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Diaphragm and cough muscles function measured by ultrasonography for predicting extubation

failure in patients requiring prolonged mechanical ventilation

L, 1 4 1 a1 1 gal s 1 3t
cgan ! mEE CREF - RTe  flwyg?
SRS SELSEr & FE%H%%ﬁaﬁéﬂwz

&

PRI B PRI F §ERERIE o & H R %% urs it I e (diaphragmatic
dysfunction ; DD) % »¥ex B ik ¥ o A m > i i p 2 =¥ P SR (spontaneous breathing trial ; SBT)
j%ﬁ%&ﬁﬁ@%@w,ﬁjHHS%%@&mﬁéﬁggpgoéﬁ%%ﬁ%#iﬁﬁ
Flz.— 295 ? BRI EREZ J OIS RGE Brip o o AP G FHARER RTR
ORI R eheiAp Mo BLE A TS TRRLE A PRl G oot & o

Biik A RTRIEBRRS ] SR E 5 ER Y A0 7 % & SBT 4 ped 0 3 =
2 AZ £ " gt (prolonged weaning)J B 61 & o3+ édz == 24 ] pF SBT f¢ » 1% 423
BIEBF Eek F A HP 2 K 9% 5 R (thickness of d1aphragm Tdi) ~ # "% 3 & 5 (diaphragmatic
thickening fraction ; DTF) ~ & #% »¥ ¥ = 35 3V if, 3 (diaphragmatic excursion; DE)~*L & "5 & ~
B R SHEET 2R iR A TR R S et SRR A Sl R v e o 8 wb § S i (cough peak
expiratory flow ; CPEF ) %3 # en@ & 2@ 7 p & @ * r2 el B ) WAL prene K 5 7
APREATREF R P AR R IR E

BE 6l LERFEY WP AR L(262%) 0 FLE > 45 L(73.7%) o A prirt e B it
* X i 32.56£11.58 % o= ke 27.60+7.09 = (P=0.048)- % prie 7 SBT = #c i 14.31+£2.98
X oo 12.00£2.58 = (P=0.005)° % pc 2 CPEF % 0.78+0.62 L/s > = # % 5 0.77+0.51
L/s(P=10.953) o % r% w558 & (cough strength) e384 » £ Pzl 4p i3t = 74 03 ﬁi&rs e 5 A IR

& »vy o (ineffective cough) > (37.5% vs.15.6% > P= 0 .083) o T Frfex T » % prle chff g
A T35 14762547 mm > = # & E'J % 17.49+£5.10 mm (P=0.083) = & & ¥~k # <10 mm 3
DETR R ez A Apre2 g2 F 5 20.0% 0 S e 44% (P=0.094) o F 5
MRl o RIS Bk prie s 26.76£11.29 mmo = # L 31.79+£10.63 mm (P=0.133) -
DTF #4 prie i 10.21£6.08% » = # 2 5 12.60+10.28 % (P=0 .385) o s+ -2 5 ik £ &
L& RFE L Z PR F(0.05<p<0.1)n% 5 3 » 37 GEATIE §F 4 17 (multiple logistic
regression analysis)> % % B or +f e B i * 2 X Hc OR 5 0.92 (95% CI1:0.85-0.99;P=0.044) ;
@ % #5 5 & (cough strength) OR % 4.52 (95% CI : 0.96-21.20 ; P=0.056) -
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T 0 B A R AR Bk ZRIE o B T T BT AT A 3 PRI R 7]?33.’9"135—
v BB (weaning) ek IR 0 R A MRAREE S B 4 T 7 F ;;;}L? = F ;o F' p AR Lt el
4 AR ?é-ﬁﬂ]ht’ﬁ PR g B At g M oo AP I ARG AR ERE VAR 2 FB"T
Bl e SRS MR R R AR TN VAR TG = L O A BB
FAZH A PIE REF BFCE SR R s B L (R e Mo A2 iﬁ»i?‘li
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M3 : § '&(diaphragm) ; & &4 v% efi(reflective cough) ; 42 3 /& (ultrasonography) ; =¥ &% B
R 3t (weaning)

-
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Does Pulmonary Rehabilitation Improve Dyspnea in Patients With COVID-19 ?
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PR 0 3R COVID-19 %2 B4 i 5 1 p o -

>3 =2 5’% : Hantal,A.O.,Kayhan,S.,Sagmen,S.B.,Soy.M. , (2023). Efficacy of pulmonary
rehabilitation in patients with post-acute COVID-19.European Review for Medical and
Pharmacological Sciences, 27: 2117-2126
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The Efficacy of advanced ventilation mode for weaning from mechanical Ventilation in adults —

Evidence Based Medicine
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o fkdm R TEF OB AEFRAVEIR O FLSABERF D ERFIEER A o F
R eE B 05 4o NAVA (Neurally adjusted ventilatory assist ) ~ PAV(proportional assist
ventilation) ~ ASV (adaptive support ventilation) f&if FFiE * > 1345 2 HRF R Rz st i)
RERFRA - T ."1‘??&%%5? BAA O FEHFRERE F RS AR 2 A ik
WALEALY G LK LA

SREFHI P FRFE SA HF FHTA PR PICO do(E 1) 2 B ATR b
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F. Kampolis & * 7,4 st < [ﬁ’% T REENLSLE (o |BAIBBA Pressure support ventilation mode[MeSH]
A AT F g 0 # gt /ot CASP (critical |00 | sk Ba#gshE Weaning success rateMeSH}-
appraisal skills programme ) i& {7 pc #2373 - Kel i RTE Mortality ¢

#hpE e s Levell(la)e (£ 1)

2 }f&fij‘; : Christos F. Kampolis % A c#7 7 ¢ > 5 7 8 [THEIFE s E e L 350 eh
R R T G R E T S TR URRE 1 A e R Rk
(RCT) - #E%?E’%\; AN EERMAG  E IR RBESL > R jsr 20 R 0 #
#7 NAVA(5 B)PAV(7 B)~ASV(3 k) ™% Smartcare/PS (5 f) et i TE{TIE
47 < 1.NAVA versus PSV : NAVA =5 g & 7 % & P 58 £ B [RR: 1.15 (0.96, 1.38); p = 0.14; I*:
31%;] > & & fifes = FH[RR:0.63 (0.46, 0.88), p=0.007; I*: 0%] 4 ICU 7= #[RR: 0.55 (0.36,
0.82, p = 0.004; I 0%] ‘& #i i< - 2. PAV versus PSV : PAV %t @t =0 7 % % i 3 [RR: 1.17 (1.04,
1.31), p=10.008; I*: 0%] > f& & ICU 5= Z[RR:0.72 (0.44, 1.17); p=0.18; I 0%] L & P 3g £ B
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RT %2 3@ F X - AN PERESS > 7 RFIPHE B PSV o 21§ 5
NAVA fr PAV %3 & X B 452 6 LA FHiPR o @0l § L5 W0 1 R F 1 4 et
B U R G R R KT o LR G e B G R e
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2}&54];,‘&@;" oA AT 0 v E B WY UFE TR o

232 }f% % APA #.;% : Kampolis CF, Mermiri M, Mavrovounis G, Koutsoukou A, Loukeri AA,
Pantazopoulos 1.(2022). Comparison of advanced closed-loop ventilation modes with pressure
support ventilation for weaning from mechanical ventilation in adults: A systematic review and
meta-analysis. Journal of Critical Care.
https://www.sciencedirect.com/science/article/abs/pii/S0883944121002574?via%3Dihub
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Pneumothorax and pneumomediastinum in COVID-19 with ventilator support patients : a case
series and literature review
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ARFRAAME LA B EF R i A BF AR L £ B L Frp 300

FRfcp el p 2019 # 7 bl € 7R B 4 |29 I (Coronavirus Disease 2019,COVID-19)
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i dF Wgeng 2 g 9.0-19.6 % c deiR F MV RT3 L AR MV 1 37-54 % 0 5
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TR B RBRITE )T 3OCI1’1H20""'4 o w Ao ‘T‘ ,gi}j& 4 P (i T et xS ﬁ;;g b2l et
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ﬂWﬂﬁﬁﬁﬁﬁéﬁ%w@%%%%ﬁ %O F T G H B iR [ E R COVID-19
BAELFRG T iEH ??ﬁﬂfi%m%4?ﬂﬁcmMH9+%Wmﬁﬂﬁﬂ
3 B> — @ PEEP frif § B MK 7 T FE @ € 3 4 ln¥e F] 3 (cytokine response) sk i o

Ea WG ERFRGF L o

Mt @ BE Frk @ 4B L (COVID-19) ~ % % ( Pneumothorax ) ~ % f§ § "8
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Respiratory Care Experience of Using High-flow Nasal Cannula in Patient with Lung
Adenocarcinoma Complicated with Pulmonary embolism
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Tk PR f—'ﬁ’ﬁhf? i%ﬁr}‘fﬁ?%é:ufirﬁ Faidif HBER ,ﬂmrg,,,g:F%ﬁ\

A5 2. PEEP ¥ "% 5 %% ~ '} '&Fviuzﬁl‘f"*’ FrrLeFers L § L WM § \[,ia
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BATRED LT B R 2 i "
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Respiratory Care of Lymphoma Related Acute Respiratory Distress Syndrome Patient
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Ages Fingid 31%(Nua1aJMeyeret al > 2021) > B dkd *0% L G5 &g g
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Respiratory Care Experience of Patients with Intracranial Hemorrhage and Long-Term

Ventilator Dependence Using Adaptive Support Ventilation during Weaning Process
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The Respiratory Care Experience of Pneumocystis jirovecii Pneumonia Infection Complicated by
the Acute Respiratory Distress Syndrom
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bepe  FEHEER LM FERY L NiEa P E ;k ARDS -

SR ERRG DS1 AL 124 B s R AL i I &S RF 0 CXR T R
REA N Rin R r RS Finh PR LT R FEE w F AR T
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Use of Inhaled Nitric Oxide in COVID-19: A Case Report
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Respiratory Care Experience: Utilizing the Prone Position Strategy To Improve Oxygenation In
Patients With Severe COVID-19 Pneumonia
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Efficacy and safety of awake prone positioning in non-intubated patients with covid-19 related

hypoxemic respiratory failure — Evidence Based Medicine
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Experience of Respiratory Care for using Extracorporeal Membrane Oxygenation in a Patient
with COVID-19 Induced Acute Respiratory Distress Syndrome

@

A AR TIIRF F %5 P rd e n gy L
penip 2019 & %‘r%‘*'}}%fr 515 B g 7R 8 4 445 X (Coronavirus disease 2019 COVID-19)
¥ rsp o 28R AR T (ARDS) 2 €55 & [’iﬁﬁixé g r o K
BoMLBERRUEF SR IT P AUEEMF Lo 0 BTN & (Extracorporeal
Membrane Oxygenation > ECMO)z_ /i » & # :x % ARDS - e{%ﬁ d B %4~ 3% ECMO & *
% COVID-19 & # ARDS 2 BB &% o
M AR R I BRE S2ALME ES BT R AR 112/6/29 FlxEE 4 i
23 P F I ARk r Mg P o COVID-19 &5 1E » CXR & B R]™%E -
Flidn § (e % B B EUTELE ARDS 3 R E o R o v BAThe ik T B 4 40 (PCV
mode) ° Fi02:100% > PEEP 12cmH20 - - ##:id § £ # 2 £ 4 Remdesivir (Veklury) ~ 5§ %]
feig * T v L ML ¥ 0 6/29-30 P/F ratio:54-75 » 6/30 ;5};57,%‘ Bp3tem = BRIeF o
d 38 k2 sxin A §5 0 7/11 P/F ratio:54 > & % "% - % 48 L % F & (Venovenous
Extracorporeal Membrane Oxygenation © VV-ECMO):£ {7 # 3R L §F o
(SR F A 1.%%%‘*:}%%@ A1 g BRI o2, M § PR R o 3t e
i ‘}7?“"6% FIEE ©
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10-20/min (5)PEEP >10cmH20 ° 2. if#=$ ;5% © 3.3 #7 %9 B2 2 i % ¥L(High Frequency Chest Wall
Oscillation, HFCWO)
%%ﬂﬁ‘?mﬂaﬁaiﬁ%ﬁ%%@éﬁﬂ,a B @PEEP » £ & P F o 0 &
ETRTIE ﬁra § 444 o AVV-ECMOi * pFefex BRJi2 — # 35 B~ Az (R 12 5% > P/F ratio
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(T B AR > 8IS E o 8228 e % ¢
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Effect of evidence-based Discussing the comparison between HFNC and COT in reducing the
incidence of respiratory failure after extubation

S A
EAFHA LRSI B
FRP I PRUEFIFIPFTARE 2 BAR W L (VAP)E 7= S EEF a4 S5 - of
Mg fr—ﬂf‘i"p. FOUE ? LS ? WhvereE et 2 VAP b s 0 T3 B ,ﬁ,"F}f g R o IE:}:‘;? i o
Fliilfebd AR (PEEP) AFERA N MW ARRLE T > 33 ME L pfodfho o
ICU R ¥ # & 3 'ﬁ T F R g et e R (g vvd i 33 rﬂ}l% Ao F OE S vl s eR e B 40 B R AT q—_%g
232 {6 % HENC i F10 i d 5 BB R 4751 HENC &2 4 5 $7% Med s R Bgf 4 52
L ﬁi °

T RBFE PE g %a%‘t i PICO » P--Post extubation ~ I--High flow nasal cannula ~ C--Oxygen
therapy O——resplratory failure - 7% PubMed FHLE » HFAPM TR ~ S8R ~ 22 ~ 3 F 5
P "lr‘ TAFE IR AR Y 24 PICO» £ | B k3L 247 5 2019 &% 4> Critical Care
7 1;& RpERLLZA 8P g ‘“‘?g FHE{pF %5 lay 773 1 £ 11 Critical Appraisal Skills
Programme(CASP): =3 -

-High-flow nasal cannula oxygen therapy versus conventional oxygen therapy in patients after planned

extubation: a systematic review and meta-analysis. Crit Care. 2019 May 17;23(1):180.

By )]?%v‘ T'F;'“;&ﬂ 7 MEDLINE ~ EMBASE Web of Science {= Cochrane B3 4 &5 = 7
2018 £ 8 Vod A L AR b BEAET S ok B 2T 4 ¢ 350 f HENC 4 COT &
SRR R R HEER RCD) o2t £ 0 LRI DG SRR (45
% B T 5 Pa0,/FiO, <300mmHg, ™ ¥ J& (PaO, < 60 mmHg or SpO, <90% with FiO, >0.5), =+
Bt fpi? 4 (pH < 7.35 andPaCO, > 45 mmHg), »f w3 svp £ > »f e f- > 35 breaths/min, &, 3% <
) FEF S F R LREHER S (ICU) £ EHRUL§ L33 4"’? i E R B RE
AR olEE ~EFET RS 18 ATk RE LR (C R “:iﬁﬁéfﬁ@péﬁﬁr
ZHAAFE IHFNC 21856 &% RF R (COT) w1852 L&) #p~ & COT 4p
v s HENC 7 A8 % " M0 (88 % 2B (RR > 0.61 5 95% CI> 041 ~092; 2z =238;P =0.02)
Fert s dg 5 ( SMD-0.70395% CI> —1.16,— 0.25;z = 3.03; P =0.002) i 3 4 PaO, (SMD, 0.30;
95% CI, 0.04, 0.56; z = 2.23; P = 0.03) - HENC/efrCOT 2 et #FH e A 47 £ &¢ F ~ ICUfr A fep
B~ 473§ B3EA ~PaCO, S ICUAr o= F U2 e AT 22 G A FLE -
Fig. 1 Comparison of postextubation respiratory failure between the HFNC group and COT group

HFNC group COT group Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Maggiore 2014 4 53 18 52 11.8% 0.21 [0.08,0.57] 2014
Hernandez 2016 22 264 38 263 26.5% 0.58 [0.35, 0.95] 2016 —
Futier 2016 29 108 34 112 30.0% 0.88[0.58,1.34] 20186 ——
Fernandez 2017 16 78 21 77 236% 0.75[0.43,1.33] 2017 -
Song 2017 3 30 B 30 8.1% 0.50[0.14,1.82] 2017 S S S
Total (95% CI) 533 534 100.0% 0.61[0.41,0.92] >
Total events 74 118 , " ) )

Heterogeneity: Tau®= 0.10; Chi*= 7.82, df=4 (P =0.10); I*= 49%

Test for overall effect Z=2.38 (P=0.02) oo 0.1 g o 100

Favours HFNC Favours COT
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Evidence Base Medicine: PaO,/FiO, ratio effect of Prone Position in ARDS with COVID-19
patient.
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Effect analysis of mechanical ventilation and HFNC in COVID-19
patients with respiratory failure
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Case sharing of NAVA application in premature infants
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The Experience of Respiratory Care for Using High Flow Nasal Cannula for a Patient Suffered
from COVID-19 with Acute Respiratory Failure
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APRVIEZ % L FHRioF 8T Low2 ¥ EKTCE F R 5% 4 3
Variations of T oy and Time constant during APRV as a lung Recruitment strategy
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Experience of a Patient with Dermatomositis for Weaning from Mechanical Ventilaton
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Care Experience of a case of Aortic Dissection complicated with ARDS
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Whether Steroid therapy in patients who were failed the cuff leak test could reduce the post
extubation stridor : An Evidence Based Approach
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Case Report: Providing Stable Oxygenation During Bronchoscopic Foreign Body Revomal
under sedation Using Artifical Airway
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Effects of Oscillatory Positive Expiratory Pressure Therapy in Patient with Chronic Obstructive
Pulmonary Disease
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Use of HFNC on Intractable Asthma and Respiratory Arrest Patient Extubation Care and

Experience
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Caring for Carbon Monoxide Poisoning Combined with HBO Therapy
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Respiratory Care Experience of the Patient with Hypercapnic Respiratory Failure
Caused by Hospital Acquired Pneumonia
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The respiratory care for SDH with respiratory muscle weakness
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Clinical experience of respiratory care in a perinatal asphyxia and hypoxic-ischemic
encephalopathy patient used therapeutic hypothermia
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Respiratory Care Experience of Massive Hemoptysis Caused by Lung Cancer

ﬂjﬁ';’il NE R Fﬁ%fﬁ{;,l \3_7;1;?2\ ﬁ_“ﬁif‘%pa =4
EEABRRFRAE AT RERFRT S S FIRD AR A TR

Pen: A Bern ¥ $$dugwgﬁﬁmW“W§%Qﬁ Hi¢gdaAppe o B
LW RERA B L HE AR R B Y ;ﬁd BELZTHaRELTS -
AR I BRE ST AT ER [’%1{ %Pt Qi—xfp ;F‘:”é » 10/17 F1v%w 2 &2
/r”,%" ’ rﬂ&&*“??‘z‘i‘z)‘“m N %'i’ 4 E—' /P'J—“—$ éﬁ"f‘-"/&& = 80% > “;—Fgﬁﬁ’_ LA TS 0 3 5{"@5? e
K T J_Ef]‘transaman xoo s ’?i&j&% MR Tk 5+ P EWRE C BRLEME G0
ﬁ*’ﬁﬁ»ﬁé}}’;‘a Pk > Pl Sk %5 Bosmin 1 X e i@ % < 10/20 Vg SE AR ¥
ERER O RELR LA 2)\ Bosmin ambu bagging i» & L » R & A I A b
ERTHREFOEFEE O BRE{HRE FrS ? n g : (Left Double Lumen Endobronchial
Tube » DLT) & * FW il § inf > T 563 LT &% * o %%iiﬁﬁi%ﬁ Fe 7T T S ¥ Vit i ‘rff§
%Mf§%§’1%&ii°ﬁgﬁmﬂ%ﬁiﬁ“%?§¥“ﬁ% FRH7 Va3
<l o AERBT o FAFAP FAEE e
RS © X By B e e 4 B4 2 F R LM -
HERn R LS PBRUELF AR RS PERRD C R ER
S EEL o g RPN BB LY BB p tca L-DLT 0 L R (%) Rl R E > iE(
2Vl 0 B IR D F § G W S G B RN A
ﬁvwe»DLTrm:ﬁ;/imﬁﬁﬁb@&fﬂﬁ%mf%‘“ w 2P B LM F B
.VT5 6mL/kg > & #]% T B & (Pplat) =30cmH20 ~ 4 % s § B (PIP) =35cmH20 » 14 jk > 7]
B F 5144~ ok § R R (PEEP)K #:5-10cmH20 » % 4% ) RiE B & & 4 i 4o
3R EFRRT FAERLT LHT E4ARBLRFS £ 5 F 0 £ ¥ SBosmin'f 5
B @5 RO L B ()R IR6.Z ST BRIF RR A R FF E(
D) B=3mL; i~ 4L ¢ :K(4 )5 £:20-25mmHg -
% 3FPE ¢ 10/20%x % DLT » 10/214 7 ¢ &2 283 DLT(F ¥ #4) > #&# o % G > Ambu
bagging ¥ 1 145 4 & # 4 Poo B fs 22 L 5 10/22° Ea % 0 10245 F ER T F ~ = R
F T E A F ) 030 PIPR{4c > 3 B F R & M E GDLT > = THEDLTY
TE-BFEPER O RE LB FESWOL 1029 R RELF EEKRE T+
AXFECF - BEAHRALF RPN HE o 1030F 487 f 3 w222 9 (PSV mode) » &
1% 84 & © RSBI:S0 ~ PIM/PEM:-30/>60cmH,0 » "5 144§

1020 <% B
SwA I R DA F BT R G RIAF A F ERF P ER S T
ML FEERT ARG BRI RIS Ern o AR AE MY DLT Ral:
oo v A EFerd :}‘"F‘: ferre R e o E R R R s g X kAT 4
BEDENL o R AT R G EL PR A AR R
ﬁ¥$%’ﬁéﬁﬁi%%ﬂwmﬁx$gw@%h%o

Méti@ 1 L €924 ~ %4 F 1§ (Double Lumen EndobronchialTube » DLT) ~ #* j&

irw - 4 .
10/243*% 19 1029 % § ¥ B A lll/Iit/miIlC

\y

62




FrEEFTREEESEEAS AP Pop s g ¥ &
Using team resource management mode to reduce the utilization rate of respirators
in adult medical intensive care unit
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Respiratory Care Experience of a Patients with COVID-19 complicated with Acute Respiratory
Distress Syndrome using Lung Protective Strategies.
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Evidence Base Medicine: Clinical Effect of Pulmonary rehabilitation for adults with asthma
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[2 35 52]
”':’? A 5A e Tk BBk 2 ip e 3] PICO:R)F i & ~ (D » A R d ~ (O)F Risk ~ (0)
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Cochrane L1brary S EESR R EEE P % #¢ 4] 5 Systematic Review Fr
Meta-Analysis> "4 £ pH 5 5 &P > FlECF R F %#ﬁtﬁﬁ?ﬁﬁ # ¢ * Natural Language £
~ e UL ATER 0 S E TR G L R HAWPICOR B S EE 1R
pL 2 F 3t 2022 % 4 f Cochrane Library » 5 # i %7 3 & 32 (SR of RCT— Level 1) > #-4t B < F 14
;é 2 _CASP checklist & {7 B e i23% -

—— e Soa - - Publed | B i
mRF 987 1
Filter(SR/3ES %) 2 28 1
E" TSEAME [ i 1 | 0
B EREE | 1

[F# 8% o o47]
P2 F sk 10 F 154 R 32 5% (RCT, Randomized Controlled Trial, 894 B A )RR E AT T * E &

émﬁ54%v3*ﬁ@¥’ﬁ¢¢%‘rWW%agfzm%f@’ﬂﬁﬁiaamzz‘@o
F & * &3t 1 B Cochrane Risk of Bias (RoB) Tool 3% b "G £ > 2“2 R ik £ 4 & 5 &2 7

Moo
TREEEHTHINRY 6 0B RPIHRIERITIEFLREFAITFR A > F R R =8 weeks &
5] “MD:84, CI[69.18,98.82] % ” #iz & ## #&; >8weeks % %] “MD:62.07, CI[31.67,92.47] % #ix 7 4+ &>
SRS G~ L RGBT 6 A 4B AR RIS 2 4 LG BdE g ot TEas 4 79 2 ¢ > @ % GRADE
R ERST L o #30 * Asthma control test K FE f ed 47 41iE 7 4 478 R MD:3.34, CI
[-2.32,9.01]%™ $&* H & > B A ~ %40 R 38 430 "% 1 Asthma control test 2. ~ Fcam PP &g A £ > @
* GRADE =3 \:E%\F‘F"%ﬁ‘ Ea S

Analysis 1.4. Compari: 13 y itation vs usu:lurefor adults with
asthma (end-i i 4: Exercise per inute walk test
distance at end-int ti duration of - " . — .
nee at enc-intervention ° * ysis 1.8. Comparison 1: P y rehabilitation vs usual care for adults with asthma
gy Muabt Db el Majaed 30 Moy (end-intervention), Outcome 8: Asthma control: Asthma Control Test score at end-intervention
rrerraa
2180500 swborsubnn
Manzak 2020
Schultz 2021
I
ceese

4
x p 0 5 10
Favoursusual care  Favours pulmonary rehabilitation

“Test for subgroup differences: Not applicable
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Osadnik CR, Gleeson C, McDonald VM, Holland AE. Pulmonary rehabilitation versus usual care for
adults with asthma. Cochrane Database of Systematic Reviews 2022, Issue 8. Art. No.: CD013485. DOI:

10.1002/14651858.CD013485.pub2.
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Implementation of Tracheal Gas Insufflation on a Persistent Hypercapnic Patient

R OEA N
LEREREEF s i

# &

Pent § ¢ piEF (tracheal gas insufflation, TGI) " TR%AF Fih-Jg=3 50047
Famedidm - 3 (pll o B> N2 — o W e E)]% (chronic obstructive pulmonary disease,
COPD) & 1 (v 4 » F15 i 2h e B4z R F & 4 B skt o Tt F 3
W~ TGI $jhrerid * o
Sn kiR 16l R F 25 COPD 2 = & § ¢ » W R ¢ £ kv fﬁi‘i pt = FPE o 2 COPD
ARG BRERETRSFES Rt 2 AR c LTI F CRFT A st
EREIREFRY o KRa > FgF 4 2%k F 39 (hydropneumothorax) ~ %383 F Hir gt T
‘F o G p sl AL o iR R Y B B X FIPRP AL R et S s 2 o
;#*r"fﬁh' et R B H k- §F LA R (PaCO2) # 4 %% 2 103mmHg - & ¥ 3
Bt MK T 0 ek kR U & %)\ TGI 12 2 8% *% i€ PaCO2 o

FAEFE: L3R 2.4 5 F % 3k5 5

e ERBEE F o RRALE > TGLBH ~ L § ¢ HRA o r LA HE
BEITE D Ak ‘%2#‘&2? g e B 23] RR 30bpm > PC 26cmH20 » PaCO2 iviE
103mmHg > TGI 4 » {¢ » » e B2k T 5 1% % T RR 12bpm > PC 20cmH20 ° 4] ¥ v > 5
W xR * TGI > PaCO2 ﬂg BT (T35 63.9mmHg > B % 56mmHg) - &1k TGI &
9 % P2k v ¥ aiF(PaCO2 T 45 64.lmmHg )°9 % & PaCO2 P & + = (L 35 76.8mmHg) °
*2sf g £ (VE) /i » TGL L3585 6.63L i1k (6T 355 648L(9 % p T35 6.57L >
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— /
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Establishing a Barcode Medication Administration System Enhances the Quality of Respiratory
Therapy Through Inhalation Treatment and Ensures Patient Safety
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Respiratory Care Experience of a patient with Acute Respiratory Distress Syndrome complicated by Fat
Embolism Syndrome with Extracorporeal Membrane Oxygenation intervention
e fpRe s e
THEEFRALRE AL FE —Pg}‘mp\ Femes e ot !

NI a5 RUA ”Hi%)illfiﬂﬂ’i“‘“ B AT Ed s REE G R F 2 S TR 3Tt W 0 @ S
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ﬂvfﬂ%z%%«“iév,%% A s 15% s A BRIRL P A A Z s E B A et e 2 8k i ¥ (ARDS, Acute
Respiratory Distress Syndrome)ifﬁfs Ao I EM N F P TR FFEY B EIEL L L e R R TR L
RERY 2 APM L EE 0 5o A RS ARl

S NEEEGARER DB XL 21 ;& 7o £ F 166 =& > AR R4 £ (PBW, Predicted Body Weight): 62 =7 » &4 J
¢ 0 FlE AR S RIRER & RURE R AT W30 X k2 T RRUTR BT Z RIFRG[RI- ] TR *I‘l”"fﬂl“‘ mH
F_E G X TR B % (GCS:EsVsMg—E,ViM;) % v w3 % 38 > ‘}f%%{}l F .-E noE 5 R A F oo Dhluq-%]
REom @ Motk o NPk IRAET RS e S S R (R - ] A TR Mk § - EHUII X R R R
BH G L ¥ L £ R ARDS (PaO,/FiO, ratio: 45) » /i » %8 ¢F 53k 4 & ¥ (ECMO, Extracorporeal Membrane
Oxygenation)# =¥ & L 3 » &' F g R 2 R FE R '/@—%*‘*#f' R FRTE MG o R RE
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VSRS T O% P REE G S ARDS/ 2§ L iR 3

QEFEF R ¥ g 32X g A R R F T

|

In

L)

~ ul\:}’;,é.%;PF-'l ¥F .
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,,fff,iﬂ_:--}-)}:ri , 5@3&4‘&3‘;1’% 7 5#:;};,,5

@ * B PNk g o B AEEF 5 (derecruitment)i & 3% IR i o
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I ~EBETE:
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FoALE 0 R § F R dLpm
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Reduce the Occurrence of Contamination Incidents Therapy Equipment
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The Experience of Respiratory Care Regarding Patients with Acute Respiratory Distress
Syndrome with prone position

¥ BRI I A
¥ 0 B B A AT RS BT R G R

Boy: Xk R E AR Fi8E %2 (Acute respiratory distress syndrome, ARDS)Z 5 A BT %
B 40% FR R EMAR 0 FEA IR A4S (Extracorporeal membrane oxygenation, ECMO) Bt
AT IR RAE IR fie > DB S0 R R B iR BRI AE > RAE 5 F4£ ECMO £ A A7 Bp T/ A i
EA 74 & ( Prone position) > AL & B & A6 F B X "F% BB 3# LBy -

SR ERIFEBEA A KRB HF& 172 2y BRI E(PBW) A 67. 75 ’\fT BERBERE
BEE R R EERENERE  NREFREAE - KA RXERENEELEE KRR MWL X R
RERGET R 2R AER M ZE AR (B —) 0 &% 8714 A Bilateral lower pneumonia with ARDS A
hodh o B T MRS AAE R 0 £ VO/AC # A 54424 % 500ml ~ FiO2 80% ~ PEEP 8cmH20 2 % ik & 4,
A2 A F PaO2 : 72.5mmHg ~ P/F ratio : 90 > J5 A¥Lf7% 35 B 35 M R A%

RIRAAFESL @ B MR FEEEHTRR EMALR / BAERV/Q) KM ~ M3 RA A R

R 6 E»‘PLZ&E

1. ARFBA A A AT Z Mk 38 £.3% & A FiO2 80%~PEEP8cmH20 » 3 F A 4% 3% % #% (lung protective strategy)
AR AR B AR T é’&ﬁéﬁ . 25#% 6ml/kg PBW ~ 3 & & (plateau pressure) <30cmH20 - 3t B 4% A
3 B K 0 8 % ROR B B R A SLeR R 35 8 0 33k 6 B 3R 48 45 (Ventilator induced lung injury,
VILD) B & 48 M -

2. 36 NEFEMEEAN 0 $4E R A P/F ratio @ 90 0 $LES R B 6F 33414 BP /A Prone position > AT
BAIB R 16 /NBF/R 0 RV I R R E M S EMIE MR R R BRBBEASEHT B A
FLA F2 b B 6918 A 8 o AP R 5 R Bl 5l A 8y BARIR1G -

3. LEARFBA G B BA P AR R A B A4 1E3A 28 FiO2 & PEEP % & - B AZ#4:4% SpO2 : 88-95% % Pa02 :
50-80mmHg - 8 % KB RME A &HRE AR > URE MG gLy E A o

4. BIFRRE AU FEREF LSBT AU ERERALEIREARGE LEHABAER S S
I E S RO KPR~ B PR E 0 WA E IR TR A AR R A o 0 3 913 38 A-4F Q2H
AT EAL | RAB IR 6 » U ERREMR  ®IFAEpE -

ERPE R E R AR 24 /J~H%V<J$M?§€~Hﬁ&k/é}§(&n =) P/F ratio &5 90 L5+ % 247 (4w

251 ) PRGN B IR SR HAT B —RAMFEN S B (o [B] =) » P/F ratio &5 297 EH & 342(4wk —) > BA3F X
B 2R ERIN RS Bii(izﬂlv_q) NIGEEEHRIEE 8 RN TRE  HRAREHRE

iﬁ%%%’xﬁéif B waThbE BYEHED  HEE 0 BBATAZRR
AL RIE BRI R RE T AR E AR AR ARY > TR E TR A SIEENE ~ &

1'& Optimal PEEP > 24 A 2 SRR T T4 K H TR © # b8 £ o) ) L8 etk & & ARDS

o NBPFAANMEN G R Z P RBE LA > EMRAFTRRBELY -

MsEdE C AR EEE (Acute respiratory distress syndrome, ARDS) ~ 4#FBA 74 7 ( Prone position )

] =g ~' [&—] o _
™ A P/F ratio Xygenation FiO2
& S 450 90
400 80 394~ 80
350 7] 70
—102/21Intubation =102/211* Prone 300 L " 60
55
250 50
a :'a a7
200 a0 a0 40 40
. 150 30
\ 100 50 20
: 50 10
e nd 0 0
[E =]02/222" Prone | [ v9] 02/28Extubation — — —_ b 0on7 0228
Intubation 1% Prone 2™ Prone o Try weaning  Extubation
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Respiratory care experience of patient with initial diagnosis of myasthenia gravis and
interventional plasma exchange

el s BkE 328 R,
%i%ﬁ:}%ﬁ#]ﬁ];} A ffuvig%;j%ﬁf;; cﬁ't};jé:}%%ﬁl |~ B ER %312

BRIELHH

£ g & 4 (Myasthenia Gravis MG) 5 — f84? 50 vp L/ @ E 2 ¥ 2 p WAA AR > FIH
PoA e R R BT AL BT g em d A 5 BRE B R e e
g T oAl E e R B Lz S £ E 4 % % (Myasthenic crisis,MC) ° P’“:}F,P,,]
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Implementation Entrustable Professional Activities Of Respiratory Therapy
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Disengagement Experience of Doctor-Patient Shared Decision-Making(SDM ) Intervention to Assist
Ventilator in Difficult Disengagement
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Clinical treatment experiment of using HFNC prevent reintubated in Community Acquired
Pneumonia patient

VLt N P L LNE S N -
v @z]%sg-_;a gxﬁa%ﬂgcﬁ'v;;;:@jﬂl N @q%%‘—k gu;ﬁ;%ﬂ;}&sg 9;3;2

et 0 B A FIEF E R B ARt BASEY BT B 2 NIE £ iR P
TR B FUAR R 2 RAMBIREF F A HFNOT BER o A B F R
B BEF FAEFHINOB LN B R BIPP L B F -

SRR 1= 50 A T AR L G AR L 0409 F1S 7 & fi § e
ok M o B TR T AW L(CAP) 0 @t FleE el s Mi § o REE LS IR BEL S Al
Fiek TR o 2 0413 IR o e B IR el s el SRR X
P AR EF 3L T § 83%;{ #1¢ * venturi mask 15L ¥ F kA 50%{HRT o A F
AL F A 00% o 04/15 L FFRimi 4 » HENC 3 o L g f | 46 4 o
MR BAEAE D 1 OE LR WL Kn RRPEIE D 2% 5 8 s i 4 R e ek
Arr o At TR R HRML F o

RS n G LR LINA R R R o 2HFNC A ek b §OF R R 42% 0 i
ﬂ4mm“"”§?3342‘ﬁﬁﬁﬁiiﬁﬂ%*(maﬁﬁﬂﬁﬁu%°aﬁgﬁ%
EHEH D LR FES R IR o ARG R VA RO A R E g 4 &
PFAL A bk T LR R H#‘f“’f?g ° F’ I8 =
BERIEE ] Bl- AT EING S 2,
ﬁﬁ‘fﬁ“HFNC?é‘iﬁVlvi’ iR g o ® : '
SpO,d & * 70 e7188% ¢ L 3 94% » E—" B B (B e
= 3. @*q%fﬁﬁ‘ DAt R S S ‘I SR 1
F )& & 34% > 5 £30L/min > ¥ 24FSpO, ~ *+90
P B A A defl= o O 4 ;:\,,Qw;p& f
._“i\fl?vi—pi.l.;!_/"ﬂ°4ﬁr,‘ LR Ty

1"*7";‘;’*—*{%?}'”*‘*173\3‘”“}370 &b R R B —.Sp02
Pk koo et ffﬁ BBk PERY 0 rT L I 99 o5 o
rmmm 5-1153/‘77\/1’§6"R'1 T AR Zj
B £2016# Henandez G5 4 T 5 ¥ B o Y . .
TEEAHE R RRMOREREY cHBRE§ e
eRAp o R RRBEARF LI F FAETER ;
T2 PEN EATHEE chh oo P Y HFNC R,
ARG - AR L E AR ALRGEE R e
AR A R R R R AT /A fRs AR Y
B W 8¢ e Y 8¢ 8

SRER - ARERY CAFRERAMEL R & 8 @ @ 8 S
o *Ef"#p%

¥ B= 4/15 4/16 417 4/18 4/19 4120
M - HENC ~ v ooy HFNC NC NC
OL) 1L 10 10 3 8 3 4 3

Flow() 40 30 30 30 30 30

FiO2(%) 42 53 53 52 45 34

74



RN AT RN 5 S EY A %“vivxﬁlzzﬁ’”ﬁ v R S G 2. B AL
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Patient with Ventilator Dependent
B g B! %21~ﬁiﬁz

Ag%% Fupk v frk & f}‘mviu,rlé‘ W H;]a;ipx 7}:42

BHEEL P P%i?43OM%%&ﬁ’iﬁ%%%ﬁ%ﬁ’ﬂﬂ&%%ﬁéﬁﬁﬁﬁ

el B, v R e B F b R Do “ﬁ%fﬁﬁiﬁfé? R RIE Y o
B FREAF PR @I B R L §ERELEE S ABREL
Bmﬁ%ﬁ—aﬂﬁm#”km%ﬂk»§”iﬁw’ﬂﬁﬁﬁﬁ%ﬁ TEE L
R RS BHE 2R SR RAF R B AR G FRBEER G
» % 44 Ja (Pulmonary Rehabilitation, PR) » #z i I Ea A A e Sl S U

&oa&»guﬁa%wﬂﬁéﬁﬁ@**@&ﬁﬁﬁﬁﬁiﬁ&%ﬁﬁﬁ

ARG B R G 8L RS S F 142 24 M E 37.6 2 7 ST £ 4 4 18.6 kg/m2>
SRS _Ln&w%ﬁﬂ%4mwdﬁaumﬁ TRk 2 &Y R e Bl
HGE g R CUEREEER R R RN A EERELF o Lk
S RAFEBARE TR PR R A0 B F R R s F 630 5
BAFE B R R B R ER LR A F AP R R 428 (7 et
T et BBk ¢ .o (Respiratory Care Center ; RCC)4F 4 ¥ 2B ages v B » & > X Pk ¥ &2
By R E A B EER 0 (High-Frequency Chest Wall Oscillation ; HFCWO)
SR E SIS A B RPL X E > A K 67 X (6/13)01Fx o

P 35 FE = ?‘ﬂlf*"‘”ﬁiﬁ,p 1.8 R o v B 2B 2viv;~lg, ﬁiﬁﬁifx LE R P03 I S
4.5 4 EPU?F%?ﬂ AR w4 P AR aA o
n-z»c;.;;:);,gy; CLAMYRE S e Bt L2 P R RTESN R R
P AR DIMPER o2 TR Y 5K (B S ¢ 13Hz o Pressure ¢ 2cmH20) » # =X
20 A 4B L HE =5l X 2K o 341 Pl a‘ﬁéﬁ-i LA~ WA o E ]}ﬂ)ﬁ’a—t@'
RORREE R ER TRB A F 4 £ (Plmax) 0 3-2 A b BiER L@ S o L
BUZE PR 5-10=x > 1S3 8 a4 R (7 WiEd > B R 5-10 2480 H 4o “?“mff” ~ 18
A IRPEIR > BT 5 N/ AR TR EIUT 10 F) RS T ek B pREE o E S > & =X 10-15
s o TS5 /e
REHERE IR EFLEEF R FEFER IR A R B o D R A ek
EMT T P AL 0 B B R F B 45-10emH20 0 7 299 3 -30emH20 ;@ e ex F ih
T35 Mi-% 236 + 15mL > ¥ 34 3 324 + 43 mL % & ¢ = § g d 57.4mmHg *© " I
452mmHg ; @ »E e AR A Sy P AEE S 5 g3 X R EE T P LB F e o 3LBE /T s
SRd 22 e D 4454 0 P kel ] Ak BEER D T v o

A N ¥ ﬁ_—j"rﬂlﬁ ]‘\'friﬂa}a L e A L = A G EREIPAS R RIS B S d
_;_’ LR SRR R :igﬁa.ugjﬂmi ) ’}g BA T8 el X BE o AP R A RPE AT S
B D FUEL 5B 0B AR B TR Tk b BT w BB RS e e B
HEGUTH PR R AR GR R PRER R 90 T PG B R GR

M4EF ¢ 7 %42 i (Pulmonary Rehabilitation) ~ »# ¥ % i% #f (Ventilator Dependent)

75



Er SR ELEl ARG AT TR

Application of Quality Control Circle Technique to Reduced Work Time before
Polysomnography

sl e s £ 3 vl
;éﬁi%&ﬁ&mﬁﬁ

M HE S PR R & T T EPER

#
PEFR R 2 A ¥ Lenid AL > § pER S AR R AR L pF o ﬁd% NI e L
)%ﬁ%’ﬁ%%&ﬁ%ﬁ EREAWEPER KR LAY R %lﬁ%d
Blend it > SR AATFRRRE > Vo MFR AR REFFRS FR S

(- )‘ﬁ'[ﬁﬁ’( mE A ’F ak }?*E‘i‘{r\’]ﬁﬁ S UREIE P 2 IR E T 0 RN E"ﬁ*’]ﬁﬁjﬁ.ﬁ
MAADERRE M BERHRAL AT EIR -
(Z )k izma= %m%ﬁwﬁﬁﬂ’ﬁ/&ﬁﬁﬁim%@’@*ﬁﬁﬁﬂ’ﬁ%&ﬁ
Flg PFREREAH XM ESHE T UG ‘x‘{ﬁt’_t?“q‘;%ﬂ& o
(E)é’ﬂfo" AT REERTARLI TR LS
AFRT ARG EFRADZAIE -
B

0%

2mz&&59%ﬁ@mﬁﬁﬁﬁ¥iﬁﬁ%%@2us -

0%

Ny

N

BT IEEE S

&
i
e

BEE

15.0%

BB EE39 B 16 BE A ERKET R TE o

&@iﬂ’w%%ﬁﬁﬁﬁﬂﬂ%@ﬁﬁﬂﬁﬁ’@ﬁ -
Had A 4 RS R FA A ik e ) - <0

#HRRw: B- & FA 740 1 H

"2 T Tk (R ORRE) ri- |REE (EREEHEM TN, REEEEET cBAE)
ul |EEXL] [T [r 25w IS N S VA T ¥ I TRET Y T e
rrey T, HRARAS AL HARERE
i i fiz Rk AR ~ IR W T AT SRR 2 5T ARRE MR A i & F ALK R MR B
1-18858 ) Ko UG R A erLogt: HALT HEBAR 2 RMEREF - HerRE 4 0 ®a QR Cord
1-1-1 B o7 i 4 4 0 deibic & B Renlogic iR 2-1-3 4 B A0 A3t M6 E 8 QR Cord sEMO
3.1.1.2062 me PR VL TEREY | 2-2-1% B T MR ALY T IR A
1-1-2 4 & R HA 5 S
1-2 BB 1A TR B 20 § WAL IS f
1-2-1 ¥Rt Officeld. 0. 5128, 5000 3

12 HBAFRATHE Offica
1-3@adR R SR -
LERS SEea b LLE LEEs S i

sl IR Kt RRA ERARE R
HoRARE M0 SRR ST HRRL LR

.6 D\ L tid 13

HREL
1.8 b 1 WY RS
o B 81 BT 0 R i R
s lkw#irummﬁamm £
dkw#kﬁﬁiiﬁw
i

HREL % 5/12z:§*' * R 2-1-2-4 B A B 1008
&% “M!Wi‘ﬂt‘.'ﬂt‘(?\‘]"{%i*h‘t L3 i EFR

T W IR b

o B
5 s sk B
Ak Rkt B
Ak

i »ﬁ#f\ LEE T LS
PRAIES ST IE 13

LHRAL: 2 A - Kinas | - AP 9 B T8 ‘
HHAR - BHATBIR-1- lkm:ﬂ’lkﬂ\‘ﬂ' THALBAR i ®1NY |6 Brai S48 TEAARHED HF | d
1-1-2 84 5 WRHIA § ARE  1-3BLTRANE | BE0 12 8~a b 0. DaFHT. | TRl | S40 - SAGRANR Hasdntohd

L thnrvl

% HARREEAARRAARE ME
SR nb;mm:ﬁnlwi

G (e b | 0K
REFNER

R AT R F R

LAY RN 7
2022 & 10" 3 127 e Adrdss 2 12852 | W
PR T TR BT R SHPERK AT TIOEE

KL
PrRY d e wh 25.6 A 4B 0E ?3;1} i 15 17.6 /,,\ffgo P |0 |
]

LR %lﬁ%ﬁ%39ﬁ%i%ﬁﬁﬁﬁ o0

PR % presie

76



EHEEFRBRE L(COVID-19)2 B b ' & FrExRELY
Respiratory Care Experience of High-risk Patients Infected with Coronav1rus Disease 2019
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Investigation by EBM approach on the Efficacy of patients combined acute respiratory failure

with metabolic alkalosis by using carbonic anhydrase inhibitor
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Respiratory care experience of inspiratory muscle traning and pulmonary rehabilitation to wean patient
with prolonged mechanical ventilator
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The therapeutic hypothermia applied to an OHCA patient which combined with pneumonia
induced ARDS : A case report.
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A Patient with COVID-19 Associated Guillain-Barre Syndrome with Vocal Cord Paralysis of Respiratory Care

Experience
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The Clinical Effectiveness of Nebulized Heparin Application
in a Patient with Inhalation Injury
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The Effects of using ECMO Combined with Ekosonic Endovascular Thrombolysis System in Patient with

Pulmonary Embolism After Liver Cancer Surgery
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Enhancing Public Awareness of Respiratory Therapy - Community Outreach Program for
Respiratory Therapists
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Effectiveness Assessment of Using Kazoo as a Respiratory Training Device - Laboratory Testing
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Respiratory Care Experience of Lung Recruitment Maneuver in an Obese Patient with Acute
Respiratory Distress Syndrome Patient
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Utilizingth ROX Index for Predicting the Efficacy of High-Flow Nasal Cannula Oxygen Therapy
in the Management of Respiratory Care.
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Respiratory Care Experience of Ultra-Lung-Protective Ventilation Applying in a Pulmonary
Embolism Patient with Venoarteriovenous Extracorporeal Membrane Oxygenation
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Respiratory Care Experience of an Obese Patient with Coronavirus Disease 2019 after Extubation
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High Frequency Oscillation Ventilation with Volume Guarantee Reduce the Incidence of
Hypercapnia in Neonate Better than High Frequency Oscillation Ventilation
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A Respiratory Experience: The Application of Mechanical Ventilation
Treatment for a Patient who had Chronic Obstructive Pulmonary Disease
Combined Secondary Spontaneous Pneumothorax
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The Experience of Respiratory Care a Fournier's gangrene (necrotizing fasciitis) complicated
by Ventilator-dependent patient
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Effect of Intubation Timing after Failure of High Flow Nasal Cannula Oxygen Therapy on
Mortality in COVID-19 Patients: A Systematic Review and Meta-Analysis
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Eaek 13 20 19 al 3% J03[1.03, 894 201
Fulya 14 18 21 a2 0.7% 7.33[0.85 6333 2022 7
kundu 21 28 48 a8 4.7% 2.40[0.96, 6.48] 2023 -
Rarnitez 18 41 T 284 a.8% 2101[1.08, 4.11] 2023 -
Birme 602 8496 209 432 Tal1% 218[1.73,2.76] 2023 [ |
Total (95% CI) 1047 947 100.0% 2.23[1.82,2.73] L ]
Total events g93 47
e i I
estfor overall effect 2= 7.77 ( ’ ) Late failure Early failure
B

GEFIFAL AR FAEF F ﬁ%? I%M%%%k@Aﬁ I a1y

AFEL AT FREE  EREFER m%%é* = %ﬁ’ﬁﬁ*v%?ﬁﬂm
FERBEEBIAR SR T %%ﬁiw% k%_&%m%ﬂﬁﬁﬁﬁﬁﬁéﬁﬂ’
RFFIEF FAF R <Q4J%&&Aﬁgm@&’#ﬁ@Tumém
RFpARFALAITEH UG e DI Fdpth B7 A KRR L i * 30k
P R AR ST o

MétF 38 F 5 # ¥+ (High-flow nasal cannula) ; #7535 X (COVID-19) ; #f &3 #
(Delayed intubation) ; #.Ft7* = 3 (In-hospital mortality) ; ¥ ¥ % @@ (Respiratory failure)

‘\“ ‘_\4\

94



FrBEEYREPR SR BHBLNF L
Application of Machine Learning to Predict Extubation Outcomes from Patients Requiring
Prolonged Mechanical Ventilator

3/‘,;{/!)2»‘ 15%’_@2 ?‘JQES

A BT IAPER e es g FEARFREL I TEAMF R
# &

F# $ P & ! Patients who require prolonged mechanical ventilation (PMV) have high resource
utilization and relatively poor outcomes. Developing a predictive model of extubation outcomes
in clinical practice can greatly facilitate clinical communication on prognosis among medical
practitioners, patients, or their designated decision-makers. This study aimed to identify the
predictors of extubation failure in patients requiring PMV and to evaluate the performance of
these predictive models using a machine-learning approach.

= ;% ! All patients admitted to a respiratory care center (RCC) of a medical center between
January 1, 2010 and December 31, 2014 were enrolled. These patients were mechanically
ventilated for at least 21 days and were prepared for extubation after accomplishing a
spontaneous breathing trial of 24 hours. The demographics data, types of ICU admission,
comorbidities, causes of respiratory failure, duration of intensive care unit (ICU) stay, duration of
ventilator, severity of illness as determined by the Acute Physiology and Chronic Health
Evaluation (APACHE) II score on RCC admission, initial ventilator settings on RCC admission,
and weaning parameter in the first and second week were collected as features. With these input
features, we developed a predictive model of extubation failure in PMV patients with a machine
learning approach, including logistic regression, Naive Bayes Classifier, Support Vector Machine,
and decision tree using 75% training set and 25% validation set. If the p-value of the input feature
was less than 0.05 after implementing the machine-learning model, this input feature was
considered a significant predictor. We also used 5-fold cross-validation to estimate the
performance of these models.

% & : This study recruited 310 patients for analysis, with ICU being the most common patient
source (96%), and surgical ICU accounting for 52% of these patients. Comorbidities, notably
acute myocardial infarction, acute renal failure, arrhythmia, and dialysis due to end-stage renal
failure, were the most significant predictors of extubation failure from PMV. Other predictors
were patients who use sedatives and those with a primary diagnosis of neurosurgery or cancer.
Significant weaning parameters related to extubation failure were minute ventilation of >10
mL/kg, maximal inspiratory pressure of < -20cmH,O, and tidal volume <250mL. The mean
accuracy was 68% to 75%, the mean recall rate was 56% to 64%, the mean precision was 62% to
72%, and the mean F1 score was 54% to 66%, respectively. The decision tree was the best
prediction model of this study.

2

&% © Using a machine learning model, we have identified several significant clinical features of
extubation failure in patients with PMV, facilitating clinical communication of prognosis for
medical clinicians, patients, or their surrogates in clinical decision-making. Currently based on an
existing small database, this predictive model can improve its prediction performance by
continuously inputting sample size and being trained in the future.

B4t F © Machine learning, Predictive model, Extubation failure, Prognosis communication
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Respiratory Care Experience of a case of Neuromyelitis optica spectrum disorders

with respiratory failure
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Nasal Continuous Positive Airway Pressure for Preterm Infants More Suitable Than High Flow

Nasal Cannula
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i¢ * Nasal continuous positive airway pressure ~ High flow nasal cannula B 43 - £ 23T
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1 % i i
RCT HFNC %£4r CPAP ‘2t § % %% 7 % >(RR : 1.10 5 95% CI : 0.90-1.34) ~ § i i3 3
GA<37 & (RR : 1.06 ; 95% CI : 0.52-2. 14)@3 2R (RR :2.00 5 95% CI @ 0.64 - 6.25) te 53t
2038 £ % A2 | P W ADRBEELE o
RCT HFNC ‘2 fr CPAP & ferf e X 3 cfipfr & P Ap (AP ¥ & 1.03°95% 12 48 % B 0.79 -
GA>28 i* 1.33) > fe HFNC ‘mchf] 380 i 3 & % ' (P < 0.00001) o $$3+ 48 16 et vz & 3% > CPAP
2886 &% A 52 | indk 4 pod 4 HENC e (4p4Hh & 1.23 > 95% 1 #f % & 1.01 - 1.50) °
RCT NIPPV % &% it e B2 £ 5 1t CPAP 2(h "+ [95% 12 4 % ] : 0.60[0.44 > 0.77])
GAS3T % i HFNC ©[0.66(0.43 > 097)]1 F Ao HAT AR % % 4 pr o> 21 CPAP 4r HENC #pit »
4078 -5 2 ¢ | NIPPV & fo BiPAP & 3 g W & 3] %% % (0.42[0.30,0.63]{NIPPV vs HFNC} -~
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RT?F,-"?'GZ FTEEZRF A

195 (Hong, Li, Li, & Zhang, 2021)f-(Ramaswamy, More, Roehr, Bandiya, & Nangia,
2020)¥4>+ 5 & 2| A pFert o L 4F > @ % HFNC v CPAP ¥ ef s Beng f4p > & R
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ek f,;a fog 19 g 4 ant 5 ZApge st ié * HFNC P BB 4o ¥ u| _HFNC Adk-) r&fﬂ[’%
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55 APA 5
de Jesus Brito, S., Tsopanoglou, S. P., Galvdo, E. L., de Deus, F. A., & de Lima, V. P. (2021). Can high-flow nasal
cannula reduce the risk of bronchopulmonary dysplasia compared with CPAP in preterm infants? A systematic
review and meta-analysis. BMC pediatrics, 21(1), 407.
Hong, H., Li, X. X., Li, J., & Zhang, Z. Q. (2021). High-flow nasal cannula versus nasal continuous positive airway
pressure for respiratory support in preterm infants: a meta-analysis of randomized controlled trials. The journal of
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support modes for primary respiratory support in preterm neonates with respiratory distress syndrome: Systematic
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The Skills of Asthmatic Inhalers in Respiratory Therapists and Related Factors Affecting Their
Performance
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Clinical Respiratory care Experience of Inhaled Nitric Oxide Combined with Surfactant
In a Patient of Persistent Pulmonary Hypertension of the Newborn
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Rotation versus continuous application of ‘nasal prongs’ or ‘nasal mask’ in preterm infants on nCPAP
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