We examined if EIT could be used to monitor the weaning process and if possible, to predict the outcome
of weaning at the beginning of spontaneous breathing trial.

c. Methods

Totally 30 patients were scheduled for a two-hour SBT. Fifteen patients received 100% automatic tube
compensation (ATC) for one hour and 70% for another. The other fifteen patients received external
continuous positive airway pressure (CPAP) of 5cmH,O for one hour and 7.5cmH,O for another.
Respiratory parameters and weaning profiles were recorded. Regional ventilation distributions were
monitored with EIT.Regional intratidal gas distribution (ITGD) index was calculated for the tidal volume
distribution during inspiration [1] ITGD=SUMrgoi(Ijx - Li0) / SUMpung(Lix - Lip) * 100%.where ROI, region
of interest, represents the dependent regions or non-dependent regions. Pixel j and i are pixels that belong
to ROI and the defined lung regions, respectively. Time point 0 depicts the beginning of inspiration. We
slightly modified the original method proposed in [1] where inspiration was divided into 8 iso-volume
parts. In the present study, inspiration time is divided into 8 equal parts (time point k).A total of 15
patients with PMV was evaluated. The ventilation mode was switched from volume assist-control
mandatory ventilation to continuous positive airway pressure plus 100% automatic tube compensation
(ATC) for one hour and subsequently to 70% ATC for another hour.

d. Results

Four different scenarios of regional ITGD were found(fig-1). In scenario No. 1, the lower the support level
is, the higher the percentage of ventilation distribution in dorsal regions will be. In scenario No. 2, the
ventilation distribution in dorsal regions are so dominant, that only around one fifth or less volume is
distributed to the ventral regions during ATC. Not like the previous 2 scenario, in No. 3, ventilation is
mainly distributed in ventral regions at all phases. Scenario No. 4 is similar to No. 1 but a decrease in
ventilation (instead of increase) in dorsal regions is observed with lower support level (70%
ATC).Scenario No. 1 was found in 8 out of 15 patients. Scenarios No. 2, 3 and 4 were found in 1, 5 and 1
out of 15 patients, respectively. Totally 4 patients failed spontaneous breathing trial (2 patients with
Scenario No. 1 and 2 with Scenario No. 3). Four different patterns of regional ITGD were found (Fig. 1).
Typical weaning curves in PMV patients are expected as the pattern 1: ventilation is mainly distributed in
ventral regions during inspiration in ACMV; ventilation redistributes towards dorsal regions as the support
level decreases. We assumed that the redistribution of ventilation towards dorsal regions indicated
effective stimulation of the dorsal phrenic nerve of respiratory muscle in PMV patients. Weaning outcome
analysis suggested that patients with such pattern had a higher rate of successful weaning and fewer SBT
days. In pattern 2, ventilation distributed almost equally in both ventral and dorsal regions during ACMV.
We suspected that these patients still used the dorsal diaphragm muscle and could not smoothly breathe
under ACMV mode. There could also be an increased neuromuscular activation of the respiratory system
and a great likelihood of inspiratory muscle fatigue. Further study is needed to confirm if a longer
mechanical ventilation time would be beneficial for patients with such pattern. ITGD pattern 3 could be an
indicator of diaphragm weakness. These patients might become ventilator-dependent. Patients with ITGD
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pattern 4 may indicate a fatigue of diaphragm after hourly SBT and may have longer SBT days. Since no
simple means or parameters can predict weaning success with satisfactory accuracy, new indices
combining various measures were proposed recently Unlike these indices that evaluate the patient status
and predict the weaning success after SBT, the patterns of inspiratory volume distribution might be
calculated in the early phase of SBT. Since the present study is mere observational, the assumptions of
different ITGD scenarios could not be validated. Further studies have to be conducted to examine if the
ITGD scenarios can be used to develop weaning strategies.

e. Conclusion

EIT has the potential to monitor the weaning process and to predict the outcome of spontaneous breathing
trial.

f. Keywords: electrical impedance tomography; spontaneous breathing trial; prolong mechanical
ventilation; regional ventilation distribution. Regional intratidal gas distribution

References: [1] Lowhagen K, Lundin S, Stenqvist O. Regional intratidal gas distribution in acute lung
injury and acute respiratory distress syndrome—assessed by electric impedance tomography. Minerva
Anestesiol 2010;76(12):1024-1035
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Figurel. Patterns of ventilation distribution in the course of tidal inflation (ITGD) during assist-control
mandatory ventilation (ACMV) and automatic tube compensation (ATC) + 5 cmH,O positive end-
expiratory pressure. Percentages of ventilation distributed in ventral (blue solid lines) and dorsal (red
dashed lines) regions were calculated at eight time points during inspiration (x-axis, 0, beginning of
inspiration; 100%, end of inspiration). Medians and interquartile ranges of ITGD values during last 5
minutes of each phases (ACMV, first column; 100% of ATC, second column; 70% of ATC, third column)
are plotted.
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A Respiratory Care Experience of Applying PEP on an Asthma Patient after extubation
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