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The Efficacy of Proportional Assist Ventilation (PAV) for Weaning from Mechanical Ventila-
tion — Evidence Based Medicine

AN S

EEREAELFRESRP WY

[P T

o) 3 3 B2 i F 7% (Proportional
assist ventilation, PAV)¥ # p A =20 R
BN G RS e 2 s A gred e
wARS LRGER o AR
LA FRBEE R DI e §
PR g e R AT
Ll ﬁ%?ﬁ%?SAﬁﬂ’&ﬁ

H L azak £

BES#K T v § sk 3R 32(PICO) -
¥ X EX

P ook SALBEAR AR Wean*[Text word]

Z /A

tbfs) X #HBhiE R ("Interactive Ventilatory Support"
I X [MeSH] / [Emtree] AND

"proportional assist ventilation")

Gl - =

M T 3 AueE  Efficacy: Increase weaning success

B BBEER T F  rate

ISR Y T

BEEFek
< )]?e&'i’i % 2
# Cochrane, Pubmed, Embase 4 P £ [ 55
By FHRBIE S R ez A
i B4 F P o ' 2_Systematic Review
Meta-analysis ~ RCT » X "2 44 & & (» 12
hliEEL 2 ke R4 PICO -~ 4o
&%*éﬁU£ﬁéina?@’pJ
1 % 2020 & chie & A 4587 5 o 11 CASP 3*

Safety: Incidence of reintubation
and Mortality rate

CEA A S RT AL ARG

BHBEREXE | >3 v‘[ﬁ%—fg %éé v 2
B Th > % 634 ip iR E

% ik "5 * Cochrane Risk of Bias
tool > %;7'? S R AL A REF R R

EJST 5 E* Tau® Tf L MR it o

Fix effect model i F @ o 1 & & % &F

7o A ez B & ¥ 12 PAV(% PAV ~ PAV+)
mwmﬁw\whﬁPﬁfw%ﬁ%$ﬂ

4 RR 1.19 (95% CI 1.06-1.33) o 122

B F 3. /" 17 (Trial Sequential Analysis > TSA)
REFSERTE S 5 - JAFLDR %

RR 1.19 (95% CI1.01-1.39)° B2 & i¥ 385 #1
THRABKIOTA = I REEFL ERE &
% GRADE # 4 » FliGBEh %5 515 2

Moderatee 2 v %% ¢ 7 7" MERHF 5
)E\' —li7|I4CF§)?5 Eli"F"Z’L,);\- »\:_ivx\?;?_l
¥ais v pFERF o

:@ﬁ@ﬁ:
FRFE LB I AR
WNﬁa%ﬁﬂu¢ﬁ\ﬁm*WV’

VEEFH SRR o TRt Aol et
B E G PAV & PAVHEE > 7 F #E R

BP0 T0% 5 AT heRR R0 1 3 o
Ve ] 0 3 20-40% P E F?‘Jfli? °

s I

PAV PSV
Study Event Total Event Total Weaning Success RR 95%-Cl Weight
N\
‘}—‘ 25 & A ‘f‘? Xirouchaki 2008 27 108 19 100 — w132 [078;221] 11.7%
Sasikumar 2013 2 13 7 10 ——=——— 132 [085,204] 4.7%
s — . Elganady 2014 27 30 20 30 —=— 135 [1.02,1.79] 11.8%
F—‘-‘z ’Fﬁ [ﬂ; ?‘ #l}ﬁ ~ 2;5'3‘; 4 }ijc ~ Teixeira 2015 42 48 38 46 - 1.06 [0.89;1.26] 23.0%
F Bosma 2016 20 27 12 23 = 142 [090:223] 7.7%
_ , . Botha 2018 23 25 19 24 & 1.16 [0.92: 1.47) 11.5%
[N 2 A2 Le s e
35‘_ { v rr!l:'—"-' "{ F o= F?’-': 2 (8] ﬁ;‘] T " F ;}f’ Salama 2018 55 75 50 75 —— 1.10 [0.89; 1.36] 29.6%
Fixed effect model 326 308 - 1.19 [1.06; 1.33] 100.0%
a2 N N ¢ 2.
=7 RCT ° ;IH': K/T‘ 2E A AN J}J{ 'g e f% * zb l):}i Heterogeneity: /2 = 0%, 1 = 4.05 (p = 0.67) os . )

TR

Ou-Yang, L. J., Chen, P. H,, Jhou, H. J., Su, V. Y., & Lee, C. H. (2020). Proportional assist

ventilation versus pressure support ventilation for weaning from mechanical ventilation in

adults: a meta-analysis and trial sequential analysis. Crit Care, 24(1), 556.

26



NS

WA F EEHRRELFHELT U REREFRL - F2LPF:
i .&‘a}i\r REL St A ¥
The mortality of acute respiratory distress syndrome with extracorporeal membrane oxygenation

combine prone positioning : systematic review and meta analysis
TR SESCRN E I N 25

= 4R > B4 R a1
Z B RF g

FRfrpen: poR@Et Sy S L EPREF T ,ﬁl ®o AT P ﬁfup/v\
P& R w o A Y £ LR F AT e A B g R 4

R

= % ! 11 Extracorporeal Membrane Oxygenation ~ Prone Positioning ~ Acute Respiratory Distress
Syndrom - Mortality Tate > 2 Survival Rate 22 MeSH term » & & i * £ %73 ~ # {hB g2 £
o WE TR fTs T 2021 £ 6 * w0 4 3 PubMed ~ MEDLINE % Cochrane CENTRAL
PR H0F 134 [ gk SEERHE 0 fr 4/ P e AR TPARREF LSRG A
17 » ¥ & * Review Manager 5.4 3t fitd8 8 (7 k2t 4 47 o

BEIAETELR 4 EFAT(R-) Het r;g:u#:; EEH Tﬁ*%"\*? f? - Friya g
(p=0.73) > # & 5 1.13 (95% CI=0.56-2.26) » £ F I+ P=69% o S #2245 5 3 F et A 45
(Matched analysis)..%%(]’ﬁ]: ) R RE E L L BRI F e d st F(p=0.01) - B E i
0.55 (95% CI1=0.35-0.87) » & 1+ I’=10% -
%%:%ﬁ&ﬁ@bﬁﬁ}ﬁﬁ@@ﬁ%%’?ﬁ@&@ﬂwﬁig@ﬁw%iggﬁﬁg
17 (Matched Analysis)f$ it z2 3 7= F > L7 7 % 5 w #4287 7 (Retrospective Study) > & 4§ % &
{&- #Hei7 g HRFEH% (Randomized Controlled Trial)#= 3 k% F H»cF -

Keywords: & 147% v % 18 J¢ i ¥ (Acute Respiratory Distress Syndrome,ARDS) > 8 ¢} 5% § &
(Extracorporeal Membrane Oxygenation,ECMO) » #*%: i&  (Prone Positionin) > 7 = I (Mortality

rate) 13 7% 5 (Survival rate)

PP and ECMO  supine ECMO Odds Ratio 0Odds Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
2019 Guervilly 38 91 29 77 30.2% 1.19[0.64,2.21] —-—
2020 Garcia 1 14 3 11 10.4% 9.78 [1.55, 61.65] e
2020 Rilinger 24 38 76 120 27.0% 0.99[0.47,2.11] .
2021 Ginani 36 107 61 133 32.4% 0.60[0.35,1.01] —
Total (95% CI) 250 341 100.0% 1.13 [0.56, 2.26] i
Total events 109 169
Heterogeneity: Tau®= 0.31; Chi*= 9.58, df= 3 (P = 0.02); F= 69% 50 01 0?1 10 1005
Test for overall effect: Z=0.34 (P = 0.73) ’ PP and ECMO supine ECMO

8] - .Comparison 1 PP and ECMO versus supine ECMO, Outcome 1 mortality.

PP and ECMO  supine ECMO Odds Ratio Odds Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
2019 Guervilly 18 50 29 50 37.9% 0.41[0.18,091)] —
2020 Rilinger 24 38 24 38 18.0% 1.00[0.39, 2.54] .
2021 Ginani 20 66 kil 66 441% 0.49[0.24,1.00) ——
Total (95% Cl) 154 154 100.0%  0.55[0.35,0.87] R 2
Total events 62 84
Heterogeneity: Chi*=2.21, df= 2 (P=0.33), F=10% 001 o1 10 100
Test for overall effect: Z= 2.54 (P = 0.01) PP and ECHO  supine ECMO

8l = . Comparison 1 PP and ECMO versus supine ECMO, Outcome 2 Matched analysis mortality.
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The Mortality of Early versus Late Intubation on Patient with Respiratory Failure caused by Severe
Pneumonia after High Flow Nasal Cannula Therapy. A Systematic Review and Meta-Analysis

bR fran! mze ! phe!
- & ,3%5 EREEEEN ﬁi

FPRAPch: L3775 % L(COVID-19)/n FHF » @ * F i€ 3 #
cannula, HENC ) 27 5% e B 537 » B e B2 5 s kr e
RTTOE LB PE O WAL A BB IR o |E-F,]]%—/\ ﬁr,— ML A p;bf'&,g *FoEF s
FENT AT TAAREBHELES L BPORIP B DR LTER
FrER KRB A AR FREF FAFEL AL L A FREBFE I 0 MY
Bl L8 AT KAy R T B RT F B L A R

RN s &

etz (T3 ek 0 B

§# %+ (High-flow nasal
i
£

= ;% ! 2 High-flow nasal cannula ~ Delayed intubation 2 mortality 2. MeSH term » I & & & *
BUTF A HRBIEZ 26 J0F TR 24D 2021 £ 6 7 w0 o 3 4 3% PubMed - MEDLINE
% Cochrane CENTRAL FHE > #F 12 & v}]?c CEEER RS A 3R AR
KAy BTS2 47 0 I8 * Review Manager 5.4 $u3t # 8 i8 (7 303 4 47 o

BEIFIEROIRFL ORI FINEF FHAFPORIBE LT URA RBEPRE A
% 5 W 4E ¢ (carly failure) 4 & ¢ (late failure) 3 > '§d & A7 5 587 % PHEE %
Yo HapRr - 4 BE LR (p=0.0002) 0 % E 1t 5 2.5 (95% Cl=1.55-4.02)

Late failure Early failure Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Random. 95% CI M-H. Random. 95% CI
Chandel 2021 25 47 24 61 38.1% 1.75[0.81, 3.78] T
Kang 2015 30 45 51 130 445% 3.10[1.52,6.32) ——
Nishikimi 2021 16 33 6 26 17.4% 3.14[1.00, 9.80) s
Total (95% CI) 125 217 100.0% 2.50 [1.55, 4.02] <>
Total events 71 81 ) ) ) ‘

Heterogeneity: Tau*=0.00; Chi*=1.32,df= 2 {(P=0.52); F= 0% y Y T !
Test for overall effect. Z= 3.78 (P = 0.0002) ’ ’

1
5 H
-t

D ‘&;DA/,,\*%&: FRAMT OSSR TESARY ZAEF FRAERE > FRAA

@EESEREE R T R A AR F e PR F e S HE
R FFe T R 0 B PR R TR D 2 g s otk o Tzié’ﬁ:‘-‘?rﬁﬂﬁﬁ"g Y KT -
FLIFAY EREF gvtf e

N
o
mY -‘Iﬂ [5=8)
ot
-1

—=
s

N
e
)

MétF 13 /5 ¥ % # A %+ (High-flow nasal cannula); #75% % & (COVID-19); &£ & & ¢ (Delayed
7

intubation) ; 7 = I (In-hospital mortality) ; ¥ ¥ % 2 (Respiratory failure)
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Experiences in Respiratory Care with Hyperbaric Oxygen Therapy for Patients with Sudden
Hearing Loss- A Case Report

i e E réiiéiﬁ'. IR R
T ER ‘5‘%51‘ {’Kwi‘c};jé,;}%;fﬂ.l

[pen)efenm - 587 ?kmpg ¥ Huedy LomiAsH e o FBRE oo
RS Sl L '““fa‘f‘ E“f—éﬁi uﬁéép I R RMES G TR e A B S
AP RS AR TR AG . Fp A RY FRY G EHERARICR IR AE > mA Y
ﬁéi@%iﬁgaﬁigb*W@P\%£$$°
[soRmi®R] B oEdrs i, A HLARI L -DH= I > B85 RFHI R
&éﬁé%oﬁ%ﬂﬁzu%%ﬁﬁﬁi PASEEER > NRCEALF R e o 5F
o s o nF b iR U R A AT R SHAELREM Y - ) XL BLGR  HTFRF R
F 14X FRE oo (FR-)
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The Successful Experience of Caring a COVID-19 Patient with Combination of High Flow Nasal
Cannula and Awake Prone Position to Avoid Intubation
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Respiratory Care Experience of Acute Traumatic Spinal Cord Injury with Respiratory Dysfunction
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An Experience of Successful Weaning Ventilator Regarding after Extubation with Using Noninvasive
Ventilation in a Respiratory Failure Patient as Idiopathic Bilateral Vocal Cord Paralysis.
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Lung Cancer Complicated with Left BronchoPleural Fistula using Double Lumen Endotracheal

Tube for One Lung Ventilation for respiratory care experience
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Respiratory Care Experience for Assisting Patients with Dermatomyositis and
Muscle Weakness Successfully Weaning Ventilator

N /f; iﬁb ;‘
j‘r?/?f" %‘%&?}t‘?ﬁrmg\. A v \:,\,r.}%‘f_

BRAFE B Lo o B L AR R *‘*mi*?ﬁﬁﬁ’iﬁﬁﬁ
AR A eSS BRI G AR IARR TR R RAE L PR F
S R ﬁ“{ﬂﬁq+°imxm¢m%’“?ﬁ%k%@&ﬁﬁﬁﬂﬁfm&% d
LkﬂmgﬂJ;gﬂx%m@mk»w%kauuyéa%&L?*@&#aigfﬂ
%Wﬁﬁm%ﬁJM%ﬂﬂﬁﬁﬂ“°L@%PRm V”“W&‘ﬁi’ﬁwggﬁ?w’
%ﬁ;} Bk ‘?Kﬁiﬁ FH i‘a"‘:ﬂi\'—')gmfj' , ﬁku’llﬁ‘fljﬂﬂgg_ﬁiﬁ)ggg7 ci\:,gﬁgpﬁ _.'_, °
RESLRIER S B RGE 2 AT T BT A INoppg b 4 iﬁ%«\m‘*ﬁ 2
BoR o LRI 00 RE S IR I Fla R LAY R e R o S K FE R
Aol A OROR R EBR A N ED o INT U B IR Wwﬁﬁﬁﬁﬁkﬁf”@ﬁ%’
éiﬁiﬁﬁﬂfméwﬁwi"ﬁﬁoxﬁwHﬁV?%‘w4ﬁﬁi‘“iu?ﬁﬁ’mﬂ s IR 2
Fa Sd F%FHRHBAESTEAT L FIOIRPE M §F Flot 3 NFEE R s E o IRk 1
o B A Asazipam o LA 0 TR F B AR D PRI X l‘é%'rﬁ&“%i’ BB
%iv BAsql fFef s B > R RF el S AR g R4 s L3

%T“;ZA>’“%ﬁM¥@ﬁ’d*W%u4ﬁu kufm%*ﬁﬁﬁﬁﬂﬁ’ﬂ
L“F’“ﬁp-&»#k#ﬂ?&g“&)ﬁ' o G- ek ﬁ’»wg\'ﬁf‘?

FF“&EFL‘ 2. % JEPE'%%',P(; B#ﬂlah—n\g I"&,u_gi °
2. B A NR L o SR veat 4 B R gea 4 £ o et e B TR o
HWILBAFER R PRELFH > EA "E‘*%ﬂ”’#ﬂvﬁ’#ﬁﬁar'%”ﬁ?”%é%ﬁ;fié%“
M AF I > TR R 30-45 B o IR o w3 B ER R
ﬁv’.’»_‘y_ﬁ;{g/,, “}:’—’ro
2. MR B deaed St d o P RS A g RS g 1 E R
- R‘l—fﬂléﬁgjlj_‘gﬁ—i gﬂ;;}éni‘ ’%F&g ?Fﬁf"pb W3 _\)ﬂﬁﬁ , \:i\:,\B?EI]Ig * @4 )\#j,;,h_—\ y &
p xamiv»mf% Pl o EHTARA o TR viv»ﬂmésﬁ#ﬂ*ﬂ P R
2 4 ﬁn—hfi-,—— ,:*71;(%,4{ m?&vﬁ 17 TR R A PR INE S I R o F 1E lg“zﬁsb R

2o

SR
S =N
LA S ERTIFIS . BEAR i%"‘@”‘iii&% B2 o 5 5 B A% L F FELEER
PRI A ’*"Jﬁﬁ**%f*ﬂ ® S AR R R /‘ﬁ;& MRkt e o TRk ) Fmﬂp
|E\I‘i’1/* 7 ;}?q;’ BT—‘:‘/[;E]‘I M ES IBF';&:E"EEE] = ﬂaﬁ\éﬁ“*{ﬁj B E T AIES ;}glﬁo
BR TR AHFHNEFEF 0 AR *g TR B e e R éﬁiﬂ # % Pimax:-60cmH20 -~
Pemax:60cmH20 ~ VT:687ml ~ RR:16 ~ {/VT:23 » I # "$ 3 f: [ "g g et B B e U A
BEE LA RS S LR ) R SR
B#wmAMNH AT £ "'«%i”'lf'&?"“% BAPEAT LT RRETFEEFF9
[ERSR WS Y “"Fm‘krd]};f#g"% PR REEFAE A H B o g o 1—_/\:'-),% fedp > d 3 fffi@
F %J(E’b]},{_ﬁ_J ’ﬁ—@#ﬁﬁo #%K{QIL ﬁfn i\aétlﬂ;%\y&;ﬁ E"bmﬂ‘J ’;‘E\:")tﬁ’t}"ﬁfﬁﬁ'ﬁ%ﬁ'{’
_ng “'EIT? 4""? HRrg}ﬁVi V)g% o
M4 1 A 9o (dermatomyositis) ~ ¥ 48 Jn (pulmonary rehabilitation) ~ # H3E 438 § W v% (Lung
Protective Strategy)

34



- fj— COVID-19 ‘ﬁg ‘iﬂz fé ql‘ —L /”t- ﬁ g%‘ m‘—'-i V;‘%'E 5««%
Respiratory care of COVID-19 patient using High Flow Nasal Cannula
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- 33 pen:
B A 2019 E 12 7t d RIAA ERE R R T BF AR n GHES
AR & J (SARS CoV-2) ERBLEATA Bk pEFsRB L pEw & (COVID-19) 514 23k =
e TEN D 2020 F AR IFICT 2R IR ¥ - F 2B RpE o
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BA T At F kA4 FEREAY o WPEEP RV o B4R § BRAR Y R FEH T
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BED 2020 E 5 0WARAKEE R OTRRR S E IR L & H G R
Ao A AR '174“ FEI}% ERI S ‘Z)‘/r'}é‘ﬁ Tl Bn ﬂ;a %;'F e (HFNC) 2. Bx > FF
Bk > 3ty ﬁry‘ SRS & G EN
SRR SR IR
71 g 2 me: (DB B (22 PRI it ieis & B 4 b mrig 4 B
110/05/25 2 B3 "% vheim Ak » 05/26 & & 7 5}35 Fedi ¥ 15> 05/27 COVID-19 PCR # ip|HE 1+ »
B30 CxR E R BB (R - ) 32350 RIEAR 5ok o R4EH 70 0528 2 06/06 F
# - Dexamethasone > 05/31 & 06/04 ¥ 3 -+ Remedesivir ;"5;_ inkic B F § % A& * Non-
rebreathmg Mask 15LPM & #F T efex A g § I8 B Wt HicadF >t 30 2 35BPM » #3438 CxR
B ,i,ﬁfi‘g o (Bl= ) TRk 4F 5 E 4 110/06/04 # % Mol 0 B S 0k FF i pE e ks
9338 CxR(H = )2 P/F ratio 78 (78/1.0) » F15 s A iy 80 p L %84 i > AR e G EIE A RV
%ok A %*g LAF o eE e P R 2] 2 30 BPM » peak flow 2 T_45 LPM » & ¥ k& ‘¥
4% P 2T 0 F FOERRES 40% 0 FH 1B PRBLE A R
(50 Y g
1L F Mefex %582 5 88 R
SESEY AR
1. ™% ']V_}_ai'vl-’fzi%:%?:)]‘g‘; Ao E e X2 5 £ 3 R g g B (Peak
flow:45L/min,0,:12 1pm,F10,:40%); 5% » & fie & H §o/k % #c® 3% CxR & Ak % A &
HFNC % =z_-
2. F M HEMBACOVID-19 5 4 ¥ LE # IR B A BRE & WL RES w0 HBIBE
"‘*‘}?E—% B mast > 773 Faw g W V/Q mismatch 2 7754 4 ; Flp 4 P REGER
wd 2 B & o R EL K EH 7 awake prone % F e iF ﬁv:kzvium)%# 3% 0 g i
H* ¥R V/Q mismatch ;% j% o

5 #FE
B o f ¥ ? L FET 5 B xd » e pF (110/06/04) %z (Peakflow:45L/min,0;:12
Ipm,F;0,:40%)fz & CxR ~ P/F ratlo ~ eSO R B TR AR A RS > 3T 110/06/09 *9 3% CxR(F
w)E B S s 0 i TR Peak flow 3 30 LPM ,0,:3 LPM,F10,:28% = %5328 CxR(®] 1)
£ # ROX =R » = pix /i"r'f # peak flow » #32 06/11 ¥ FwmpB g J F 235 7 ad
Sp0,:94%-98%
2. FARRBMEIL N RERPSLF L FPRE 3 S F L 05 p - BB R
06/04 3 06/11 ROX index (ROX=SpOy/RRIFIO,) % i+ + M4 = ¥ 5 o & ihit f 4 ek
#F7 > e s awake prone » B E T ROX A A8 {E 488 Ax kx> 2 7 B R Arh N E o
§ el g -

%‘{
:1 Kis
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D-dimer ng/mL(FEU)
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6545  6HSH  6He6H  6R7H  6HsH  6HH  6H10H 6FuH 0

RONusssbens] sswser BENEH 6H6E 6A7H 6H8H 6H9H 6H10H 6511H 6512 6§13H 6514H 6515H 6516H

. s D)-dimer ng/mL(FEU)
EQE

"Pv ﬁv‘]’ﬁﬁ

B 3% 0527 % > 9930 CxR & K~ > 06/04 & » ~fps P/F ratio 78 » %15 s 4 &3y
*{’ ERERP I SR AR B - St Lﬁ %"ﬁ L3 > I ik ROX #ﬁ%ﬁ'j\ L'p}}% ARG R AR R e
Oriol Roca 2019 ** Am J Respir Crit Care Med #& 1 » & {4e# v % B 4 & * HFNC ipf & o
ROX ¥ i 5w £ F F &4 F chipth - ROX e > 4.88 TR §in BRIV F Finhj oeo

ROX index # & 5 & % 4 fv & (SpOy)=+¥ v i 5 (RR) ~HFNC 2 ¥ # Jk & (FIOy),Roca % 4 #
W ot Bele |20 488 pF > g & 12 ] P 2 % HFNC 4 pe? 3 & (8- Hedsinf v 2
BI s o R 2 U * 20 COVID-19 &5 -

F]p o AT iﬁd i )};‘5 A 2 nic,\}i_‘gﬂ (RR<35) N 3 (Sp02>92%) \11\:,;}':}&,\%(@‘@"}5 K|
WA ) s ok ¢ A 17 (pH>7.35/PaCO,<45 mmHe) % k3 B i A HH K 7 < * B
B O, FLOW(Target'F102<4O%)1 Peak FLOW(Decrease by SL/min)  F] & g5 A ¥ 30 e 5 304 4F
% Chesr CT & L% 18 5 il“(ﬂ ) > fie & awake prone > ** HFNC /5% 6 % {88 s g HFNC o

TS

1. Robert C Hyzy, MD et.al UpToDate, Jun 2021..Heated and humidified high-flow nasal oxygen in
adults: Practical considerations and potential applications

2. Maria Laura VEGA® et. al. [COVID-19 Pneumonia and ROX index: Time to set a new threshold for
patients admitted outside the ICU/j.pulmoe.2021.04.003

3.0riol Roca et al. Am J Respir Crit Care Med..2019 Jun 1;199(11):1368-1376. An Index Combining
Respiratory Rate and Oxygenation to Predict Outcome of Nasal High-Flow Therapy .

4. Holger J Schiinemann et al. 2020 Aug 4;173(3):204-216.et al. Ventilation Techniques and Risk for
Transmission of Coronavirus Disease, Including COVID-19: A Living Systematic Review of
Multiple Streams of Evidence

B 437 ¢ COVID-19,High Flow Nasal Cannula

Al £ B SR S )J%%B‘w% (13 e SR TN (COVID 19) ~ B i # %4 5 (high-flow nasal
cannulae » HFNC) ~ i Fi-f* (awake prone) F & "&:3 4 & & (Polymerase Chain Reaction,PCR )
i i’t‘—?{ ! % %= t3831(@mail.cmuh.org.tw
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Respiratory Care of leﬁcult Weaning Ventilator in Myasthenia Gravis Patient
FaE HEE 4 HeE Hma
v W?é‘?* gtk RES A S ALY £

Pt

g P& 4 (Myasthenia Gravis, MG) - &Mk |+ E’] B g A S A o MG s e
BRVUER B4 e mﬂ_n»’k% gt‘rmg E/imgﬁ;{§ g%ﬂ’i’”]’% ﬁ 4 5 7P FFR A %H i
ﬂl% c ERICE A ERERFBHFFEE RS F > L LR 4 B % (Myasthenia gravis
crisis, MGC)> m £t 4 ¥ * ok > N 2 B ok jﬁﬂﬁ«,g BT BBV R R I35
$ oA BxEd 10 = e ;FJ%E;};%H, ) ﬁ,znggg,pip,\sgm T# T RCC» # % ’;‘biﬁ B3

2 R ﬁ'*‘ 24 Mg er e BB 2 PR T

SRR
BELZBERIME 5 ERyem B o L% 173 24 > R F 88 27 » BMI: 29kg/m® >
BE 657 = 110/03/18 FlEpivg 0 ERPBEF B E > TIPS B A
Fip o X R LR ZEZ 27 N IHB - ) R ICU S E 10 = ’J\;’ia‘fé IR
ta 1 AR 2 R AERT R R 5 4 110/04/14 T 2 RCCH R % 95 2 7 » BMI: 31 kg/m? - 110/04/14
3 110/04/20 = % 2 £ @ * T-piece PFFfrix i & * »2 e B Pressure support (PSV: 8)f 4r *
Sigh » 2R % X #3ag » X KT 2 T W E(R ) i—ﬁ;% ™2 Lung expansion (¥ %K
Z_Volume control , Vt: 650ml, Rate:10) >+ & fF & * o

dm-)

B
I Eoprui 4 4o ek BRI G

MR R

110/03/18 % »xICU; 5% » & * PCV/AC » 3/19-4/7% = Jﬁg:}ﬁlO«« » 3/23 w2 2V PSV: 16
' BEREERT I F oA v PCV/AC;3/27 »2 33" PSV: 16i% 6577 34 2 PSV:10° 4 % ¢ * T-piece
BREERT DG o BB Rw e BB A R L 0 47 F S RER g Ea §
v 2 4/147 T-piece?" RPFF 2 52/ P > FIZ BRELEST 3§ A 2 pr > XEHx1 =7 Wik
HABZ) e

110/04/14 # 2 RCC{é » & % 2£ £ i@ * T-pieceps ¥ fv i fF ¢ #* »f v B Pressure support (PSV: 8)
F4e FSighe 2R/ > T-plece?" RPFRF & id 52/ FF > FIE BEEEFRT I 5 7 4 pr > Xk T
=TSRl )

110/04/20 %) 3 Xk &gt = T W[50 5 7 i lung expansion » v % & * T-piece 12-] P& » = ¥ i#
* Volume control ( Vt: 650ml, Rate: 10) ;iffis AR A s F X 2 £ T-piecePF R & -] BF > 4/26 Xk
= TR P L > A ¥ T-piece overnight °
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BEFiE

ABEFIERIVE A ERBPFET L0 AL W B & * Volume control3 2 (Vt 10ml/kg
) B A RL o DA BIRE > R 2 A2 BRAXLS LT HRIEI T Y o ol
T E T A 110/0426% 5 At B b o

EEECE

Gl S R A I s L TR L N Y B L R e S ST R

e R Ep g 4 B Rz cned X F B E SRR F e & 1 R0 g 4

TREREFERL 0 F P E oA o voFlR A T ERERF fs,“ eI R P

/‘\*i ?A"\/‘\/*#”"I_L'r’\g.’k##—‘l\m %’i’(%ﬂgﬁﬁ&ﬁ‘g%k;ﬁ?ﬂ

U R E o B e R 4 L0 MGC 4 4 i BT FE o Flpb o R F b P R

Moz AUMGE R L X FHRIEI0 o P om BT IRAT L FE A IR R R R R A D R A

oo @ e A G B e 4 B LA S B A R T 0L R il R ,ﬁr@ 5 a5 gl

PRRARDE LR 40 A ek BAEE > F] SRR RE N B et E > 4e b lung expansion

therapy » 6 < % 3B D3R > MEA3T 4 0 26 P X Y BH O 5 5 o %%ﬁ“ BEIFL 2R

HEHRAGIRED RSB R KEF ST o A LRI R  E o

M4t © £p & 4 (Myasthenia Gravis) ~ £z "“#& 4 & % (Myasthenia gravis crisis , MGC) ~

5% 3% 15 (Atelectasis )
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An experience of respiratory care regarding early intervention of prone position
in acute respiratory distress syndrome

ERE S 2 TR E = IR T NS R O
FATRE F e s s BATRE F R T R AR A F s g )
HATHEF LR FE

P en: e ex 26 gz (Acute Respiratory Distress Syndrome; ARDS)#_*c ;Efﬁa 50 F LapcE M
» ¥ % - ARDS ."i*céﬁ-‘fﬁix ZREFAFZE10% &= F940%3% 50% = FF 2 A AL
B o 1 { Bm BeE ARDS i @wﬁ%ﬁﬁﬁuaﬁirémiWé%w%%ﬁﬁruﬁﬁwwE
B RBEHBER Y R R o RRS ER oko

@a@ﬁg%:@%éw’ymmﬁaw?é%%§wXRim%wwﬁﬁ’ﬁ%%%ﬁ%ﬁ
3 i 5o LR 2 AlF F o ¥ 15L/min T 3 B~H % 8 Rk § 48 4 47 (Arterial blood gas;
ABG)SpOz 89%Fr Pa0,:60. 8mmHg » F]ptze* 2 * High Flow Nasal Cannula(HFNC) » fg % 5/25
F] % = HFNC 90%7™ > Sp0,:88%Fr P/F & 2 63 » CXR FFip| % /% B3 v » = vx = $# 30-35bpm >
¥ 3§ D coarse crackles s F|m & F i@ * eE e F s 4~ 453k T PCV mode > Fi02:45% > RR set 15bpm >
PC level : 18 cmH,O » PEEP : 12 ecmH,O » »¥ ¥x & : coarse crackle » %88 :36.6°C » ABG : pH:7.381 -
Pa02:40.1>PaCO,:56>HCO;5 :23.0°>Sa0,:86.5%  P/F: 112> v = 3 _15710 ®= 3] 19020/uL -
AR D1 K F BT R R AR G

M s R % 1 1 4F Sp0,>88%2 PaO,>60mmHg : # % FiO, fv139% ARDSnet PEEP table &

‘KQNEP2“ FE R RE R A TP F A 4-omlkge 3.4 p L BRES S - 2 9o
PO XXX EPRNER KX 120 F 4B MW%»*ﬁ*fiﬁo

%%;g M%@gw3J%’W%@WW%ﬁQ%vx—%éw9+%’¥:%£%éW%
NEFE X R@RE N2 4ok - #r7) 0 7 X {8 P/F B /889 iF i T 238 0w ek Bk KL

Fi0, 100% ~ PEEP 16 cmH,0 3 *%# & FiO;30% ~ PEEP10cmH,0 > SpO, » s¢ Ja4F & 95% 1 + o T
R dp F E B4 JE 34 78 3] 20emHL0 0 P F R AR AEF 148-222ml o A Sl ehiE 7 T /O BdF A
g 500ml r2ph o ¥ B ZF Targacid @ * T > CXR W iziB» i jbrec o e P00 i 1405 10-17 3
4t ¥ 50-60L/cmH,0 (# # F#L4e®l - Bl = “77) » ABG 37§ sfds g pH & 4 3 7.27-7.33
2 fF 013 % 18 5 12 T-piece Kk iE {7 p A »¥ & jp|2E(Spontaneous breathing test; SBT)— | p# » = v %
%4ty % 5 Pi max:-32cmH,0 > Pe max:+90cmH,0 » RSBL:64 » k£ & & /| PFdb — = » sk i
’F‘?ﬁ/\ﬂﬁ%f}?°‘“i"1~145b”:—3-/r»}%‘;,_‘:i\:)sE@ER%g_]‘b.EL’w% CHRHERTHREEF - A K o
ABG: pH:7.435 > PaO2 : 96.6 » PaC0,:49.6 » HCO;™ : 32.6 > Sa0, : 97.6% ° »¥ex B¢ * % [0 =
{6 »SBT P38 B (S #F & * HFNC 35% 55Lpm- = = {& = 7 % g HFNC #c ¢ * Nasal Cannula >
BEesy BAasnggera B 5§ 4Aghigs - B BEfNmRe
Bt 12001 3 2013 # 0 § S AEBHBRRROFE LT S 48 [ PR FREF 0 2 @
PRSP & A8 P S E R ARDS 5 4 i M 28 A {0 90 & = g g ll}%&p P/F & %
1125 e v }iARDS’%f}%‘@]FZ&L#@%?§3 OB AR PN E B P ﬁ % PEEP
Pk o BEAAHEEHAT L A Pﬁ?@“13%¢ﬁm$ﬂu ﬁrg FE o - B
%"'E'-'T'J“"FA°"{]LLL’ARDSIES ?{nbﬁ-ﬁﬂ%ilﬁyl}t?#*&’jﬁs FAEE o TpleE MR
Rt L Sk TRk R ARDS i 4 i RGeS o
M g3 1 L et £ 28 g (Acute Respiratory Distress Syndrome; ARDS) ~ #% (Prone position) ~ **
2+ K % (Lung protect strategy)
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Respiratory care experience of using hyperbaric oxygen therapy for carbon monoxide poisoning

FAR MR BT L RS
e BFRFRS g LAY
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pene
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oz adicd 55 § 0 200250 & > g%ﬂ mfe ik om = o fR kB B E SR
(Hyperbaric oxygen therapy » HBO) *t— § itz ? & % > § st it 52— § e &
FERY HPFRFED 2008 RALRT FER H e nfme mf SR 2
ok A RE N — F (ko ’ﬁ“ BRai-ERpE-F L p?P F Her R B gﬁ&;%xﬂr ¢
FRBF ORI L ABNE AR ERPS R LM BRESR ERE AR S
i,;’ °
MR e R iR
ﬁ%é%%gﬁnﬁﬁﬁﬁ‘w%%ﬁ$iﬁﬁé’l%%%’ﬁnﬂuﬁz&’HMBn
R 10 BT AP R A RUER p ARG 0 d 1193 3 & 2o 3§ ¥ 4p #i(Glasgow coma
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oo EEAEE s T EPEFRY o o

PAgFE
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LE>FENEoox BH bR % o ARFERE H3 0F §FIEAKTI00% * o
REFIBI DEALFIFREE RGP P F R AR Rk FERBERL AR
Tl R FREGETSAFELEREREPFE R AIENE L SlE -

3R ABLUHAI R BN o  BATIR DR R B LA o
BEITE

RFSEH =B BF ioRGATM/0 » 48)% & ¢ L34 EIVIML + = 5] EAVEM6(% & ¥ 7
I E 7 5 %0) ¢ 110.05.13 T = 3 ghif i CO-HB:0.7% » +# % % FiO2 B 4:33 ' 3§ 4 i
(758 P R AL i 0 110.05.14 & = 7 HBO i 15 0 14 H o & o4 s gped o R o
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M4t - § B &~ i 3p #ic(Glasgow coma scale)~ & /&  ip % (Hyperbaric oxygen therapy )
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Respiratory Care Experience of Patient with TMA and Hypoxemia Respiratory Failure

HES o AER - § 4
g‘ P B g&‘%”%ﬁ ERERESN ,fipﬁ' Bonf F

- Pl BERFAZFEPICEI LR RE R PP e F &sfﬁ% ( thrombotic
microangiopathy » TMA ) » TMA &3 7= % L 5 A o Flikca B e [Iia%‘ ) m Pe PEOE
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200 -" “ : ‘ '
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Using ROX Index to Access the Termination of HFNC in COVID-19 patient
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