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The effects of using Whole-body vibration lung rehabilitation in a Outpatients with
chronic obstructive pulmonary disease for long-term oxygen therapy

Egs " dRa U A ke R B
BHEBREREM R P REARR MENA SRR N FRGHRE | 42
mE
Bey: 2017 > 2R EEEmERL S EMEAEZREREZR - ZBER TR HEMNHIEBG
AT  RBEIMHEZEROALSFTHIR HARERE R ES B Q63 - 2013 & > Troosters
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GESOAFTLEEARAT - HAMTERCETTXREEHAESN B PREREK RO ERRHBA
EMEALBRELE  THRINAMEAERRRBREILIBEE ¥ ; 2L 8 T4 H 425 F HIKE (Whole-body
vibration) MR NAMBEESHEPAREGEOACHMOXKERRS  Bitit btk BABREE
HEE  BHEEGEFERGFERN A AESH KRB AR EGRELZ O RK -
SRIGRIPL C EHA T2 RFM BT ERK FRIEAMANGEEEE MR L 40 F—R—8
CAA8F - BH2F—RFM > BERLOIEHEE - LY - 5B - SEREREE  TAFR
5REZH~BES - FRE o HAEEZHEBELSHFEARBEANREGE > BHEMEEMKTFER COPD
Assessment Test(CAT) : 19 ~ =& F # 37 4& & %k Modified Medical Research(mMRC) : 4 ; yb=k I EH B &
SR EBEN > KESE PR BEREVFERAARA S IR LE A MEE <88%; ¥ AT
ﬁ%ﬁﬁ#ﬂ@%a%ﬁév@ﬂ@ix%@%%éﬁ%&’%ﬁ@%ﬁ%%ﬁ@@ﬁ%ﬁ%ﬁko
FRa#& 3 -
1. B8 FHR A R/ FRER A K I om iRk ik ~ A AMEZEVC) @ 61%
2. SRR LKA FFEG TN B
3. BE/H S BERENRE
B3R 1~ FREFRAERK I HERREREFH T BEASZMI AR BB IREM
HF B3k~ FRI0454 5 12582k R 548 M A K & /4 & (High Frequency Chest Wall
Oscillation;HFCWO)30 4% - £ & 4 421“min cough“#y 2 R 5 h k e 5 1-3. 58248 B M BRME E R 2%
(Intermittent positive pressure breathing;IPPB)3¢ i /& & - S RE M AR RAB R ILhiE 5 142 E %
EHRABRBILT REBEAICEBER > R BRABEE 2 P REHTHA FFEH T FAK
2-1. 452k % 2§ F B k5 34 (Whole-body vibration ) 204-4% ~ 8 & 20HZ » A E 5% 643k B % 8y A B2
FTFES b REIE EFLGESNE A RGN AKEZI L FESH R BB BN
22 FH2RMER EHRBES IR B EATRIEEI004E > V4R E - THRIA > BIANE 23 ERE
Bk BRI S BAR T NI IRBEEHA T T ABAFTALTATHERIL 24474
PARGHE  ATERFHFHARTRAEHYw > B 54 K0EERARLH R D A tafo B E >
90% 3~ £JE * 3-1. 9B RE I RAFEHMEMAL > I TRBEEETHOFHLEFAEERL S 32385
ANLB R AERIEE B EBRSE TR AT AEMEREGRYSIL EMFREERTRYEERR
1B 5 33 B RN ZAFREAE RS o
ERPME LT REFR AR B ERREAPITIRES N A N AR HEEACERER - EERZ
B R E N FREA N AR REIES > BRAZTEP 2.BFEFHAZNRK 25 EAREY
BAEBAPATH  BERD TRERABERERMK B EXFTAINRLEERARKIERBBRENR
NBRBEREZEG  NBABRIANERBFTFTGMRTHNBERER )R BRTAERZTHERALA
3~4L/minc K E A CEHE A AR EERA XK E TR /T EEEFEGHERAEES (B —)-
AL 1 2015 F > Takahashi £ ABE R RER LS G T AREIIGOLAE LI F 3245 5 IR EA
B R ARBECH AMENTRALEEIS EatH > B 6T AR /1B @ 5 (cortisol) 2 ik 3 3| 3 5%
MR HHEESRBEMNARMEAARANANEZE LG ETARGIGER AR ERITEF > &R
BRMBETYHAARBEE W TRERAZEREEFHLERHER  ERTEL LT T AR IKNAM
BRSNS EFE— SR TRELE o

Mot 25 FAHRGIIKR - R - HER - RBAREGRHE

F— ~ Mh eI fe g\ e i ST
B— -7 =TI
Baseline Parameter After . NI ?E’E JLH
(8 weeks later) 240 57.00%
61% | 1|8 71 B & & (FVC) 73% Z | 5521%
54.00%
28% | M 1 F . — £+ ¥ (FEV1) 31%
34.68% | FEV1#FVCLL{f (FEV1/FVC) |32.09% 210 197m 51.00%
60% | Ft A B & & (VC MAX ) 71%
-60cmH20 | #& K & & 77 & (MIP) -60cmH20 180 SELE
= afe 2% v
50cmH20 | & A =F 4 /1 & (MEP) 54cmH20 < L aeass 45.00%
h= - HAHWRE 150 22.00%
Baseline Parameter After baseline after (8 weeks later)
(8 weeks later)
EFERE( R 2Rl (%)
2755 | B = & AL Biecps brachii 3714 TAEFERE 2 R) (%)
16.3&% | M = i WL Biecps 28458
22.4%F | M =9 3 ML Quadriceps 294
15:k | 14 4R STST |16:%
(1min sit-to stand test ) repetitions |
2045 | EALSRSTST 204
(sit-to stand test with five repelitions}!
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The Experience of Ventilator Weaning with BWAP Assessment Scale for Patient with
Esophageal Cancer Complicated with Severe Subcutaneous Emphysema.
RES CRER FRE IR s
FUMBEASEFRLERRTRGHRE ~ FEMEEADEAS RS BIRMBEAH
HE
B #) : Burns Weaning Assessment Program(BWAP)%- 12 18 — & 34 & 14 B+ R ) #e3F
& ANEEREETREZTAREE - WWEEAREBRMTERE  BATRAHSHR

EATAE ZEEAENE  HRAKE > £A BWAP 4% 4 FR B AR -
SRIGRIE CEEA D RIM > BBERY REREABATIDSRE & FHDE
BRERE S/ AATREFEIBRLEELRKEKE »5/10HE ~5/16 8% 5 > & B+
REEE S BIAZH FRAREEZAGMEENMIERL TA®K EAR A AMERE
KETRABAGTREME G mErEEEATNE - BEMFERMIBESHRELT
A2 > F PCV mode ~ PEEP:0 cmH20 -~ FiO2:100% °» 44 & ~ (L@ E ~ 485 B R+ %
BEFFORE AR T RAEUE > FIO2 42 40% » 5/21 17 BWAP *F 9% 25 BUAE DI 4R -
FIRRAESL © 1. B3 X R AMIERZHE AR ER T AE 2. SHTRRT
FRERIE  BWAP % 3 58 HBE—  BAFANG | FRRBERCKE 2. 4
TS EARBETRE  BEFLANHoARTTHR - dRTFE 3 wrkH AL
BEHEERARER 4 B RMEFEY 5. BoE@AE=12L/nin 6. K AR FTEHTR
BWER 7. B REH <30 F/min 8.PEEP=8cmH20 9.Fi02=<50%° 8= ": (4 F)

BWAP 346 246 5B B H64 050 FHG4 05 BRBASRFIRFRE -

Doctor/NP 3#1& 78 B o Nurse 34438 B F5 RT #4438 B o
|| HR<I20 F/minor #2<20% | 5 '8  #%:355-38 CHGMEEMK| 5 14 ° Rale;‘;ro\r?’c}}ljeZ‘ng or 5
90 mmHg < SBP < 180 mmHg A — REEE >1500ml =%, o o »
2 SBP 4 2<20% 319 i 3 % B3 VO <£1500 515 RAGRDRAHD 3
# A >1500Kcal/Day 2
> 950 ’E ) Yy o =
3 Het > 25% 0 10 Albunin > 2.5 g/l 5 16 T Ok 0
g NIBZIREKISIIE 00 g AEKERASRE | 017 Plmax<-20cmH20 5
5 pH: 7.35 ~7.45 5 12 BBGMAE - RERKRRILE 0 |18 PE max >30 cmH20 0
Pa02 = 60mmHg & TR AARWE 30 5
<
6 PaCO2 < 55 mmHg 3|18 AR L AR 2 NBF 0 |19 RSBI <105 3
7 BRE X A R EREF 5 20 | Minute Ventilation <10 L/min 5
#42 A:BWAP=1T0 # 2% PSV 10 cmH20 =/ 8%

A2l 4R B R 2] Bp 18 S0 B 67 7T BA3K

#i42 B: 60<BWAP<T0 | #3% PSV 12 cmH20 w /| 85—>PSV 10 cmH20 =} 5%
A N her i % 2294 %) PSV 10 cmH20 » {2 %

&K PSV 16 cmH20 w/\8—PSV 12 cmH20 w /s 8%, 2 & Control e ] B
mode tk &, & B & 3% PSV 10 cmH20 = &% AREREE  ZEHBHBMRAE

R34 5/2]1 #A4TFR 3|4k Weaning Profile RSBI : 43 ~ Pi/Pe max : -22/ +60cmH20 ;
Cuff leak Test >110ml - 18 & %5 % 85 # %42 A /A2 » F3X PSV 10 cmH20 W /NEFZ 3K
% » {5 Venturi - Mask FIO2 : 40% » O2 flow : 8 L/min » 3 R IEFR 5 -
MW L E B E AT R BB R 12 o AR AR 0 B 69 4R R A2 BB K E ek
Z—BAEER HJERIRINGRBEEKER—RTREMEARFHL L - Aimikn iz RN
100 B 45145 A BWAP » 7 99~106 &1 i BWAP sk "+ & S B BE R & 45% £ 56%
; BWAP# 2 A R F RO S EME T BT E > R RFSEALLS F -

#4233 : Burns Weaning Assessment Program(BWAP) ~ Ventilator Weaning("f & 35 it ) o

Az C: 50=BWAP<60
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The use of bundle care for the prevention of ventilator-associated pneumonia in adult
intensive care units
BSOS R E- AR E R UE R
SR RAA BRI N ARG HRER  ~ E6%E T X4x°

o

Ik

R BE: R %48 A X (Ventilator-Associated Pneumonia) & & & & % = K2 N R 3
Z—o UHmTEEEEFZERERAETE - KR EER 846 X B # (bundle care) »
HEESEL VAP AL - TBAZLE VAP B ARLFERE - RBZERTE
FREEARY > BB EERRBBRERRY  RAFREERAATALE
FRAEF R LARAEAT AKX B2 T ORAmEREAE > KRARTITZN
EMAEAASXBENE  FRAMMK 201451 AZE 201556 A RN AALSXBHE
BFEA4 0 i@ EAE 0 NMAEAS KB e 3 EFE 0 34T Bundle care &35 Ig: (1)3EH#E
5 30 £ 45 B (2) v ek 2%Chlorhexidine (M2 fe4ad > 58 =k (3)4 A weaning
protocol 442+ R B A RE (1)H8 FEAETHER -

BWBAGHEHNEN EREZBEREMNAL UBMEBEHZBKE - RITMAER
FREBBR 20 REEZARENR - RMAMLKFAFHEARREE > RLEREZR -
i 4 M 4 98 2L one way ANOVA 447 > JFi% &5 b 4% 38 2L Chi test 547 » 447 =181 05 7 & %
B2 EE KOO R AFBEEMGKIZ LR -

R R: AR AR 4537 A sk 2095 A H b H 4 1709 4 0 & 886
fir o BFER=ZEELATRECEARM VAP HAX -AMRERARA T RGBS
M £ B (p<0.05) 40 F B FFow -

4. 5] kA KL @ﬁ'ﬁﬂ‘@ A A R G F A
L& (2014. 01-2014. 065 N=805) (2014. 07-2014. 12:N-836) (2015. 01-2015. 065 N=904) b
sl (5/%) 527/278 591/295 591/313 0. 66
8 (year-old) 66. 7+15. 7 66.3+16. 1 66. 5£16. 2 0.27
%% (cm) 161.1£10.5 161.9£10. 4 162.1+10. 7 0.58
#E (kg 63.6+13. 6 65. 1+15. 2 64.8£14. 3 0.49
BMI 24.2+14. 1 25.1£13.7 24.7£13. 6 0.52
APACHE 11 score (#) 19.046.0 18.646.0 19.545.9 0.37
9% %45 A R 3 (day) 8.8+11.7 7.4+8.4 7.849.5 0. 046
hu ¥k % % 15 % & 3 (day) 9.0£10.0 7.949.7 8.1%10.3 0.07
o398 % 48 W AT 5 A0 (%) 22(2.7) 8(0.9) 8(0.9) 0.03
B e A% 21 (2.6) 20 (2.2) 16 (1.7 0.41
R BAR MM R TR E (L) 210312 85764 89448 0.04
= A% %) 142 (17.6) 148 (16.7) 125 (13.8) 0.19

AR AR RS XBHET X > THREREEEL PR BB XA FE K
Vor R BRI AR AR AMERARAE TN EEEI R EERLE IR RHE
R BAR ©

M 423 - ok % B8 B A £ (VAP) 5 484 K B8 # (Bundle care) 5 s Aho % % (Adult
intensive care units) °
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The effect of pulmonary rehabilitative therapy on improving frequent acute
exacerbations of chronic obstructive pulmonary disease

é‘ﬂb%%—ik%—i%ﬁi%ﬁu%F)Aﬁﬁ@}agm%_‘}m{‘ﬁ/é%

e

BMEREBS  Ft— M EEREEEEMER L GRBGMIERIEGESL  HETF
R RRAFRDEERENEERRAT AR RAZRAETHE O T RBELER -
R IEEIEAE R A B 62 5% 0 BT A% MR ZE M B & (Chronic obstructive pulmonary
disease) » # FH LA T4EL 10 5> TF T 20 FiR4K > B LR £ 0 i 45
FORRKE2A/RCOUARIE2 F 3 FATHBRE S 5 %8 RE 2RI AR GRS
BE RIS EE 2 FRBAEMBERBMARY 10 R FHhHRBR BRRERT
EES AR IRENBHIER 6 pEEGHIHAHRRAREIR  EEMEEMFEVC:
1.27L(45%) ~ FEV1 : 0.90L(51%) ~ FEVI/FVC : 58%) » {885 fa G L& FIEE 79% ~ &
380 R~ Borgscale & 0 %] 7 % >~ mMRC : 3 4 ~ CAT : (0-5-0-5-5-3-0-0) : 18 4

» BEf T BRKAE > S REAZ F % SPAP: 32 mmHg > &S EF A AR AR R R o S ol AE R 3R
23, RV:615% ~ DLCO : 54% ~ DLCO/VA : 69% ~ TLC : 312%%: 37,4 BA #A 64 22 R #R
(air trapping) % 3 % > EMBAFIL MR R IEGHK -

FIREAESL | 1. "PREBRFRAE L2 > 2. MIBERBEEZAFHE > 3. AR FRAAE
SR o

SR IG RN BBIRAGPIS IR EGHE > BRFREL &L 2. ERERA EORA
EREME o 3 BEPATHRE SR a R RMGESTREMER b B ARMEE c.x2F
B3 A R B (ACBT) d. E#yek fER G E (OPEP) © 4. & M=% 6) "+ RAEH1 435 - 5. &
RE A 6. BREHFFRBIERFHNE - 1. ERARERK -

ERBE: BUTIEIREREHEL  RACRKRBITERIITEB2REMIAAZF
BB NEFATEG AR AP RIEH] o 654884 F  FVC : 1.73L(68%) ~ FEV1 :
0.91L(44%) ~ FEV1/FVC : 53% ~ &%) 8F tn 878 & T % £88% ~ #£290/» R~ Borg scale0
231445 ~ mMRC : 24 ~ CAT : (0-5-0-3-0-0-0-0) : 8% ~ FE & £.2-3LPM - ji5 A £ 3%
RAEN 5% RBHERY - FHFAATHEERT9%288% ~ A F-wuR & d745 24
o ~CATZ R ERABEE  SHEFAERGIBERHEALR -

S et SUE R RAVT Ao 0 R IR R 0 AR BATRTUR 6 R AT B BB AR
R M E SR R E B RARA R R AR A ERLMAR RO TR UG
FAMTRATN -0 SR REIH RO ERPREHE - BE ML X
AMARRR  FRBETH > BLARAEARATREBEZE R - —Hw -+ R
BANUVE R ~ ZREMH CERIET Z8HASE GMRHII R TERAE  SLALRES
R EAELBOARY - R ERETHALRGE  SoBRaERE  THARY
HERAERAAFTREREELEGAE ©

e MALR - &R TRERRFR
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Utilizing Exhaled Carbon Monoxide Measurement with Self-declared Smoking Cessation:
Enhancing Abstinence Effectiveness in Taiwanese OQutpatients

#rE| mA%’, BKE, Y, sl pluee

1 Department of Respiratory Therapy, Kaohsiung Chang Gung Memorial Hospital, Taiwan
2 Division of Pulmonary and Critical Care Medicine, Department of Internal Medicine, Kaohsiung Chang Gung Memorial Hospital
and Chang Gung University College of Medicine, Kaohsiung, Taiwan

Abstract

Aim: Presently, the Department of Health Taiwan has begun to fund a smoking cessation program, and
the annual cessation rate was 8.9% in 2010. This study aims to see whether to enhance abstinence
effectiveness by utilizing exhaled carbon monoxide (COExh) measurement with self-declared smoking
cessation.

Methods: The longitudinal prospective study gathered 33 subjects on quitting smoking with the
motivation to join the grant program in chest outpatient from August 2009 to July 2010. Overall, subjects
were given nicotine replacement therapy (NRT) in the first stage, and explored abstinence rate results in
evaluation stage. The cutoff point of COExh 6 ppm or less than (<) and patients’ self-declared abstinence
reports confirmed a smoking cessation success status. Point abstinences were defined as the smokers
refrained from smoking at least 7 days, while continuous abstinences were defined as nonsmoking at least
3, 6 and 12 months. (see Box 1)

Box 1. Outpatients tracking smoking Variables
cessation process Age (ysars}

e smoking outpatents

The Nicotine Replacement Therapy Stage

The first 1o the Tih visits (Preparing — less 3 months)
Included All out the forms, the examinations, the
educations and selected suitable NRT

The Evaluation Stage

The Sth wo the 10th visits (The 3rd, 6th and 12th
manths)

Included the examinations and the educations

1 2 3 4 £ o T ) o 1o
Information:

The forms: setting the plan, and fill out basic infor
mation such as smoking history (years), ciparettes 3

per day (sticks) and Fagerstrom test. %
The Examinations: measuring COExh and record- Zw
ing self-declared results, s

The FEducations: provided smoking cessation
counseling: namely, the harmful effects of smok
ing, the benefits of quirting, education of NRT and
recognizing the withdrawal-related symptoms,

The NRT: selected nicotine parch, nicotine chewing
gum or other oral drugs. —=— Cigarettes per day  ==w=+ COFxh ppm

reth
The XKT stage b e catuion sage

™ Figure . b age and smoking histery regres-
sion s1and

Results: This study involved 33 patients included in the statistical analysis. Table 1 lists demographics of
the self-declared cease smoking outpatients. Moreover, while the overall subjects decreased smoking
cigarettes daily and lower COExh results in 12 months (P < 0.001 vs. P <0.001) (see Figure 1), and those
were elder their smoking history would be significantly longer (p < 0.001) (see Figure 2). The validities
were 198 tracking results for two stages (P < 0.001 vs P < 0.001), and sensitivity (56.5% vs 60.0%),
specificity (90.1% vs 82.6%), positive predictive value (63.4% vs 60.0%) and negative predictive value
(87.2% vs 82.6%) were detected (see Table 2). Moreover, the validities were 33 results for point and
continuous abstinences at 3 month (P < 0.001 vs P < 0.001), and higher successful rates. Point abstinence
rates at 3, 6 and 12 months follow-up for overall subjects were 27.2%, 15.2% and 18.1%, respectively.
Continuous abstinence rates at 3, 6 and 12 months were 24.2%, 12.1% and 12.1%, respectively (see Table

Sensitivity 50.0% Specificity 52,6% vl . "

= THATM + FPY; PPY = TRATP « FE; NI

Conclusions : Utilizing COExh measurement with self-declared smoking cessation enhanced abstinence
effectiveness in Taiwanese outpatients.
Key words : continuous abstinence; exhaled carbon monoxide; nicotine replacement therapy; point
abstinence; smoking cessation
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The Accuracy Rate of Safety Settings for Ventilator Alarm

ZHE el o5 WG e
PRAEHBRAATRERE ' PIOATHBRNFN TR BEH

R 35 E IR AR EAE R

2015 ECRI Alarm Hazards: Inadequate Alarm Configuration Policies and Practices;
Ventilator Disconnections Not Caught because of Mis-set or Missed Alarms. 2017
ECRI Alarm Hazards: Missed Ventilator Alarms Can Lead to Patient Harm

R EEM  1R3F ECRI: Top 10 Health Technology Hazards for 2017, Missed Ventilator Alarms Can

SRR

%5

BRARRR

#

Lead to Patient Harm > JE4% 7t =F & 35 E 3R R 2% € E#E R URERR AR E ©
HEAIAE B EFTR AP REENTFRBERL PR TLEEELRY
£ F k> 4k 4% JCIA CCPC survey guide 2nd edition p84 & F £#% & 100 A L &
BEBRAERE 20 A -

22015 Fopog REARL T FAEE B 46.6% o M oFR R ERB/ T ARAAKZEEA 1.

FHRBERZCYEFHEABM - 2HARS > ZZBRERDRRE -3 ARER

I RAB B ERETERE - MEREFE ¢

HE—~FEY SOP: 3T HRBLERRIELZERERE -

FEZ - BIBRRARATESLEREZT > BLRRATFTRENE -

HEZ - BATHRHBEREREHUFTIRRERZZBREE R -

FEW g T EFRBFERRL 0 AN EMATERLERT R PR 457
(B —) RERI=%mEE > BHHREGKAOANBWEEHNIET -

FHER -F—ICU SR BRAUETRERLE  URETREAVEE L E > ¥k
ANBRBE -

HEN S UATRRBLRIRARIBAZTERER > BRI ARG ELERAE -

B PlZ A EHEE > FTRELERREXTEHAZHN 2017 £ 3 A T3

100%(B =) > 488 2016 = 1 A& 40% > & H KRB & » ENBEagEeHe Ty » 7T

iR P BARME o

2017 IRy B

ER— B REREPREERE

£ i %)
8

1SS Sf

— —— ——4iE -

Bl — PRELHACHRAEIN B FPRELRZEXLEAFZLYE
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Palliative measure to descend transfer rate of critically ill patients on respirator.
Bk s aRAEE MRt SRR RTFE - FRE
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Respiratory care of respiratory distress prematurity baby with patent ductus Arteriosus

¥xr A% swER’

ST E 3y BrerRs A STy B A
B é3:
KEE BT 2646 B 0 B A E 940gm X HHhs T & R 0 B FRF 8 EEB S OHF B
MEIREE FEEATREL S TRBRNF  EASTREHRM > WP RERG
RERSRBETRE  SELEEFHRTERLTREBZFRIBHE L -
R 6 R IAE
£ 21 3% G3P3AAL % 2477106 3 RIRE R KRG EA R 8 4 F HL A& & & MgS04 -
10/25 B &2 Ba % & # a0 ie B % 0 & & Apgar score:d(1 5)-75 %) 28 S R_RBL & » 7E A
55 MAIRE  mB:44% 0 KEIRAENE > AN A SLwE R 5 0 MAKAE 315
T~ w135 R/ $R:23 R/ $REE ) £ RABKWEMULEE > MHIIERIE
FEN M AFEFAE FHEE 65-70% FR E FiO2 A ZE 90% > ABG PH 7.197 ~ PaO;
78.6 mmHg ~ PaCO, 59.4mmHg > s SR E 94% - M3 X AR AZME T H1L > &R %
WEE T EGHMEEFEL -
P RE Ak 31
1. R RIBMEE/ERBRR T TR R 5 o
2. mikth¥ % o FREFRAREESE o
wh 0% 76 B 56
1-1 &% 1 A £ B+ % %5 PC 18cmH,0 » PEEP 6 cmH,0 > "$% k #1 40 % > & 5 F3H A&
JBH o BARSE S £ 0 KA T AT BB R 0 BUR Y BRI Ak AR -
1-2 & F ®E & @R H & (survanta) » 9 NEE# 46 =B > Bk 4ml 0 B R @RA FH TN
BN ER RdbR 0 AR - BREEATRAEEIGIF X ey > MIEEMES
03 340 E 045 FEFA Y & 489 £ 5 278 > ek AU AL A A 3.7ml 340 £ 6.8ml > B4R
Xk EREEHRSTWEIERE 85 MR -
133 REMIPrG  AELAELRENEME  HBENERLTAIRESER 10K #E
R P
1-4 45 % % 4 18] - ifi(left to right shunt) : B % M 8 0k F % (2.5mm) # 4T PDA ligation F
W R diR o BEEEA -
1-5 4% F Nasal Prong IMV £ X8 > J2 & 7 & LA findh > RFFREEY -
R 4E:
BE2ELTRB KBRS FHK > WIREHIER » A 5358(Oxygen index)ds 182 4 F
4.3 ;42 F P/F ratio & 87 L #+% 273 > M 4L PDA ligation F 4744 » =F %% 2 0 R 4% &
REHEFRE > KB4 T Nasal Prong IMV X > £22F CPAP # X, » Ik T RN E
£ A & & 0.2L/min °
it
BEFERTRES > BEEAERSRE  MBRM LRGBS &FR@%KN £
BeE o RAMMIBRUBUREAY > BRUATRERSHHIEE > RAKE  $R
Hek B4 0 B Ed 940gm v E 1540gm > K AERL AR HBY -
Bfl 42 33 ;prematurity ¥ & $, surfactant replacement therapy #* @7k 77 & #% 4% /& patent
ductus arteriorsus 77 B P ) Bk 3 &> Respiratory distress syndrome(RDS) >} 9% % 18 Ji 1% Bf
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Performance of Transport Ventilator : A Bench Study
K518, R, BER D BB e
ZBA R RE R N
Bey: ABAIWEREBRABTRER  FEBHRAZRET > ATXE2LONFT 2 €UEHR
Al w08 % (transport ventilator) ¥ By g A=F%& » 45T LA 2V 4 A #4 B2 3K (manual resuscitator)i sk i/ A&z
% ok @ K5 B (Positive End Expiratory Pressure ,PEEP) » LA & J&5 A ¥1#2 B 3K % R [F] 35 (asynchrony) °

FREBITWMETFTA R BRI IBEGEMHEE > FRBAYERYFRELEXRAE AR LA
BEHRARETRARNERDFTRELTRZAGEET X -

F ik ¢ U HE A 4% ) 3K i Dual Adult Training and Test Lung Model 5600i (Michigan Instruments, Grand
Rapids,MI)i# 474 #¢ - 3% % AF% 2 1# Fl Hamilton Galileo*§ % 2% (Hamilton Medical AG, Rhazuns,
Switzerland) (B —) » R3XE & A oF & % A Vela (Viasys, Calif.,, USA)RLTV 1200 (CareFusion, San
Diego, California) & Flight 60(Flight Medical ,Lod , Israel) » B3 » X A = : (1)%% € 8 /1 (Resistance )
%5~ 20 cm H20/L/s » g f& +£(Compliance) 2 0.05 ~ 0.02 L/cm H20 » B3 A2 R ) A 3F 4k SL(E 7

FBL 28 M A o B TR M g % ) o R B AR B9 IF S - Q) ER EA BT » PR B4R
B fi] (dealy time) ~ #&x K % &, & /& (maximum inspiratory pressure) & _t 8 i (rise time) &y £ & » B # A
Bl o9& % % & B 5 095 - (B)4E 7R B 89 #1 /. 54 (300~ 500 & 700mL) » = %% =k # 3% & %15k /min
» ok &K 5 BB (PEEP) & 5cmH20 » & A/ 5L/minF > =F& B8k SR B8R - WASPSS 173
Hu3t BB 2 ANOVA test 4 #7 &8 2 %8y % E M > post hoc analysis{# B Tukey's test 3 Games-Howell
test > P<O.0IK &R ERAKIT LY £ER -

ERDARFAMIKASTREEF(ELY > HRIABZHEZESLE 10%UANERFTER - £HEER
B8 ) flow trigger2L/min 3% € A B #8955 LT » Flight 60 ~ Vela & LTV 1200 #9 dealy time(s)(0.80
+0.03 > 0.27 £0.05 - 0.30 +0.04 > P<0.01) » maximum inspiratory pressure(cmH20)(-4.99+£1.56 -
-1.26+0.48 -+ -2.47+0.33 » P<0.01) A& rise time(s)(0.18+0.04 - 0.66+0.05 - 0.53+0.04 > P<0.01) (B =) °
opoB % ¥ AL FUR E 89 B4 Flight 60 ~ Vela & LTV 1200 =T 2 3,41 R A AR K > H SRR EARIK
300ml (55.51+0.3 » 48.67+0.17 » 51.17+0.08) > 500mL (45.14+0.13 » 45.7+0.07 > 43.19+0.08) » 700mL
(38.68+0.31 » 37.89+0.04 > 41.67+0.1) »
&3 ERFMIRUET » AR ERAFRELRAFFEREE » F R/ AA B A/ 8F > Flight
60 R BB FHAEE > Vela FREBANESERE > EERLATEHEREITRKEN T

IRFRF S, © Bl EAEEEA ATHERLT » RESRE
B — % B & AL A g Bz kA

Test Lung Model 5600i |

~ . »
| T e . | N \\-’_\ \\\ \-
(56.300 flow amalver | M || Galileoventilator Pressure \ = 4
PFSW gwanaw\‘n.er; imitate spantaneous breathing) = - -
i P N ¢ =
|. Resf!.or J - — o N_— - oo~
= i\ o \
Transportventilator - — - o — S—
i ) '. t‘ -
Time

Ml423e) © E#yAl ook % transport ventilator ~ 4%t lung simulator - £ 3 8% f] dealy time
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The Respiratory Care Experience in Pulmonary Alveolar Proteinosis Treated with Whole
Lung Lavage in Intensive Care Unit

TRE REH FHE F4E
ZFBBIRMEN AT RIGR

B 76, % & L 2 J% (pulmonary alveolar proteinosis)/B # 72 M 69 BE Mk o THE BN A R4S B & Ik B 7% 4a

#) %% B F (granulocyte-macrophage colony-stimulating factor, GM-CSF) ~ BA K EME ~ k&K IR L E R

B AR N R R A E G H 0 AU R R R MR M A TRE M X

KBS 4t H R 4k 0 2 B e (Whole-lung lavage) & B BT A 2896 R F ik 2 @ EARG - ALK B RAFIME

AT > BB R TR AR FHE TR A PR B HE MR RIGR > SIS & G ILEE R EPAT 2R

A S B Ted

SRARFHES 47 RFE  MEAKE 4106 £ | AMBESREMERERRIS £ BB LA

R T B AR SRR G T R 3T HAEHE 0 106 45 10/13 s B eE A SR ¥ M B A AL — LSRR B A

(DLCO)F#8(42—31%) > M3F X bk 2R MM E HAL(o B — a) 0 & M7 430 TAG T8 93 BT L2 #B kA

R AN R R RN R (B —a) BB SR RSN ol R R BITRR Y AL LM

51 8120ml R R MR(E 2) » Azh 25 o REIER S R - 10/19 S8 ) di BRI PI 5 st -

RIRRRE 3L: | AT 2R 1842 X RS RBARENRENE RFRE SR AEMRA LI [RGB R -

2HEN A NEBENIEE O E BERRGEE R EMBRETELERE L & RAL

"R G R RPE:

118 % B A4 B 2. % M % (double-lumen endotracheal tubes) » *TiE42 £ # k2 M TR GIFERBHIEFRER °
PATHEAR > HREMER > FEAREM) LARYEMH OB BAlE R RILH > B LF G4
RPFFABRE °

2 4R RIAAE: MR RGRE TRAEET ARREERS R RERAE @35 25 A6 Eik D K 8,5] 4 69 i o
ALK o G RAR TR B B IR 2L E R B Ik o iR LR 0 (PF=212—497) » 10/19 3% o

imiata:

Wk AL EE AT R E PR o 2SR B ATRA AR ik o R PR 2 e A2 K ek 3]

TR LB ARR 2. M o AME R AR MM A 9 I A0S ) AT 2 Ik - B AL R R A

FAEGRBATHITR MR AAS  BREEEMI X LGB — b)) MILEHETR (B =b)  +RA

FEE K B E O RARR RE N E o REAMNPIS BRI R4F DLCO:31%—45% - @ ¥ % & it % E % &85

M T F AT E T RAT MR ER  fEiR B F BT AR D 2 F R e R R E AT HE AR i R Bk B PR (B

6T ~ EIDET ~ PR LT LR A B E R B AR A TR B LR R o

uee b i =a B=b B = kR

B 4235 2 B et Whole Lung Lavage  Afif%& & L % & (pulmonary alveolar proteinosis)
— & fbms & #1AE A1 (DLCO)
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Effect of Pulmonary Reconditioning Protocol in Respiratory Care Center Patients

e, RWME, KGN BRI RERT
ZEBBBRRG S MR

Bey:
R EICUMER T RENREN _E R GATRE BRI > Mg
BB P o R UAEARW B PR B T ook BEH A BAR  MAERIAZIRR N
Z A B FREE R AL A9 D8R 0 ARAE R ABIRF R I A B RS VE By F1 0 i T 3 oo ok B AR
Fik
AR IR EHE B IR FRBE T S(RCC) » ANEFRBE T S FREERABA
AR RFARE EAROEMBENIESER 4B B SRR F T RE%eES TR
FRZBATLETRESEHEXIG A > sL > 353 A& - WEEEN AR A
BREEFRAZE RCOMMA ~ RARKEE - FREMBMIEMFEFEAFLEE > £
Fi SPSS13.0 ¥ X Rk mn#7 > Ba% & & A P<0.05 -
X
ARFF SR AE M E 239 o Rk B R A & Rbo T EEF20 A (8.4%) T A RR&G AT o
15 A(62%)TT35 LR FRES c WERAILN LN ANATZABEE v ( LA 3.4+1.3 vs
3.8+1.2 ,£ 3.3+1.4 vs 3.7+1.4; p<0.05;FBk: A 3.1£1.4 vs 3.3+1.4 > £ 3.1+1.4 vs
3.5£1.5 5 p<0.05) > NMAREEIERRATERLATERO4 £ 124 vs95 £ 127, p
=0.828). {259% -k $((26.8 + 6.8 vs 25.3 + 5.4;p <0.05) ~ #A A B (318.1 + 133.6 vs 321.3 +
101.8; p <0.05) ~ »F9& B % 45 #(101.3 £53.8 vs 87.3 £35.9; p<0.05) ¥ B %4t &£ > RA
RN B R ANIL 5% 3% Ho(30.8 £ 10.6 cmH20 vs  32.4 £ 9.3 cmH20; p <0.05)
i
PATHERRERTRARE B E > TAARRENErERATERAY BER
ARRRNEAE - FTRRE -~ HARASMH ~FTREZBEHCOWERARIITE SR AEE
I o AR RN AR EH AL R oF R A A& > “FRALA & L3 o o i3 R
AG BRI A E LY > 2L RCC "+ %54 Ak AGYBAARIL A L ©

M 4239 W48 JR i 42 pulmonary reconditioning protocol

9% B &k 35 3 weaning ventilator parameter
ofo% Mt 3% 35 3 Rapid shallow breathing index
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Pneumocystis jirovecii Pneumonia associated ARDS in Non-HIV Patients Who Required
Mechanical Ventilation: A Case Report
BRests S
ZEBBERAENHTRIEE T
BEERLEBH
B & # i ¥ (PJP;Pneumocystis Jirovecii Pneumonia) % &34 R %.7% #& 2 JE 1% #£(AIDS ,acquired immune deficiency
syndrome) > 12 A8 £ B B #4815 K EE A %oz dp 5 B R A B BF B %% KT 3 st S X 3l e i AP R F i
JE 1% Z%(ARDS; Adult Respiratory Distress Syndrome) » 3 &7 il % =F % B3 B E BN AR » LB R AR
BECFR B 0 MAESLR A -
SRIGHRIPE CEE A 46 REM > BERE 106 FRMFRREESE > LREHFE - FRIRAR X
K ZRBRZEE—) 107 F+4 A 8 BE ARDS #2 8 H+RFB[P/F=124)FFEE A FRS > 107 F4 A 10
B&RIRIREFEDS LM S0 X > {8 A 45#F 850 Baktar+corticosteroid 74 » i 38 B H 2 o 0k 2% LA A8 B
S ERARMEAEE A > A CXR X E(E )R AN LR > KRB RITFENAINGKILAA AN S A 13
BIRBETRES -
FIRRAE S ¢ 1A &M X TR AR F 85 % B R 8~ RBSThRE X AL Rt
2.4 % 38 R T AE R 3K
3R LA E S R IR R BT AL SRR AR
R G e S R P A
1-1 A b3k Reg M EAR S AT ST X > R M RZM BEMAE MY ERBE L 414 ARDS & A +% % >
FREUIT 4% 2 K e& (low tidal volume4-6ml/Kg ,plateau pressure <30cmH20 ARDS network lower PEEP/FIO2 table) e
1-2 ok 5, K iEJB /% & 7% (positive end-expiratory pressure. PEEP titration): PEEP =] 3% ha ffi 82 2% » /R A A B X
o RELS -2 PIP R AME S E%E > 1. PEEP/FIO2 table i£42 FIO2 $1 PEEP = 1% ,P 45 & 7% PEEP - [3] 8%
B ey By REEE - FAAR B ) BB T B0 A E AR BB EFERAY LA RER
@Az ¥ SPO2 #:4% 88-95% - s/ AR A L& B BIEFTHERE ©
2-1BAREH IR 6 B N RN S R B R PUT o B B o) R LA 3R FIRRRFR -
S-IRR M ESM X > EiF @i d - RM%E > REwLE XS R TR EABEL BAER REA TR
A Bt HERATRES > RIBZRERK ©

3-1-1#Em AL TFHRES(B =) LERAFETR > HBIEM o i rBRIAF S -
BE L X+t
it g K AT R B AT ERAB G A RS E B R REE E WS AR IS R RIEATER AR AR 0 A
FERFOR L M A R R 0 HH30%E AR AT RRID > 5% G A R FEAIDSF] AL M S X F R R
BB ERATRBATEEOWES0% M > WwHEARMATEE E 5:290-100% o £PIPH Adr B TR R 3B 4E
ASREIFRLEN > EEBEITREMHESIERRM > Bt FRIGHEGAFELE TR B Wl THEEL T
FEu o

436 PIP M8 £ # B ARDS H A1k B4R K R UK R B R FRE &R E /1 30cmH20 @ 5,8 7
1k £ 4% (barotrauma) * A& £]45 (volutrauma) & 4 #E£]45 (biotrauma) » PEEP f 2 1Kkt 8. "F R % 3878
ERAE LR AR THAM  EAZHEREHAT=ZR)E A K0 A @K 8% PEEP 152 R4y o T 44545
PR GRS ¥ e R4 0 B, PEEP X FECASEAMFAIMER » LA®E % 4K & B b M R 1 (patient-ventilator
asynchrony) ¥ 2 £.54 > F] B XA 8% 89 FIO2 J&k b . #M 3t hm £ PEEP 8 & A 3% » £ PaO2 4458 & R 2208
B HRAEEBRNAIELRES G LA A R A F DY o T E S R BEB REAZ PR ERE
WY FREAM AR EERZERAR c ARBEY > PREBMEARBRZERBERMAREHONA
ERAR RIFTEE » AR EETRE BIEF HIRER -

B — 107/4/7 B = 107/4/23 Bl = g NEAT LT BRI
R 2 ; § - e N o

X R

—
g. e
| e

e

4

B 4237 © A4 ST % (Pneumocystis Jirovecii Pneumonia) =k %k iEJE ;% 255 ( PEEP titrtin)ﬁk{./\“ﬁ'—‘ﬂ%’i
8 JE 1% 2 (ARDS; Adult Respiratory Distress Syndrome)
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High-flow nasal cannula therapy for respiratory care in patients with polyarteritis nodosa
after near total colon resection
WA AR A
EHABREHU G B ERMEEANTRERE

BERERE

B &) & &M % #ik X (Polyarteritis nodosa ; PAN)Z —#& P/ N IE LM B X 0 B AT R B 2~33
/\/ﬁ'ﬁ% TUFME R TR LH#L RATREGHRLSF I 2R B DB E
WSS HEARCES ’E"’*ﬁzﬁﬁ“‘ - & 3”3&%‘134)&&%\(&#}%% ~ SR B
ZHREBREE) A EEALTHHERMRERIFELIRE  BRMBIREHRD ZRIR
REXRBEREZ KB ELEZCLABEAERFL did o /fiibi&'&‘"/fﬁ PAN 37 & B 2 by PR dfr
BIWE > BEAFRRRBERIEEAR > LMBERE R AER SR ELREARTE High flow
nasal cannula ; HFNC) =% B2 3# 48 By o
SRIEHRIPECMEES 23 REM BHNBIRLRIGAE c AERATREARBETF
20~30 AT REIBRMEBIETE > GRS BT EMEHR REKRERE - RETH -~ &
GEBABREBETR BERRAEREGR > BATHERFRETNGHEEAE > KRBHEBEATE
BriE s EAETREAR £ & A8 B 8 ik T 2 7 Ik & & (Total parenteral nutrition ; TPN) % 4% » #%
AHABTE ~ B - Fi ERHMERAREE KR EBIWRFiH > BEL TS FEN
NERBGRETEETHR  RERAFRARTAREZREE -
FIABRESL | ~ REBBRREEAE Ry R B R TR o - 2~ B B R RERT
RALP & 1 BT 47455 0 KR B TR UK e
kGRS L 1~ NI E 44T Aerosol Mask+Neb FiO,0.35 4% A » Xk B 3IPEHHE RN 2
ZEFA 4K T P £ 3k HFENC 48 B > FiO, 5LPM/35% ~ Flow rate 35LPM ~ ;% & 2% & 37°C ~ PEEP 5
cmHy0 2~ &6 F 23k E K XA B G LR EBER » T EREZK kR BB R TRES) -
R3E HENC ERASRBABE AN RREHAE - TRUHABRLE > TRERBRCBIGE
o
EwmEitam AR 103~104 FHHMIITRKE R A > A HFINC #2448 R 6
(Conventional oxygen therapy : COT)4£ 3t > &+ F € > IR FEH E FA % 2L & (P<0.001) - ptAE
RAEARBERAREEOEZRORFH L ERR S HER R AT B F 242 A TPN
2 %4 R %R KT Ea R BHEMAR > Lok e) A 3MR RSB # - HFNC 894
AT REERER  LHERRATIGE - HFXRRBE P K S £ A HFNC 694 A%<
BAE B 85 F 0 o — 48 Youfeng Zhu(2017) % #7 Rk B# 40 05 % 342 HFNC #2 COT A8 Ltb#x » & F 8%
Rl =24 BT BRE TRAK 29%AE 6 % » SR RIS =24 /6% > mF A& 2 R RBAMRNE
AR XRERS BRFERE—FERITAR - WERABRLSRFMAEZRRR > TR
RAMBETR S RAREROGTREBE - X REHAEURTADG BRIEE F 7 @ HFRIE R
& A AR KB PRER o
s ¢ 3R 482 A A5 % (High flow nasal cannula) 5 4 & £ % $7 8k £ (Polyarteritis nodosa)
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One Experience of Respiratory Care for Patient with End-stage Hepatoma in Hospice Care
P HFM mE
Bl S A R BRI E | B SR ) R 3 B BB R P A

H/E

Boy BEAMBERPIEESS B WRDEMH X R RMBEMIGEE 2R HERE
R BEBATRIED > BA D EM SR B EEERCC) > B FR BB fIvE
B o AR A P(FARBIERFEFM) B BANERARMERBARRTBES - &
#oE - EEWEAL)  ERAREZBRASER  HAAERARRERLFZA

TORMBEZN—E - RERMEHEFAIRMA KGER > HLRAERE FH
GuEFIREHRE
SRIEHEFE OO R TN BERLATERAHFAEGE - LRAMEKERETNE
BXITREZF - BRATNERETREG  BFREANFERAEREEIRE  #£F
FEREME  TBEBRXRREAENE - WwERERNBEALBCEREHERETRS -
ZHER % 04488 A RCC #4798 % AL 4R -
FIRRAE S @ |ATR REA G BB B EE TR 2R ERAR REFH A XN R E
R eI LERI TR BB B M Ak — - 2RCCUA=ZR — B > BT HE
AR BB > 4ok = o 3. B2 RIRBSIEFE B ARV Uk sa ¥ 1Esh o $3X % 34
Ao fF o ERARE -
A— PR BEREBIAZ R FREVGURMERE

B
#E/BH | 6/15 6/23 RCC o 9B 21| Ui 8 38 JE
MIP -40 -30
ZE-t] 6/11 6/12 6/13~17 6/18 06/19~21 06/22~24 6/25
MEP 30
VC(ml) 400 oo PCV D:PS10+6 D:PS8+6 D:T-P/ D:PS6+6 D:T-P/ PCV
VC(ml/kg) 6.4 .
VT(ml) 246 202 A E:PCV E:PCV CPAP6 E:PCV CPAPS8
VT(mlkg) | 3.9 E:PCV E:PCV
RR 32 23
MV 79 6.73 {%%i -%—%}\ n%»_‘&uﬂﬂ% Ei@ PSV uj};\ﬂuﬁ
RBSI 130 78.8 COo2 ¢ Try spo2 J

HRIPE PR B MARIBAR P R AR MRS BR Y YR £ T-P/CPAP
%= R R RALA ) AR~ = LB P REE ¥ F 0 HUE BB APPSR
SLER AR MA R ERREESVEET TR RERRARONAN > BIFFRHEA
BRRAE  RRBAME T RERM  RARGRDEEFL  BREL T OFYE
BBk

Wl BRI RATRBZIEL B EES > WEREAE PRI SR
ok R BT R B o 2R R KRR AR A Bt 0 B RRBSIE 2] Bk B AR
HBAAH 30 2]78.8 T AL R Y LRI A RE B L RERMERR IR Y
EHBRAENRE RERBNRECBBAFRBATUREL 25 - £5] > BREKRY
PAGCERERBE - —HEUR TP, REBABHRBRENRLBR > Bl RES
TRk BEE  FRMEEFTERA  ERYRBETHRLNBIPREE > Wb BT UE
e B Y A e KBS

BlsEsa ¢ AT R~ Rk~ ERABIIR - BUAEIEAR
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Respiratory Care Experience for Premature Infants with Congenital Pulmonary Airway
Malformation

AT S HHEam |

ARERTRAEBE
BERLEBEH
CPAM(Congenital Pulmonary Airway Malformation) » &4 F R, T+ REHFEFHER * £
Bk ZRERIME > BEAN AR TEBYGPHER - MEREHTHRREWN X >
M IEREBDEFHMHIE REERECERIRELGEL > BB FEHELT
W1 B A RAFTaL o #b s F CPAM B £ &Y+ R 5 BB 3 -
ook 46 B IR
BEAE—BR  HABAHA20AX 1 X #EAH 1100g - 7L 235 (Apgar score) . 5
| 4R ES 8N ABOCHE 5 BRAEA MWW > FUKERENE > BAm#E
R B X K2 2-3 F RDS (Bl —)- 7/2 B3f X k&4 CPAM (B =) &5 7/4 47
B VPR AT o

FIRAAES (1) R 738 (2) M#RTRA 2/ R R385 A 2R

ook BB 3

LEABREABESN FHZEZ - WHRRERDEREMTREE > £LTRBKRANZHRME
JEMERE > 42 f BE 04 HE TR AERE T AR > shunt 8942 B & 18%3% %7 L+ £ 20% > P/F ratio
B 121 FTHZE 101 - A4 » 3 4K P/Fratio & £ %) » 12 Shunt 845 AR & » #
20%KR B TFHEZE 13%- #iEMELAMAM (BZ) PREMEINR  BELEZRA D
s (PH7.288 » PaCO,:54mmHg) > *$% % 3% & HFOV+VG mode

(VG:1.8/Fi02:40% /Hz:12/MAP:9) -

QETHERERME M ERBERE > FINALEBRE mBBERFR -

(1B —)Birth (B =)Pre-op | (B =)Post-op | (B w)iL*% AT PACO2  — —PIF ratio

ERE
#7145 CXR (Blw ) fu R B X4 A ARG 2 & > P/Fratio LA £ 139 » PaCO, 4. F
&% 45.7mmHg - & &% 7/9 #H A E N E £ A NCPAP @ A K -

Ewmlita

fBEE CPAM EBM R E > ARKBRBATEHEAME HBELRARAMG &
3 RT Ao T 14 09 2R BB - W4k A HFOV+HVG syl R X R — B EMHREH ~ 5T
BRIPE BT AGCARPHOMIBR > FIFEBLEFTORTERNERGE
(volumetrauma) ~ & 45 & (barotrauma) 5 = & 25 48 Bl 4815 ° 18 R TR B R R AR R
%% o 4 A NCPAP 4 445 i 3 35k -

BisE: - ARMATRES - SAKREER
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Successful weaning from mechanical ventilation in the quadriplegia patient with C2 spinal cord

injury —a case report

21 ki5E 0  BRER BAMS
Z BB RN
B ERL B 89:C5 U LBEMPEIESE, MR T XD T w LW HABEINEH > BRANEANERELE > £
LA HF R RE N R 0 BL B E LA A R BB RTFRAKR F RS ERL B EFRSE 2’&%3} o gt
BEA C2 AHBENTRBEBL FER FTREBRRFRREIGRINGKSFRILA E > BILFRALF A EE > @A
HMEEFRBEBRAVE > R BEES ZTEAEIRG B H P RIBE &R -

FRIGRIFEMBER 26 RFM > 7107 F 517 REREEBkE > BLERMERE S 1300 R R %% » CPR %
AR 6 B dE B 48 P o9& 35 o CXRAE ) il 345 0 & 4R] R, o B 45 B 8 06 e (5/17~5/23)~ A5 48] o B 4 B & 76 2 (5/21~5/30)
C-spine MRI : C2 Spinal cord injury - 5/30 4T &1 FH7 > N 625 AR E EELABEA G i =48 » s A CXR & T
M BFEIFFE > kR B K PS 82 PSIMV+PS 4% > Try CPAP mode »f%& A A& % B4 B8 K 1} 38.( Paradoxical Movement.)
BEFRBRRBA -
PIRRAE 3L — “FRAL A Bdt B M AK- B C2SAAMEAR 1518 M AR LR T R 3 BY LT AE okt > H B P RAT /) R 2 o
R G F R TR R AT RAL AL A E R RAE N T BB SRR FE TR 5 B IR IR R & RITIRS o
= EI‘E -BIG 1R R SRR L2 B BIBREEE RG]
$REBRIEE—. FRIWARALEEA 158 FTRFE IR 30 54E-0d 2kg» RTBFBRART X ER S vE =
2 T7kge2.8HEAIKRBZER APP ﬁ%ﬁmi% E AR A R AR R R A RALA ISR <3 BHIKR R E BRI T
incentive splrometery B flutter £ — “SREFRHEER | B E8E —R > THLEINARM\E 2144
R ds— R 3R BR 3 EH(FEE Scycles,l cycle & IE & B fj 35-40 cmH,0 , % ok & 2 £5) 3 4R EE AR AK L2 44 4R
F 3 FBh X R o B B N 2R F) 0 A RO AR AR @) B & PO 0 AR BA B VT ) B0 R AR B BE L3S ek 1 2.4 H
EmAERARZERT - Z £ | BinEBRE N TREFNEFUAELZAHELAZLARERRRARA
{538 mE & > Tyr T-piece BFAE A & R A0 4 SR 2 H TR A FREZBLTT » IREA TR THFREA
TR RBRREEZIGUAMSLERS -
$R3P4E 0 1 B K6y Pimax ~ Pemax ~ A S HAMAE (L& —) 2R FHR 47, 6/26 CXR # 4T MZHE » BT
NEAG| A EBEAZEMER T/12CXR EE(B—) 3, +RE M EFFEERE R > BHBERE T
FRMIRRI LT I LA BB T E&E > Tyr T-piece A B RAMREBHER > EEBREHMR - BENT/13 5
SR EEe % 3% 0 7/14 try room air 8/3 R BERA T REFEFEAV O R B RIFH > S8 KB AWME > WHEETA
%R g R R R A
RSB B — 6/26 7/12

B R 6/26 7/5 712 719 7/26

PiMAX| -30 -51 50 56 -60
Pe MAX 14 16 20 40 51
VTCHRERD| 288 411 423 454 533

RR(FRE) 21 21 27 26 18

RSB I("FE HRIZHE RO 72 51 63 57 33

ERANRBIDEHBGELEFTEITRTRAASNER T FRUE QI FRBAER D ~ BIRIBA - I X BAH

M TRERATRBRBEL BAITEEZCET RN CHEG EH o N ATRILA IR T I o FRILA N = -

FEVI » A& R U E "SRG QR » MAREDNRG XTIRA R 6y =FRALBF - L8R RAVEA &8 FR6%k R

50 RPN > BIRFRET > TREHH B ERAVEERFHR > FRAKKIIREEMEER RIFOTEEL -

T 235 . A M 48 15 (Cervical -spinal cord injury) 14k =F % JL(RMT; Respiratory muscle training) £]4% 4% & 4 & 1% (PTSD;
post trauma syndrome)



BA"RATRIER BERANERE
Project to enhance the professional ability of '"pediatric respiratory therapy"
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HMIEENBHDRTRIEBBBNEE RAAEREHRBE -

‘A FxE

RHZEHEN 105 FT AZ 107 F5 > #H 5 A +REEG2E KT BEEE ) AR
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- R Kl

ABEBEZRMHBENALAL > EEERBHEEZ 7% FEFHTEISEZRY
B B R B T9% ~ N REEBF M T5% ~ BAESEAE 67% ~ B F S8% s EAE B R
kBB LR EE D 17%R_ES A 3%  BRETHNLES 13%I5 4 67% ~ Bak

IR & 8% % 2 46% ;s Mo e R B E & 25-42% T 4 £ 8-13% > i 63% A B 32
BIAEELZEN L AHREHME -

RRER

NESmaMEHRE > CEMTHERKA B M e PICU ZME&kBE  FRBAE

FBHBERE AR TRER  EER DA ITRELBAEAN IHE  PHFARMAELE

BiiREELEBEEHFRBHELE -
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Respirator care for a Morbidly Obese Patients using high PEEP

RIEE' B e% " A7 R Y sl T Fms
PRBREKRBHRERTREEF  PRHBEXRSL SR EESLL2 - PEHREREHEAERMBREEEA ]

EEREB G R ARGIRRIEN R ZRE MR > M EIRIRARIREES X2 RA] > AR R
FIAR B R BB BB S BN FRARRENTREME > HAAEDRE - ~ME
£ s R (BMI: 692 kg/m®) jE A > "+ K45 AAZB— 8 A o %438 20 P45 A %45 A 21
B " (keep the lung open) » A& =48 47 (recruitment maneuvers ; RM)4% 2| #&x /£ PEEP {&:=10cm
H,O > ZA ZHek AKRIERE » RAMBTREBRRAETRNEZEM -

PR LRIRAE D44 R B 167 N4 0 B2 E 1193 AN F > BMI: 69.2 kg/m® 5 i@k ¥ Z b B
MEIRR > JRR ~ BEE 0 103 FHATHE B R E FHT - bRAZ LRI - FRIMEMALTRR
BT RRKEE > BSR X R B IRMKREF A CHRER  ERIEEESRE ) ARAE 15 /5%
Bk ik pH : 7.11 ~ PaCO; : 144 mm Hg ~ PaO, : 82 mm Hg » 3 ¥7 A% &t & % 38 5 5F b K RE
Fle R B ERFRBILEET/ARENE A WwEBEETER - ERFERE
mAEAMREE > £ PEEP:10 cm HoO THMBRAE N E » R AMBP A PRSI ~ &% 0 o Rpefo
BEEE 75% 2 M NIPPV 245 IS oK% 8UE > EMEARENE - PR B LIFRHE
46 R > HAR R B ALBE KB o B3R E A FH ek AR ER(PEEP= 10 cm HoO) X #H#M2 A8 N & LB b
NIPPV 4 A -

FIRERE 3L 1 | A5 L BE A 3% iR I 7L 18 AR R & & — SAbak B M 248 B A B i B R 4% 5 3 A SRR Bk o
RE e

R IERRAEHE ¢ 1AE A AR B 2% PEEP:10 cm HyO © 2.3k A ek AR IR Rug 4K & 3048 A JF12
ANAVopoRk 35 X FF o

ERIE L BAEZEMEX > 5B 08 A28 10L/min> FRASRERESN ZHLEX 0 AR
RE A 40% B HEE Ik Ao ik & pH:7.38~PaCO,: 78 mm Hg~Pa0,: 68 mm Hg> 4 4% pH :7.35-7.45-
294 BR BIA RSB X A RERZEL=10-15cm H,0- AR A X FE KX #TEB PR
IR ERABZHIXFTRIBRAENET L ERAFREAR SRS XIF > L RAKREE(XZ:12cm
H,O -

@t AEE —RER B AR ER(high PEEP) F# B R > & 2 RPN AU BMI T 1%
14% - fe it & SR F WA N G T3 Rl AERIE 5 — F @iFAL X E bo B F 3R E 9 k38 o
FARH R EZBEK o 8E A1EEREBMLE 69.2 kg/m®) HA » BRERERE - @i b
FoEARBER TR ERAERE > iR AMRBETRE R RPKASERARER ZHFHKER
w8 K B 1% SLBP NIPPV » g oy oF & 25 AL B o

M 42 3 * ok & R BB (Positive end-expiratory pressure’ PEEP)~ JE 4% A A = 9% 3% (Noninvasive positive
pressure ventilation » NIPPV) o
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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

BB Y EE
B &40 BIRor e

#2B 0 Fk(nfluenza) S 5 AN EE RAZMGBEIARM » BB Aa12:1.00 0 5~14 4% -

Lk 40~64 RAE RIS er\«f’z PR R BB R R 0 WS AREDR ~ SR~ LAR R
B BOR AR LR F WIAE2~T RN GRA  EELRRATHRE - B RERZAR

R EHETRE AL E Fi&)’x%#?iﬂﬁfx FIARERERRTHEFTANELEEAN UAEA S ~ M -

BHRARHAMERER > REBAERTDH AR B EEREETEREAAISIRE  HEHEAE S'L

i (Extracorporeal membrance oxygenation : ECMO) % 3 i 48 R SR E » AMEZERAR AR &% 7

%"f‘%)’i%ﬁ?ﬁARDS ERAALSREXERAN > CRCEAETHERE EEAECMO 2 BHE2 -
W1E %4 MECMO 2 % %3 rﬁj% Al - /A REEBZRALE -

SRR CEERTR LN BXABRERARAY  ZF2ARBRELHFHRE  BRABEE
KAXELR R ZaFHEERTRE ?%*ﬁm"“ﬁ’fﬁ#{fﬁiﬁ,%’fi » real-time RT-PCR(+) 7 &k % & A
Ao BREFEEEMEIFARAER > REFEYHERR ZERAIBIAFRENERE > & THA
F & 0 o B A 2 Oseltamivir (Tamiflu, ¥ RE ) AR FFIKIE 41 %) A % Peramivir ( Rapiacta) > B43f
XAewmfl i Eiz o SR RSB G A AT R E 0 & 53R JE AR £ (poor compliance) ~ 4 A
high Fio2 ~ high PEEP ~ x5 $6 Bk ELVEF38% % £ % Al ECMO (V-Vmode) -
1ER% 40 RA& A RAR B3
FREAESL @ 1. S ZhAE K"&/ﬁ%%ﬁ%éﬁlﬁ%’%fi%ﬁiﬁﬁ%l‘ﬁ&iﬂf@ﬁﬁl% 2. R/ B3P IRIRAR 2 3. A

I RE/FREFRIRE
“?‘ﬂ«é‘ﬁ‘of*iﬁiﬁ“*%*?ﬁ.

1. =& Hxet £ ¥ &3 % R 4E A pressure control mode 3t 3 47 it 4% 3% R =& A8 K76 % (Low Vit :
4-6ml/Kg ~ Pplateau <30cmH20 ~ PIP <40 cmH20 ) - # % Barotrauma - Ventilator Setting : Pressure
Control mode ~ Tidal Volume : 250ml ~ PEEP : 12¢cmH20 ~ PIP33¢cmH20 ~ Rate : 25k % ~ FiO2 :
1.0 7% B 6 8615 B0 R 1B 1KSa02m A5 48 BAb > TR AKX EFHIK — IR BIMER B A A 4
ECMO (V-V mode ) #8h:4% - it 8 6915 F 44 3% & Propofol & 4% £& AL 1A [ B &| Cisatracurium

(Nimbex ) BAiE 3| }%,“éi"?“&"’%‘ﬂ“"‘é’ﬁi%

2. R/ RIS R EE IR EMR £ 0 TR RS EARB ARG Eh A RARER
BAb MIXEZRARAM > AR RENARKEME » GEFMIEFTIHRK > NISKRBEHE -

3. FREMEEN T AERATRENECMOMBI S HRIE » R FFABFARRE » B2 E & AFREER
RHEMGE - wFUREAMBEE  FIOZRPEEP& % #7434 o fe4f F ECMO-A-4f i 17 3% 1 38 /4%

B3R X S 69 7R M A R L R K R BAEECMOME I 24 R 2B A # FRECMO o o9& 25 i it AR B
% MERKRATRE °

Emaim AMERLTRBERGRBER L %m%ﬁkﬁmﬁ 450 B e & iR R %%%%i%
ékARDS WEERAATFRE o ARFRIGHRED IR R &AL R RIGRALAD OF 3 R
FRRNERRTLERENE > HIEAECMOB M REEHKIE » EREKREAT &K g/ﬁ‘:ECMOfif‘ﬁ
24 R 4% B A #FRECMO - "%%’c%ﬁﬁl’éﬁ%%ﬁﬁ"32iéﬂl§ﬂ#&f"\klﬁf’ﬂ R BERFREAR  EHER
Pl - TR BBRABXRRAFIRLBEAR R EZIERN
W42 @ “F9% ZF 18 JE 1% Z#(Acute respiratory distress syndrome;ARDS) ~ A% /% &k (Influenza A) ~ # # B¢

(Extracorporeal membrane oxygenation; ECMO)
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Respiratory Care of Airway Stent Insertion for Airway Obstruction by Inflammatory
Myofibroblastic Tumor

OB RIA R
ERARLELERMRABREAD B TRLEA  HERELEEHERHEH
FBEREFREGHLEER’
#HE
BERLBH JTREIFRXA—FBHRELTRENGTREE THRREFAFTREMEZFREAH
A AHEHEFRELEM AN FREIFEHFREM T AISRY > TR B TREEXERE - RE
RFE ~ BRI RPN B3~ W F ka3 s BERE - PREFER - R F NS5
JE o BEFEABEY X ERTEZFEHBRDSHEAFFTELY - ML REBES ZMI > R
EEXRAE %ﬁl"%"&iﬂﬁ?‘: R E S SR F o A RENEAE BSRKETRE X
B VIR R B WA T REBERFIRBRITME  BEBEREFLERABERLEREETHZE -
PR IEBRIE BEL MU RGYERRBRA B 170 0% > BE 40 0T > 58 E 2353 (body
mass index, BMI) % 13.8 - i&km £ 4 2004 F2 3R A 5 X LS 4B 8% (inflammatory
myofibroblastic tumor) » 4% /R R BB 1M RALL 6% /& 2006 5F 0¥ RE g 28 £5 B AT RS © RRJE 1R 14
AT S3 3] S4 YRR IR F 485 (S3-S4 wedge resection) ~ § & W1Fa F 47 (Billroth-I antrectomy) » & 4
iﬁ%ﬁgh%é%ﬁ(MMmMMmmmmmnTMD2m2$%§ﬂ$&m%%&%%’ﬁﬁ
Bk fn B AR AT G B UIRAE T E R YRR RE X RE R R B AT UM AT A P REST R L B AT - S
NARSTREAERE AASEAFREMTRE ZFER CARSTREHE 5 E BN
ﬁﬁﬂi}&?ﬂﬁa B4 4859 A6 FR4E T (Sp0s: 70%~80%) e X £ 2R A L EE KL (RE 1)
iR RBE AT BB S e B f o RO E KA R (pH:7.258, PaCO;: 65.4 mmHg, PaO,: 46.8 mmHg P/F
R:46.8) » &% 4% A BB & 5 4% -
P RE B 3L R R G B 4
— R R B R R A R A RIS 0 R RE R ) R R 38 e 0 R AR A -
mﬁ" FHTFS IR REE -
REZ I UARALALEARER (positive end-expiratory pressure) % 3% £, 4 °
ZCERBREAE AEARAREBIALES LX&“}‘ﬁkirkfiEﬁ%’ﬁ( TR E I w0 R IR
PERR F 2 -
BB — iR AL INRILIE L AES c RE = iRBEIRFR -
R E: PELKBEEALRIRE IFRE SRE 0ERREMRALRA (PaCO,: 65.4 mmHg,
PaO,: 46.8 mmHg P/F R:46.8) » ﬁﬁ&x%%%i%ﬁl%&aAmﬁi(wmﬁm IR % Koo
o MPEXRZRAMRBEZH (RE2) XATEEABRLEIREEBREER RMEE >
3Bp H R AFETR ik 0 BB PIRRELE (SpO2: 96%) - EAGET & B~ £ £ X RE A BB & A3 o
FE (RE3) LEPETHR TR EMMEBHEL - THI98 Z B4R GBI »ERE > TRE
12 mm x 40 mm4& /& =3 &8 % 22 3 MRV FHT o TR AR B AT R BB > B3R X R Rl
FZEsE > BFREMEEN. > P/F>300 F1I8K AT R S > 12308 EF % 5 B2 5%
Bmain AMIEALRMEGBET BB E I RETAE TR PR ESEER SN ERKE
Bk BRAGRIIFEGREHBAZ - HNREFAESRE  ARAFHREARET & EASF
IR AR EEFRE FIHABR AL ENEBRT L FTREIERE -  IFEREZRNTREBHE
IANB BB FRBRIAE BB RBEEERRAL D  FTREXFYWHERELEART RE
ﬁ%iﬁ(éﬁ"%“& PR » o] FEIL KIGHITH > BRERATHOAT LY » 8o FHERTRR
HEE o
RS2 @ XML F@ieE (inflammatory myofibroblastic tumor) ; =F%& K # (dyspnea) ;
whok 38 B X 4 (airway stent insertion)
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Experiences in Respiratory Care for Patients with Tetralogy of Fallot combined with
Pulmonary Hypertension in using of Inhaled Nitric Oxide Therapy — A Case Report
CREEE R EL SR Tt
b R B IRAIRE S RGR A |
BERRE B EERWEE(TOF) R NAFHF AR AR SR T2 OEEY
B PIRERE - KR EECEHORE) - EHREMELCEFRES b F R
K o BIRE A FHirho ey Byia o O ik o AMER 47 Rtk > o £ TOF(E F4745E) » dbk
Reopskom ~ & BFREBEATRE > BEHMEHIKSBEHERL » SEABRAE — AR
74 (Inhaled Nitric Oxide Therapy > INO) e KREB|I W E R B TR A INO &% » UAETG M

Jil % B LA B A s 3B R A 6 R B ) B 2 o ok BR G 4 E -
ok LR X BRI RAMELiBE R ¥4 TOF(E F4745E) ~ chronic Af ~ heart failure » £ XA >
TEATS N LS B R B HE o bR AR B R AN 106/11/01 B4 3 Bt ~ B h - RAEY  BEDE

éﬂﬁ?%fﬁ ’ .’Iﬁ‘a %ﬁﬁﬂ)fxmﬁ‘ r}ij P /\Fﬂﬂé;ﬁ’ T 3B Bt bﬂ"f&i K A TEE »

. 5 39 52 g 2 o [LOO/LI/7E A & B AR - Bl 46 42 M INOE % » A1 46 I & ook %45 FAHA RS
% % B A PICU BB oL 11 ot B A0 A 35mmig - 0 | [ e e

B B L o TSR A 1061278 R | [pom ok > 0 m g

106/11/3 55 A3k A %Q,?’&F"EJ‘T‘EB(,P\II?E FE RINOSHE » ERRACBRBALASRE  §XX A 0B R
EN SN Tl S H EINOE B > M 107/1/13 B B BEINO S 7 - (Heart failure under
implantation) : % . | S !
A TROKEE L k@ T T BiVAD) > # B #7
Egﬁgﬁigi waaMFar & | [V-AECMO(11/14-11/22) R B Z*%ﬁzﬁﬁ’
B 4GB 75 F o8 B ] A ’

s FECMO % 2 - . ~ 106/11/3~107/6/1 (4 % =
KE V-V ECMO(12/3~1/6) ‘ () & 2k 2 ] ok -
107/01/2547 Tracheostomy

R RRFE 3L & R IGFRH I

M8y Bk 5 R ¢ INO 74 % fRE SRR TR BFAE RS || PRI FRE F R R %
1 M INO 76 B 58T 8 Ak BYUERE S HRARSHE FRD mE CRWE

SR EBROCKTLIAR R iR E) R RAER AR A BT B0 Hod c S REFERE
EEA M £EA INO Gk % % 3% % 4B & FiO2 ~ PIP » s & PEEP # CRY B E
REEEEARE  FRA %€ > B % PEEP Lyt & S8 B H - AR K E A

o ANMF Do & — % INO &% LA BiE A S R afterload 3w 3% A S BR - HH R ABR 2R

ik = 8 B AT o - PR OB iE G R )

%%ﬁﬁﬁ'@$%%LQ%WQW£ﬁ#ﬁ’ﬁka&ﬁﬁﬁ%%ﬁ*U%ﬁﬁ%ﬁ%%
AR BN o BopoR B4R MMM R A o PR B LA DIRA AT -
“‘JL‘-“% 1). Bhorade S(1999)#2 £ iNO = A A& S JEAEBF R A > A ST e AR R R A B TR Ay 5
2). Skhiri M(2010) =] 4248 Bl Bk » 45 3L INO T4 Mo B 475k M R @ 5l A2 2 & MK B & V/Q
mismatch o &4 dobutamine 1 A > 7] [F/& M A7) > BEF R & PaO,/ FiO, tbfE - AMAE R
1%)’% INO 76 BLE M gk & B AF JL 0 AR SRR & 17 15 A SRR f ik 8 /) ,éi;ﬁ r}(@;_}_%ﬁ» .
WREMK  TOF B AF TG LM BRMCREBBEMHR2 [
éﬁ%&fﬁ B% INO Zia MR mE M TRERL R ='jffi;“*
YEABHI & R AT A B Y R AR R f iR B ) o

MéeF | —RALR K ~ MEIKS R ~ TOF
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Respiratory Care of Status Asthmaticus Patient with Extracorporeal Membrane Oxygenation

Support and Magnesium Sulfate medication
(EE Busg’ RED
PIARHERTRER ' REAXS’

B
AXHE A8 RAMRAAREEBEEIREREZIATEE REDEBAFSARLETY
AR BB RER R A S I AR A IR AR AR SO BB B AR
XRAETRKBAR LG HEERESL  AELXAFTERYE S FRERBY AEFEAR - £
BEREBRGERSAT @ RERDRBETREEZE R 0 35 sbta i B8 &5 05 A7 R BL 42 P58
SRR AHN EHME RSB LR S AL RAR 24 o
"R G BRI
BEAHABRLE  ARABKRL  LRBRABEEEF  FREREZEESRE - REXAETESE
EREMSTRRE B RABINEZR AR T E I R E ZH %K 0EPHTIL,
PaC02>80.5mmHg) * FEARETRNEMEAFTRE » B EwE R B EEGERFRERNBG
BAEFHRA EHESHBEAELECREG > REPIT OB RMTERDER X RE
S EF A RIRABIER > MRA RSB RS ELE A AR R AL ERMRE
fe A B i 4% 8 T 1R A (Mg:1.9mg/dl) > B Jbfs A SR ER 42 ) B IR B L AR A E N E LT
Bosmin+combivent+xylociane °
RiRE#E 3L -
A B EFER/ A I AETREEEEFEAREFL > EA B
wF R G R
. REFEHEATREAIFAASE S TRAXAETHEKE ~ EH R EHEEEHER

T R REGH A FFIRT R AR AR 0 AR 458 T AR PR AL 0 B E AR KA

R CEIER > HEXRETEEREK -
2. HTALHLATLETE - SAE BYfo I A5 A 2 %(VV Mode) » =39 5 3% € FREH

fREE R RSB > BIRTFR B ATEG -
ERFPAE:
REXAETREEZE N ORGSR  EHEZHnE0E AR LG FL AT S BT AR BEAT AR
AR A 2 AR R RRE IR > Bk IR AR \#Mé_)&,iﬁ"i (PH:7. 41,
PaCO2 : 36.lmmHg) - & FHEER X R ERKRBEEME > LRAETEEERNEHLE
U o% RJE 71 % %7 & 60cmH20 1% £30cmH20 0T - & /% 1 @48 » ZABERE SN A 6 4 4 &
Yo BB PR T E2.0me/d] > SR LB R BRERSE T > MA R X R ERIREFEE
BREIEHIR T - R AR BETRE » EFKE -
&zt
WA BRERIE B e 2 ST R ABEF IR TREEENZHARE T > SBETFREHME
XRAERK AREHRAD ERMEAGRIREXIATEEEFRARERRL > E—FHRRZ
PP R ZIHEERAG MG TR EG PR REABNERSARITAHNER/NS
R 06 B Z ER R %Bf] °
Mlegsd) - EMMAS - BINEALS ALK ~ FiELSE - FRRG

= ¥

B
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Experience of Respiratory Care for early using ECMO in a Patient with Influenza A Induced
Acute Respiratory Distress Syndrome

%’%é’%l‘ﬁﬁ%%l\@g%il‘gpi%l
RRBIR TR
mE

BRBREBG  FATHRE ARRREA I AYEZETRERE R > AEEEFREERA
I FRANBRBMARIE IR - ZRE  ERRMEREMINRE > MERBKLA - FRE
18 JE 1% B#(Acute respiratory distress syndrome; ARDS)R| & i —H bR B4 T 3 - KB
R A A R RRBHE S PR F AR T BA4E A P IK-FRIR 3 U (VV-ECMO) 2 =4 9% B3 3%
BB AR FRIG RO Sk T F I AR RSP R B R RRALBENY > By X
RN Z TR R By o

R LREERIS CBEEA 54 Rk M o HARES SO NT 0 BE L HAaE -
MR o 7/22 RAEHE ~ PR FE KA AEERREY  ARBHA A BIRER
Ptk B3R X A ZR R EZHE(E —) > RFERa AL FRESNE I &F
HEBRENE o % %% T 5 Fi0,:100% > PEEP : 14cmH20 > P/F ratio %
45.6mmHg » /& 7 Severe ARDS » sa Mk & &k & > & B V-V ECMO -

wpo bk P REAE 3L ¢ 1.A AR R 22 ARDS 2.4 7 (shunt)

o og G A4 5 ¢ RE8 ARDSnet a9 B8 3% E A| > o9& 3% K R B (Tidal
volume:4-6¢c/kg) ~ plateau pressures<30cmH,O > L& 8k 20 # A% 38 £ 3% Ak 09 M 4B 15
(VALI) ; # PEEP % » LA3¥ hush A5 P AT 42 % 4% (FRC) 36 3% 2 » i (shunt) 5 7
tREAS AR ASMEAKKXE > P ERARKE V-V ECMO :
FiO,:100%/GAS Flow:4L » *#9% % 3% & PEEP : 14cmH,0 ~ FiO, 80% > # 4 T 3
&% FIO2 R A #MH  FASHE

A

B —: Wiz

B=: WmpmEas

1 31 1 1
ECNO ¥ 2 -2 ). G o2
ECMO 1 = P
' — 5

_—— e e e —— e e e AT

10O 2
a N L
o

7/22 7/23 7/26 7/30 0830 7/30 1330 7/31 0810 7/31 1315 7/31 2030 4

—— )T —

R34 0 08/02(ECMO 42/ % 11 X)# % VV-ECMO ; 8/4 CXR ff 5 BA#a % & (B =) » 3 B
45 21| 4k o AL BT R 25 > @B PR B AR EESS 42 RSBI:S1 ~ MIP:-50cmH,0 ~ MEP:+40cmH,0
7 08/06(3E & % 15 R)IKE > iEm ANIEF B2 LB mE o

Pt LRI A, Combes % A 2018 Fay#t 7545 45 > ARDS 5% A A ECMO 48 &%
Bk BRIV NTRME TR 2 REHKFEER A AAKRER ARDS #m AL
Fi0,100% ~ % PEEP 4 A T > Kb B R & > 3R FHE A ECMO > & 53X 2 4 T %
WRBET > BEERTREMUWMIBG  RIFHEARAGERSEE  FRAXELER
ECMO » FHAFR 535 E I BAE R AR BLBEFR S o

MseF - A Ak (Influenza A) ~ Z Mk F R F 8 JE 1% 2F(Acute respiratory distress syndrome)
Bt 4% 3 5 w%(Lung Protective Strategy) ~ 3# % f2(V-V ECMO)
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The Application of ABCDE Bundle to Decrease the Duration of Mechanical Ventilation among
Patients with Respiratory Failure in Intensive Care Units
FEEVCFEE RKAEZEHHZS DR
EELLEYNCER AL B IRiE S £ SR LS ST
#HE

EE) X880 E R A X BB A X (ABCDE bundle)3z 5 4o 7% 5 °F & % % A B ES R AR L ©

MHEN BT REBNRARSFRAEIEMNEEZMBALSTRE » ERAKRREE GRS

RETE - RERATHE B - BEHFEARE  RETRER S EZTHRESRMERILT °

Balas % A72014 4 414130043 o 2 5% 5% 5 A4 4TABCDE bundle » FK=$9% 5518 A R B3R ~ 7KV &

ZFH17% > mATEEH19.9%%F £11.3% -

WEEMK  EEDRRE RSN FRIHIERE N EE A F & % (mechanical ventilator, MV)Z 5 A

e i N Ho 3 % % (intensive care unit,ICU) :

LowbR MR (DE A RBGEREKE) 5 Q) FRKEFE (o L AAEE > AARLA
IRE=60% > st AARER =10 cm Hy0) 5 (3) B & 448 X (Yo o bo ME SRR » R B MR AR
R ASHREMER) () BRI HIT (Ro:304)

2. #AIT— A 74 X B X (ABCDE bundle) :

(D& R3E R AFEE ~ B2 B £°F9% 3|4k Fo & 438 % (Awakening ~ Breathing ~ Coordination) °

(2) B ) Fo % 32 55 A BE X 157 (Delirium Non pharmacologic interventions) °

G) e A& B HmAT2 BRI M T BT RS & A FR ) AH 2 (Barly Exercise and
Mobility):4o JR3E A 62 20 30 A LehdRfr ~ £ 20 48 (S ERAETRES - F4 KX
e s b A FRE AR - FHEEERE BN R~ JoBFoEE ~ FRALINRR B EA
RIS REGE - ChBETHXFLAEARSE  BRHERSERMSA > SHBERARRBIT
BB T RRATRMEIL -

D EICUREMHERAFTRERAZIRBESY -

HAEd (DR ARB-FRTRELARE - BRPBAICUMETRRE  2)BHF =R @-3E 4o B R

MBAB R i it ~ BERBRABHRATRNEZRRAGAKIER N Q) B @m-FE IR 60 B &

A HWipla B WRSEBHBRAFAAANIEEE > EABHREKRER Witttk

ERREMGBRETREENRE

RAH P 105FI3ALEEE B FLEL T CE—NAwERBRENFREBERAFTREZRATFY

R AB8R » RAIAF BB EE 6918 839 » BT B — R SR RAT AR

HRE %

ou & B4R QC STORY #| & & &y # 3R &R A KB FAE R F X > BETEEHHE -

1. AR BZBEERAZ > B1K ABCDE bundle 4a38 A A he) R ALEZ F BT EHR > B
REREGERBAIRE ~ BT 5HRISURERTE - BRERDE - BOHPE - s xsh
ZITANE HRTFMATRXEEEHEELFIEMER -

2. BEFSARIKB020 AR L HZERBSHEIAEAKET » BIAT 9 ALRE -

3. MY OBEARE UMAMBE—FREM—RR_RFRE > BEX4BARAHYRABRICERA
8 ¥} " ABCDE buddle | #3240 ~ 32 7+ B 3 A B #0705 A S B B S ~ [E IR0 ABE 2304
& 325+ TABCDE bundle ; #4774 °

4. #ARE > BAT ~ EREATH(PDCA)F X KA B RAR -

B4 K

I ARmR&BEBREMBEEAB XFSFHIT ABCDE a6 MEH > HEBRHEE AL ES
FooBE - F AR s (19 K)o FREMEA RBEH R EA105.01~03)2 88(R) & ETF
(105.06~09)2 52(X) > #MmERH XL E4(105.10~11)Z 5.1 (R) - LT AR L ETHEZIA Y F R
HERBAZERES 123% > EH £ 5B 42% -

2. AUARUREEBR T2 2 AALEAHNGRTEEFNZI AL LI RERURSEERE
v TQC FEM , A "Mirse 1y LAABRA(BEEAT 33 50 %484 4 A
# 8 155%) o

R 4239 %5 4 X B3 3 4 X (ABCDE Bundle) ~ %% % (mechanical ventilator) ~ ¥ #1 T ik (Early Mobility)
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A Respiratory Care Experience in Pulmonary Rehabilitation Training Applied to a

High-Cervical Spinal Cord Injury Patient for Weaning from Mechanical Ventilation.
SR el
TRLERAIEAETRS BN P RGHA

BERLBE: SMBMEBGET T ETRIREESREMI FFRRB > LR A SMSAMERG B4
& R BRAP SR S s Est 0 R FRALEE Sy gt ~ i fu B AE)E JE rﬂ%m BREMIEERD TR
NERIG BmAEAFEMMREGHERTREMNERBELEARNAE BhEESZRHEARESHNA
BB SEAME AT B H W BI TR 5 AL B2 BR K A0 By o
n%ﬂl ﬁu“r"fﬁ /f@%/é] 26 &% Ti 5/17 K . 'hﬂ j‘f’]‘ Q 1350 ;i‘yirj _f_‘itb ilj U}Et{a«é— ]‘ifé:}j)‘(
AT S > BT RSB  Yokk B TR o> Bk itiRk: A5 1 C2-C3 H a8 5ot 5 Rm & > M3 X
F(CXR): B A 48 65 £ 3] /UM ﬁ'ﬂ‘] *é BEBEREE kR e K 0 PR ERE A/Cmode » 522 A4
# %45 % GCS:EAVEM6 m AL AL j] 50 B BE45 4% Pimax : -18cmH,0~Pemax : +12¢cmH,0~Rapid shallow
index(RSI):109 ~ Cough * 1 5- %%%Hﬁ%&ml@k SI+PSV mode » i&A2 ¥ B+ R & J ~ KT F Bi@
A/C mode » 5/30 47 &.% tﬂﬁﬁmé 5/31 4k Therapist-Implemented Weaning Protocol # 47L& 3|4k >
13/ > BAZ2—XK—M% > 6/10 B 24 PSV:7 3|4k 7T 1% 10 /]\85(TIPS:11 %) » 6/11 B CXR.E’F%E—%‘%JFQ ,
2B AC mode » 6/25 B $&4b [ 45 45 5 5% ©
FIRRAESL: 1P RAL)REMERE R TR 55 B EEALBE 2R R AR A T B3 453318 -
SR LA - RHER QA B RBAANAS E > BRI105] 1548 PUTHEMBRELGHMEY
BB ERZ > WRARBEBEOAERBAZE  HEXE WA RN o [2.PITHER 2 RT$%K
AL 4R 4T ERRBRAK B Ao R (B 2) » 3R FABA 1S BEALA L AF/15 545> 121838 1 ATES AT
/30 4% > AEARBRALA Bt % 13856 > 3538 B R AL AE IS AR H AL o 2- L. AT B RE A 3R 06 7 R B A 3] 0 >
BH—REZRER 10 548 HBIIdRARIF T REBY 22K F A HLHKLIT BIRRA REZHAR

R G RRERHAEIRIRA A & T m N R 0 WBI P RIE ) btk o 2-3.40F RILRAE A 3 nir
Hm%‘?ﬁﬁﬂ'iﬂi@iﬁiw RL R I AE limf]ﬂ‘ﬂ;ﬂ.ﬂ%ﬁf] /ﬁéﬁéﬁ%—xﬁl‘]‘i °
& R348 ;1.9 B ;8] Weaning profile » &-IA35 334K & ¥ H > » 6 # 1% Pimax d5-18cmH,0 &%
%-32cmH,O°RSI & 109 i85 2 80 (& 1)°2. " RE F R h At & Cough: 1 455 3] 4 4 6/11CXR:
& TR > ERRENIE G R REF R AAN  CXR A 6/14 SRR & (B 3) -
EHRAFHB MEREGNALBAHRBGORE > EEIF AP EHFEOMBEREHEL KRR
R HEFREGREN RIE LR E > RO MRS A - A DHILBEESW > FELE
FOBR A BAE 0 BT A T RIGHE BRI E] > AR RETRE BAFEERTT
FRIEAT EIBAPEHLA A BIARAE » SRR T EHIHAE
MsksE - SAARIRG - MR RES) - TR BB

&L $RMBLE/FEREGHNA B 1. B 2.

B [522 5/31 6/04 [ 6/07 6/11 6/19

Pi/Pe |-18/+12 |-20/+12 |-18/+18 | -24/+18 |-22/+20 |-32/+20 TIPS weaning protocol L BER AR R Ao B
Ve/Rate |8.2/30  [11.4/30 [8.7/30 [8.8/30  [7.6/28 |7.22/24

Vt/RSI [273/109 [380/78 [290/103]293/102 [271/103 | 300/80 RN S ot

Cough |1 1 2 3 4 TRl

mode |SI+PSV |SI+PSV |PS:7 | PS:7 A/C s

ok | R E | 53047 | LEBEAAKRNE 1 DTS5 45
SR | W BF | AWE | AR/3054

B/ | FEE | #5531 |2.KBEEHAN 45 EHE R Qbh
BELE | AIC M [3.4F RBRER

E$ | mode BRER (4R ERARMIA £03
Bk | RE1054

H 3.

6/11 CXR 4 T #3188 6/14CXR # FHE B
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Short-term Association between PM2.5 and Emergency Room Visits for Using Ventilator in
Patient with Acute Exacerbation of Chronic Obstructive Pulmonary Disease

TEw'#Ew P RES AR EEM
DREABRTREHR TREABRMENA

HE

Bo) RS BARATZRTERTSEZHNLHARE ARETERTLEATR - o ¥
BREBERERETERMN  TAZMEAERRK S Z/LAECOPD)® E R 2 — - M PM2.5
R mBIEMR 0 R A A(WHO)IE B 235 FF 3%R& 5%08) 5 Bl 5k 7k 820 5% 5 B 7
PM2.5 > 5% 2KEF4 310 LARLT - AAREH Z R0 EIH4F PM2.5 R348 PM2.5S
% %E# AECOPD 242 AR BB E A TR EZAAMM > L AFFFREZHANERE -
FiE O BATIEMAIR o 4k # 201551 B E 2017 £ 12 B > R B4H B8 AECOPD £4%
1 R ARANA % 5 (Vela)Fo JER AR 23R B (BiPAP)A R A » 2 3l éustm AR~ BT F ~ PR
RAANAHBEFT > ATHE - BRE B RAE - RIMER - HHEBI S PM2SBERA
AR R 50 E BRI ARARR 2 IR b AT R B 35 4% 3 F 324 o LA Pearson regression models
#uo generalized linear Poisson regression models %-#7 42 #8 PM2.5 ;& £ #2 AECOPD % 2 %1% A =f
R %R AZLEY AR B TE o

&R 142015 £ 2017 4~ AECOPD £ & %15 A =3 & %5 6 AR 483 466 A » K F BiPAP 385
A>Vela8l A» bABERATREMALS08%  £ELWHILTE L 43 % 458 PM2.5 &
F#m AECOPD 2 &% A R %t A AMEMHM » R=0.64 » R*=0.41 » P=0.00 ° 48 #} &
M Z PM2.5 -3 /v 10 pg/m’ > B33 1.032% (95% CI:0.13%-2.57%) AECOPD % % %% A =%
% %0 A S e A 2015 448 B 44 85 i R=0.91>R?=0.84> B PM2.5 3448 & & i£ 37ug/m’/
A 2488 RA SR EmARES 31 AJA » BiPAP 174 A > Veladl A - {24 2016 &5 A
RS TF M THe B A PM2.5 R B 18~ e R A SRA84E ~ P35 A #4740 - ™ PM2.5 #« AECOPD
EEDHERATRERABRAELAZTIES ARk BEWEG A A% -1EA BiPAP #1 Vela
R 2 2015 4 174 41 A 32016 471> 17 A 52017 £ 14023 A 48 £ 2 A IEEA
Al of-% % (BiPAP)82.6 % » KWRAR F& 5 (Vela)l74% > AT X B E £ R -

3% safg PM25S 2% AECOPD 283 AR B RARSEAKM  AARELRE 3
2S5 A  BITAREARBEMNILEHE » BHTRE  AAUAEERMERE - REFRBIT - F
DEREREE S FNPITRABERE % PM2.5 3T AECOPD £ 43418 A+ R £ 8y
BB FZ— o MR S RIFRAR R 5 (BiPAP) & £ - 7] 4 ARz Ak > 8 %46 - JERE PM2.5
REFEHGE > £ELFAELE BiPAP - AR & F RIAE A PM25 > S A7 R M AR AE
BRABE  EMBAEERGE - REFAHE - WA KB -

42 : PM2.5(particulate matter 2.5) ~ 12 M4 fH FBL 38 J% J& & M & fb(acute exacerbation of chronic

obstructive pulmonary disease, AECOPD) - & % # % (emergency room visit) ~ =} % 35 (ventilator)

a1 P Pt of Flagression Btandardized Residust

Dupandurs Varisble: COPD
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Can Airway Pressure Release Ventilation in Patients with
Acute Respiratory Distress Syndrome Improve Mortality?
R S
ERAABHERTREHET Ry’
BIREGI AR
RT3 4% #2 P AR 2k 3L

B ATER R L B8 St ob R B R A 0 R %48 M ARHA RS M 18 AR 12 3L 38m A 3
R EGR DL SLBF SRR RER A BH B AR AR M TR EAS L HRYD &R AEBER R RIEE
B TR BLEERERAZIN IR BAERHAALARERNBRBABEALETTURE
BT R?

XEHFSB:

A PICO # X 3% 3L Bf42F > P A Acute respiratory distress syndrome ° I & Airway pressure release
ventilation> O 2% Mortality> [] & 5 fs] tA OR B4 - PICO F 24 AND % %4 > £ PubMed~ & Cochrane Library
EHEMT  RAMAN2BEAHBRRTE  LEBFHMF b FoHERER RO SF
XBRY M FEH - Level Il 6y \BAA R - mZLFE I BHAR -

SRR B2
ZEMRN By itk T

LABF IR 2015 4 5 A £ 2016 4 10 A AR > £ KEEHE R ICU # 2 # 8
<48 h & 138 4] ARDS E# XM » Bk APRV # X (n=71) A& #1 A A A8
FLTV)E K (n=67) - #F 72 & R B8~ ICU 38— % A APRV 4(19.7%) ~ LTV #1(34.3%) >
AR St EehBa % £ B (P=0.053) ; APRV @48 84 LTV @F #4769 8.6(P<0.001) > &
TV 48455 A & (P < 0.05) B F % % X (P <0.001) -
2P REE2012 £ 8 A £ 2014 8 A% 5247 F £ ARDS & & TE#H A % — 44k A APRV
%A SIMV #47 - R & REAT LT E B APRV 4(28.5%) ~
SIMV #1(34.6%) » 2 A 43 LehBa% £ £(P>0.05) » APRV 41 48 /s 8544 8635 # 3% fw
(P=0.045) - it B APRV a4 #F R #4285 % 0 (P =0.036) °
BAFEBREARSEZMMN Z 202 IR/ ICU » LR 163 18 &R G R A > 23]
£ A VC-A/C # K (n=148) 3 APRV # K (n=17) » $8#F 1L 73 % 1% A Midazolam -
Fentanyl ~ Vecuronium » # % & £ 887 ICU £ % & APRV 4 (12%)48 &% VC-A/C 4
(49%)1& » K #3t LA % % B (P=0.004) » APRV #afs F 4845 1k 8 48 VC-A/C & » APRV
T RE S FEARAE #5 o 4R Mo [EAEBEF IR E A 1A -
RT HERFERRE !

APRV X F¢HmATH > ETHEFSLBRER > MEFZBEREZLMR T » BN EHL
VC-AC # R, » APRV X & ZT k) ICU st % - APRV X HAE ~ FRAE ~ Mihfe ~ ik
NEHEUE > THRIBHERENAE  HRBATRKBRME 2 APRVEX LR AMEZELAR SR
o BRI G E ) RREMEFNEE  ERAABELIERARESHE -

sb=k4# i APRV ###7 % Pneumonia with respiratory failure &43& A(8/22~8/29) » & A5 A PCV
mode ° Fi02:100% ~ PEEP:16 » & 2Kk 2 34& 4 £, ~ P/F ratio:58 » #3424 APRV mode %4 > % X% FiO2
RAEZE 40% » P/F ratio:167 5 R AL M SAHF LR 22 4 BAY @ AL A [RETE| > 4% £ %] Dormicum
2/ml/hr > $1UERABHBE > APRV X T & A4 URMEFH LR EMA E > BAIRAFE R T -
T RIS UG EHE -

%% K
Fan, E., Khatri, P., Mendez-Tellez, P. A., Shanholtz, C., & Needham, D. M. (2008). Review of

a large clinical series: sedation and analgesia usage with airway pressure release and

assist-control ventilation for acute lung injury. J Intensive Care Med, 23(6), 376-383.

doi:10.1177/0885066608324293
Li, J. Q. Li, N., Han, G. J., Pan, C. G, Zhang, Y. H., Shi, X. Z., . . . Li, M. Q. (2016). Clinical

research about airway pressure release ventilation for moderate to severe acute

respiratory distress syndrome. Eur Rev Med Pharmacol Sci, 20(12), 2634-2641.

Zhou, Y., Jin, X., Lv, Y., Wang, P., Yang, Y., Liang, G, . . . Kang, Y. (2017). Early
application of airway pressure release ventilation may reduce the duration of

mechanical ventilation in acute respiratory distress syndrome. /ntensive Care Med,
43(11), 1648-1659. doi:10.1007/s00134-017-4912-z
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Respiratory care of esophageal tumor compressed brochus related to lung collapse and

hypoxemic respiraotry failure

BTE g
BARER MR TREEE

HE

BEREBE  REMEBREAXRATERMLFHTREAMTRRABYBEEARALE DR > o

{73 AE SRR A IR R R E L FTRABZTHFREXT - A TR REZ G FRE

BRE > mAE—FIEZREAE -

GRGRIFE CEEAHO RIMBEmE (DEERCEIREVRMATEEEL

RS EHQURBERCERERABLIZILAE X AT CARILL RS EE  ERE R A

JBRNIEFIAE TIKAE - B RAREIFRRFIBAR > MAZRE LR EBRE I SH AR

5B AB B I&INRM F PaO, : 40.2mmHg) » B43F CXR BA~ AR W E5re (B —AfF) > £

FHRERE N E LB A EARE R M CXR (B =Fw) °

PIABRE L @ R REE B8 X A E MM RHIE E R AN TR RIF

g amE ] ERERMERBA PC-CMV X T A SHEHIT R E6 6-8 mlkg

B EMERAB R LR KGR eFEH 14cmH,0 FHEE 6cmH,0 » A RIRE KRB A

BER AR IUEBATAE - 2 M REERBRE X REERANMII[E > BB AEHERE
REEXRERDMES EXRAETRERKE XFHSEMPrEERN -

ERIPE CWLEERREERRAXRATRRMIRETREAMTRRE  RAEAES

eyt R R E (14cmH0) SR SR A P RE » (283 PR AR A SRR LAY ER L BQ M

R B ARG RETHA > AR FNRE XERBAN[EERBLAORARRE » K E

X % IR CXR (B = A7or ) BERA3RRIE PR AF L E -

EHEh Sk 869 B E AR % &35 o A (Shunting) ~ 38 & % # A A F 47 (V/Q mismatch) ~

i# AR & (Hypoventilation)... % » # R E R K L AN RE - FAEFEFREHRT » B

HE XN ERRER R EHEMIIFE RN 0 KRBT AR AR R ERE R -

B 2

o

-
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A Respiratory Care Experience in the Use of Systematic Approaches to Assist a Patient
Successfully Weaning form Prolonged Mechanical Ventilation

s et el
FHAOBBAR A AT ES B IEN A RS

HE

BEHRLBH: 48 EAL/\\%E’%‘&?}—@ P RFEANEE AL A Seh R E AT 4T 0 A2 T R EREE € 3 oot
REBEH AR MR T ERARIT > RERABERE S HMAAERICFE S EREERRAR > FREB
o g1 ook 55 AR A S \EJEW"‘Fya‘JWk BIWEESZTRBEBBRER 2 AN TREE T L o e HEIIRF 407
1% TR BARB R AR BT R B2 B e

R ERIE EES 2 RL B S RSB B P R AFPRE (M se FEVI < 0. 81~FVC: 1. 32-100/3/28)
e 107/2/5 BEH - RERIKR—A > 258K6 M3 X RCXR) : A THEZHRATE-MHE > BINE
RSBT R @ ARGIRACGE A ARS P SRR E AR E » Hiﬁ[‘%)i“‘li‘fﬁ}%' CHEE B BBERET ASMME R X MER 0 2/T
TR RESERE itk F TR R S Ak B R > M TR RS ERATHNLRELE KB - ©
B CXRATHERE - RENS  BRIPREMBERE > N 2/23 THEEMFREHE P > GCS: EIVEM -
Bk RE © R/Z 0 BREEIE 3 Pimax/Pemax :-16/+18 ~VE/Rate: 7.02/39~TV/RSBI : 180/216 > BNP : 995 ng/mL >
CXR: E'FHFF?‘%W R R LR BERR

PlRRsEs : . R EMBEE-M S - S ERMERE BT HAM2 BRFARENELEREATEN X
$REHREE. BAETEROARCR(E TR - RIEBE - %67 - B R60 - HIZEFRTRIGHRET) M EH LR
B LEAT I R e e . R B L EE D44k Therapist-Implemented Weaning Protocol(3t 17 M%) 34T »
dofB BLBE KRB S A —T/ R A BAZ B F 10 M B oL PSV: 7 cml20 #47 B 25 Mo R4k 3B 3% 5 3 pobF R o
RN ARRRRALILEE hAE © 2. 324 PEEP @ 7 cmH20 4 A R4 hae M mieh & - 3. ARl k@ iz es4edy 407 F 4
BAE > UEHRE R AFHMEM o 4 hofkBREmE sk o AR AR RS R R REHERIIK
HEME 5. &F X A5 EEH(Spiolto3puff/QD) > BA X AL ES » UMK AEM A » 2% H (Fluimucil)
4&53%7‘&##& ERBEBERIZERERSTHAZERA - 6. ﬁiﬁﬁiﬁ‘dé J& %) (Dopamine) A B & s 4838 4% > 38w
B o 7. B F) f Bl (Lasix ~ Aldactone )tk A 45 B8& T47 > B ERIBR EHEIL - 8. B AR F T
%’&ﬁﬁﬁﬁ HAKE L F 1500~1600kcal/ 8 » B F £ 3] R 2B Ry -

HRIPME: mA 3/19 BlEkds 3 - Pi/Pe : -34/+40 ~ VE/RR : 6.43/30 ~ TV/ RSBI : 214/140 » 8 £ & 3318 » %
3721 MBEFRE - BRAENEHLSE stridor > B2 UAIEZERMIG R FR BT 48 X BR L ?ﬂ:ﬁv}
BB o K — B At G L (SR A BE 4 PH: 7.471 ~PCO2 : 32.2~P02: 68.2~HCO3:23.7~Sa02:94.1) »
IR ARG D KB 0 R -FIE > Sp02:95~100% » 7 3/28 M BleER T —m R 0 4/2 BIRAEEEZ R -
% —

ﬁlgﬂggﬂ PETHRRTMR " 3710 £ 0 K6 XA R WM BAR(E>E) 3/27 W B 48 AR
*=

2H238 2H278 368 3138 3198
VE/RR 7.02/39 5.56/36 7.03/39 6/32 6.43/30
Pi/Pe -16/18 -28/30 -10/+50 -25/20 -34/40
TV(mL)/RSBI 180 /216 154/233 180/216 187/171 214/140

EREtm: AR A AMEE - BMaETrRELRNEE  BERBEITRELLIEFITREAL LA
AR EBe AR R IR LA g R ﬁk%lkag’éa‘a‘3l R BREARRETR EAAMBELEHTE
BIRRBRARMESREEBRAENE  FEFBZAATRE AR REDELRD BRI HERBHEA
ESR-Ei

4238 © % 41k % 7k (Systematic Approaches) ~ =% %5 B 2+t £ (weaning protocol)
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Improve the learning outcomes of low-achieving Respiratory therapy student
W LI REE
B R B o R G A
HE
EEER O EARE BRI RGeS B L R AR A2 Rk
ABBA B R B FCH A - BRI ERE AR ek - AT AR

REGH  FREBAGPCGYLERAEFTRINNLEARRAORE > 2R FHHS
BAREER FREBER AR AEPITFHPCYHEH ETH R — R ELRYEE £
YO AEEBRARERGZEML A2 TR - BRREREBRBN AL LERRARIGE
BB H R BRI R B R > TSP R AR E B &

Brk 158w eI HENESEEA BAEER  HALBHHRE
Al H AR 2B 2ER &FE AP ARTRE 3B EAEHROET LA S AH T8
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BEHBHEBRBEHE  —H— S 2 HBEHE 22 EORAHUGH NN
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BBRAGEZIRS - LERLHLA Sy ERE LERRLE - Hy2 B 5EE
Lo RBERARECAZHRIECRODEEHANLESFABOERERAALR G L L.
SIS o AEES C OB REE -

BAROH ZEBRRKELELTR (B —) aE2ZERENL 5%  BREARFR b
31% ~ P3G B4 R BEAS 19% ~ BERA R4 fl A 13% ~ K4 EF XKL 2% o
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Evidence-base application of Bougie and Stylet the role in airway management

PN S NS P SLUNP Y I A
SOV BERIREHRE " S hIEER AR

TR TR

RT spf& @ F A (B EH) 73 ﬁ#'fil"?‘ﬂ%ﬁﬁﬂffaﬁﬂﬁf‘ﬂ:i\)\% % & BRI
% TEEMTRRE  LTHETERE (WNEEBREFTERETARN) BREE LS
)\75\1 €% 5 R ?’iﬁﬂ%‘&%ﬁﬁi BRERABRELTAEEN  &d THETEf XA
S ¥x & 1% 0 B~ & Tracheal laceration fv pneumothorax o 487 st F 44 » 48 Bk B Bhitsh
BIRBRILE AR T BHIGEEBRAR > HREH T BRI stylet NG EBRFAET
fEEEEmmER -
XEHFSTH  RETHEELe S HBIRE PICO M ER KA  Patient/ Problem-
Intubation, Adults ; Intervention-Bougie ; Comparison-Stylet ; Outcome-Intubation Success »
tracheal injury - Pneumothorax > B Jk ] #8 #2 %) B 774 & %Y F %8 (Therapy) = # Cochrane
Library ~ Pud Med -~ Clinicalkey & #} & ¥ #4734 F > #| A MeSH 34 5 ¢ key word 43 [ 33
TR W THFIN OB TE  RELZFAXD THREAXETANFTI -EFE
PICO = [ #% E& JR 3X 5 X = (A Randomized Clinical Trial) > RIFH R FEZ AL EFHE L ¢
SEIEER A 1b o $#3F T B 2L Critical Appraisal Skills Programme(CASP)3F3%
XRREIE ¢ LB M ER R 3KER 42 P B &k :Z M Hennepin County Medical Center %3 % #2016
FI9A E2017468 A £y 37684 BATRENIEEMEE > M E4M4 18R E - &uiF
B RZY PR B RE - EepRaEeY  BPIRE 0 REKETSTE > LB
Moy BETERRRR - AEZE&R B 20 AR #REHF#69380% &4 F » bougie
MPERERTERDFE (96% ) = #endotracheal tube + styletza ( 829 ) (absolute
between-group difference, 14% [95% CI, 8% to 20% ; P<0.001]) - £/ A& & F » bougie
W) E RIGEE R F (989 ) & # endotracheal tube + stylet4a ( 879% )(absolute difference, 11%
[95% CI, 7% to 14% ; P<0. 001]) » Pneumothorax (P=0.99) - tracheal injury ( &fE % ) -
RT HHERFERRE I S5/ E — @?m BT MAETNEE LRSS EMAREHEZ
# #E > Bougie & Stylet “’*ﬁ"véﬁﬁﬁ RENEREZM  BURZIFERSF - tbE 2018
FHRRONRERBE TR AR %#ﬂ‘s‘ % R A BE P > Bougie & Stylet #91& Fi {7 & R
THERNIBER AL LT R EERAAERE G EHEH RE %%ﬁ;&‘lﬁt%afié’]
BR CHURAGRBERDETRVIBERREMABAGTRENE | MBELHNE
EWRRE > REBIRH AT LR AAERE—FTRR
%-# X @k © 1.Sakles JC, Chiu S, Mosier J, Walker C, Stolz U. The importance of first pass
success when performing orotracheal intubation in the emergency department. Acad Emerg
Med. 2013;20 (1):71-78.
2.Driver BE, Prekker ME, Klein LR, Reardon RF, Miner JR, Fagerstrom ET, Cleghorn MR,
McGill JW, Cole JB. Effect of Use of a Bougie vs Endotracheal Tube and Stylet on
First-Attempt Intubation Success Among Patients With Difficult Airways Undergoing
Emergency Intubation: A Randomized Clinical Tria. JAMA. 2018 Jun 5;319(21):2179-2189.
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Respiratory Care of Hydrogen Fluoride Acid Toxicity Patients
TRE' BRAK - RES CHEFR FREY
"RERBRADBIRTREHEH  TRRRETREHSE A
HE:
AABHF)FERAN TR TERR > CRBG T OF L2205 ERBRTEERA - KR
FREYIBRAEEANEE  THE A A K5 ~ R ds ~ M KR - CEMCERE  EEZRATERENE TN
Y HEEMR MR AR T FEB AR S THERTREER LB E TR E AL RGP ERE
VER SR RE N E LB FRE -
B &9
BBERAN%4  SARTEAFTRERS > AABRMEER FETRES > HFEA8  BER
BREE  BBENGRBANEEG B ARAGTH S EH T E REL BRI L mERG o M
BERAARBETFBERFHGERBEARBG L THEHFREEA > LB FREAEHE TR
Mm% > BRI RBE-FR 35 - REEH FRELE -
R G R IAE -
BE A3 RBME > BRIREREBRD QAL » SLEPIPKE 24 BN AT R ER G 0% 5 5B
BERAGERE - BEHAZRK  TRAHELERBMUBRAAAE  LEBFEATREER » +RY
crackle ~ B3R X KA FEMMIZHE > & B XRAEEMEHE L RANIBAYG - NIRTE AL E 10
o —ERAMEG  BERERFAFH O REFT—RBRIREEREN A _EBRAMLIEG
F+—RXBHRAENE -
BE B44 RBM > B~ BREBCERAABIHEE  SBP KT8 BREHANAENGEOERD
AR EARAGERE - & THERTRBER » FRE crackle ~ I3 X KB TERMZE > XA
T A BERNEEG > DE ALEENG 2% 665 —ERAMEE  FARBRAETNE -
FIRAAE S © BBRAMARG B L REKBEBERFRARY -
woR J6 B A6
1. 9% 53R4T AR 82X 20 1 AL A% 8-10mL/PBW > & £, /7 <30cmH,0> ok £,k iE & 8-10cmH,0 >
#:4% Sp0,>95% ~ Pa0,>80mmHg » 5 1k =f9& % % s 44 48 B 4845 o
2. BT RAREMIE LB R BNER © BRAEERBEE A NFL T 2.5% Calcium gluconate » 18 £ B:
FHAUNFLL T 3% Acetyleysteine e
3. BERAETNERERAARAEE > EPIITHIETREGHK °
ERA:
AERAMARER —MMBE A 98% > 63% » FHRRAETNETHZIL & EFREKEHEAE - oF
B AR 6 1% 0 1B R A-B &) P/Fratio 4wk — 3t £ BA 88 £ & > B3 X KB~ & R MMIZHE >
HEEAEMREERAA -
% —:PaO2/FiO2 ratio #§ % [

2500 -
+
s 00

=100 —-8

s
XFKFPETBRASMBEE A %K~ LPREBEAAE ~ PR E -~ KR S o B R AR EBE
%2 REERAZ pENRRAT > REHFEHAXBS mREBEEGEI XL T 100087 RE
XEFLREIEY > GEPREEY > BT AERIL S 4 F 2.5% Calcium gluconate B AE B ~ BKIiRF
PRIG R KPR RE B B LATAE L RE L o bR R B RGO RAMIEG > LS
RAETFTREMELSE - Bk iR L2 Lo BI R S 0 RFRE £ BRI > AEIK
WHEBREGEXARAELADRERABLHIEERLS

M F: A AR - BRAMAEG
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Improve Handover Quality of Respiratory Therapists by FOCUS-PDCA

éﬁ—:{%l‘i‘ﬁijﬁlﬁl ‘#éﬁﬁ},’d\.l ‘ﬁ‘giz‘ﬁi{,\‘%3\
AREAEEASBRARRFRGRE  ARERLIAAS RS ERARNH
FRERATDEAFELABRAAN’

REGM  RIEAR107-108 FEIHBRTER L ETREEABNNAREE—RELE
BREABMOREN TRERABHMRIERAFEZLEMNBRALTHER - AEMBATR B
AR ISBAR R H1 > B R G R A AR ERINRIEZ - AN R m i FAREZAE > F
BAGERAG HEAEEREZBIIRRYZ R/ > R FREHBE (RT) B RHE D

ﬁ? o

MREMAE R F % £ A FOCUS-PDCA X #BTHERE
(1)FOCUS :
F (Find-Problem) : B4r k A AR ER IR > X Pha G ARS8 BIEAE &
BRMEABRARAA —EAELE R - RPEAKFLEERE -
O (Organize-Team ) : 2B E - E Ak L BRI E L AL & LR B WERE
ELBEPAUEITERE o
C (Clarify-Goal ) : Z I AZE X PLRAR L FIAFEA B IS~ B X HIARIPAZEBEF 3]
Z 90% o
U (Understand-KPV ) : 1.BA4r kH R PAZ R AAE 2 ABRIGK AR IMBALIBERZAE
ABREH @B B FHRRTE -
S (Select-KSF) : 1.fv B4 B 4= ~ da fEATHE S FRRI LML TR F R JRA
2.8 X 36 B 6T SR AT ST 3T AR A TR B R A
(2 R HUAT PDCAP-#LE T 14 R R — #3792 SOP 7§ A @3 S T i R =
MOAFTHEA B F IR ILIA 40 BBy 5 ¥R = ATE AT A B B DR EAT AT 4R DA B $ A
B BATEERFER: - D-N B &35 — B AT RPN ERKFT IR - C-—E A%
ATE AR B A-HERMEBETIAHEBBEALEUFELFTRITHEELE
MEER (VBRI 12018 &£ 5 A 28 Aihd 4 10 HIATH R I Lesh > S BI AL R
2 40% o XL E FLRBEN 2018 £ 6 A 29 BfTHRI AL > SARLETHEA 4% B 8w
WP REBATER 96% » EE|BAZH T RFE 90%4 E(2) £ A BINRIF 5 ERAT A
REPITE PGB 70% » ZBIRI A 100% - Q)b EEALE © H-REM 184 RT RIJH &
ERAE  PYHEE ORI ETTATE 65.6%R I 2k 51409 95.9%2 b & 30.43% o
REHE C AEEHRR FOCUS-PDCA Fix#iTE LU E - RBHME LR EIJRAREAT
RHE o FBRIFRIERDL G F LEBRTLEF AN BERAT - £EMF=G) 551
MU REAZT » ER B eyl ad R g 90%  HEEEA 95.9%M EH TR
TRARRMEE ENLEMEHE URBMIGRLEEAARR  HEEABLEFREMAA
g
M4t : FOCUS-PDCA ~ X BEhi#2 ©
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High-flow nasal cannula used at lung transplantation patients in intensive
care unit after extubation

AR WL AR RES] a‘;afé;,@ e
"ERERAR T AR FRIS J%Jr ERRESRLHRLEL D RAEBRRK DA BN
CERBRMADAR mwbﬂ

/e

FREBE  MBEEEAEMATRGTERFSOEGIE  Fldo @ RERIZHEIFE - 2L
BmAEME > FRERATREFH LR EWERE RBEFTESFELSESIEREE
SREREEABEMAREORERAMABLEZ  BE()TREMBEQGT E)wR(FEHEE
100%) &4 R 8% > T3 ho Lo REFBE BB E - HERROFR S QRMEED 60L/min A&
T 100%69 SR A » 7T AR L PR b 69 B RE » 42 COy e 3R 5 Q)R — B P RiE &
ERFEETURELS S HILBEWBEEHF MR T AMBETRE  ERAEN XHFAX
(Pressure Support )ik f& T &3k % 14 SLBP A48 A & /A ik £ & % (High-flow nasal cannula, HFNC) » &
A A R (e Bk ﬂ%‘%’() ~ 2.4 B (P/F ratio) ~ # K A& (PaCO2) & *+ 7% % BLAE A & R
(>3day) R AE T FE 18wk m B § B R# -
R F kLI E— Eﬂﬁiq"u#&ﬁ% TR B SR PERE 7 O vk 0 W R AR 12016 £ 12 A & 2018
TR KBS BXHBETHENES SFRESFET BITRERAETRNE TR
BHOERARREN 2228 TREEARE REBELE - BESREHEAER
RAR > WEATRASTH  ERABMEAS  WEATHR PaCO, BIFE F » ik FAEIR
ARE O FREMB RAANE > TEERLENEE
MREER AARBATBRIMBEFMELS  FEREGRFHEEA O A2/ FAT
AL 4T AT 35 B 2 JR 85 A 45 4 1b (Idiopathic pulmonary fibrosis, IPF) 4 4 ~ fa] & 4 B % ( Interstitial
Lung Disease,ILD ) 1 43 ~ J& %1 it 8 Bk % fo & (idiopathic pulmonary arterial hypertension, IAPH)
AL~ 1%k FALZE PE B g% % (Chronic pulmonary obstructive disease ,COPD) 3 fir » 3 5F#4 4
57.146.9 3% > 230 B A A8 A T 47 B % o3 % £ #(Rapid shallow index)-F-34 53.4£19.4
A, %R 783X (cuff leak test)F34 70.4%+20.5 - 3K & AT F34 8.4 35 8 (Oxygenation index )
318.4+69.4 » IR % 1% T 34 &, A #5 # ( Oxygenation index ) 306.4+91.4 » 3k % A7 -F 3 PaCO,
44.5+6.8mmHg » 3£ % 1% 3 PaCO, 43.5+6.7 mmHg; 9 firm A ¥ 7 4 F 4544 1E A B2 sh I 8.4
(Extra-Corporeal Membrane Oxygenation ECMO) > F344E A 2.9£1.6 X 5 AMEm#ERE - F34
ok 4 A R B 8.245.9 R —T—i‘}]ﬁn T AR R B 14.145.9 R "% 5 B EE>3 R A 3h % 100%
BRAERANEZENMTARAENE °
% SR EREE (HFNC) TAERAK S E AN IR A TR X 9% Kk % - HFNC #2142
o Fo B R RAAEAR  REZNHBARERAMRET XL T ARERE > TRY SR
MERBRIR  FBIFRD FLRE > B AR IRER 0 AL IRIRAR A o sboh 0 HRR A TR
BEHEEHAEERBRALR AN RAEERASPER - TR SHAHZREQEFEMF
BB - IR Y > TAEZRER T EEMSEMTE EH ERITR -

B4t 5 © High-flow nasal cannula (HFNC) ~ Lung transplantation(LTx)
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Application Root Cause Analysis to Promote the Safety Performance of Non-Invasive
positive pressure Ventilatior

e M EHR hEe' g2
R L ) s

HE

EHEIH RAARTCHBRBREFEREER PR EYEE > 2B T 2B 04, & T
RIEVER o4 ) AR R EBRARARE » AR IERZ M ER SR Bk AMER 2R
M o

M EA ¢ JE4Z 3R R % % (Non-invasive positive pressure ventilator » NPPV) &
B & 2 (mask)§ EREAN E P RE RS A OERE A ERBILIE > THER
AR VG ERIRE T ERA LG FR I -

REGM P RGBT IR 5 R EFHRIFZ R ER R ZWHALR T HYF
EEREF BRATREZBERAARAERAZ 2 WHARAEHLSEABZE 15LPM
%o BABERAEFTEF 2B A RARABPERE BEAEKARAZTHAEL
WX B EEAYEEEER -

3ok ¢ AT R E SRS & B (Severity Assessment Code; SAC) 547 » B F44% > H
#iB T ERHN R TRIEERESN ) RRAMBERRBRARRE -

EHoMH BT EHAEAITRASRS M AMARER TR EMNBAGFE I5LPM)
B s A (Gas wall) » # R EERMELT R FSH - b EHR B LT ERHR
L BELT > mERBEANERRGERAM S REF > AR AFER S L7K Ah {40
BB ABREHREL - BB T 2E50H A " RIEBEFESH | RRLWE R A
MAREWT R E —  BEABRTHAIEFZRMEER SRS AAMEFEARS
ISLPM > &5 F @ SRR AR > T BEYIFEME - — - FHRRRHEERFREEHIT L
BHETREY AMmERE —SHAAMNEOELEL - BRARR  — BEABRRE
ZEFESIEZ R TR BREEOHFT IR T AAER LA RS - — - BEB KM K
FEEFEE KEASARARTERTHOMNEREHRFTEELETHIMEELR
HAB e

BRERR I FHEAL NEFEBRHERSRE F xS RZECRE 2B I5LPM)
ETEREMEBIRRLG  BITEERBREL > EREAAELT A EHETIFR
GRE R REANBEBHUFT IR RAMEARA A AMER LRG> B b &AM B E
FHTBEMNTE KBOITRERETEH  25RELEHMETEH - BEAGHM
FRRMBERSRBFEFRER LAABRIARITRERETH AT LD ZEEMNS
50% @ BEHKFINRE > DEEFEMES 100% - BB RERH EREEHRABNTRIER
ERARAREIFREMERTREN > A BRRBEREDRABEA LA MRA > 3
AT 100% o ZERAARKRR B 54 F ik TR AL LD BIRRMRFESAC) R #AR
HEGRRELEABICERE R EGER > ER RIFHBHELE -
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Respiratory problems and management in people with spinal cord injury
%@%‘\aii‘,@@ihéé%
ARBERTRIERE

BEREBY  FRAMEGIEADLEARBGRATHTRAER » AGHAIEIRG > SN
AR R GIMMAT R4 Y L > RALARKREBE  EITREBRRBEA W
PR BB 4 Pl 4 30 4 B B B AR IR 69 R A% B AR R Y > S B e R 0 RN
BOR R K e AR A 0 sboh o BRALE B RIAL - AL e R B R RA R
(paradoxical movement) > #& sbfB 4R 3 H 58 T R B3 69 P R G BHE BATHI TR B H bR
ETART 8 >

FRIGHI MRS Al RFEREBY > BBk 81 BEMEE |
TR A®E > FREMIBG 0 BMFREAKRRZY > C-Spine MRI: spinal ’
cord injury at C3-4 level,C3-4-5 mild posterior bulging disc > w9 i ALK 5k /7 k
(muscle power) & 4 > B "398 3 3 w R 45 A RIS FL R AL ~ 4 A ILE % 6 8
ALE & % =F9& A AE (paradoxical movement)F 45 % » Afo3 g 5 o4 0 48 B AR
AR RAER TN o 82 HWBFRINK - R E R M B AR
Pimax:-18cmH20 ; Pemax:+12 cmH20 ; RSBI149.8 » 3t B4 » A £ H R AEH £ - YRR R
B > MRl B 4% & %) 8 3K #A (staphylococcus aureus) » & CXR & T ¥3R0%(E—) BEE %
ERB AN E 0 89 ITR W F AT o
RIRAAESL @ Bireh B MRS TR 1P RIE N 2. 858 B0ZK 3B REEMEL TR
o
S REHRIE 1R B AES CPPV > X 10mlkg 898 R 2 > L& IBW 62kg > i#
RAPAZ L A 600ml > {E FRALT 8 F kB RA R HETR © 2AREMILEH: — RO RS
BRIE BRERMGH A IS 548 BHHAETHENBRRZMI R - Jo% > 435 5-10 542 -
# RAE SLBPAHR © 3.Quad cough:BLAEF& B0} - Bubk ARBR AL © A XK F R AR
B3R WBME R A B 4 RBXRAETERE  E—FHBRRARELT & THTHRAE
% (Oxacillin) 74 & -
ERIPE T RAEZRARRIRREE - RESHBEA PR G RIIENANIR

PR VEh AT R E % 0 FRALEEISAE - Pimax & Pemax #-18 cmH20/+12 cmH20 4 %-20
cmH20/+20cmH20 » CXR & F AT ¥R & A E 4R 05 2R 4 AR > R ERD A
e BB TEM -

Wt ¢ R4 2009 S Michelle Denton % A &) XEK » I T A RER 48 09 i E A2 B R T LA
FREBRANE > AIMEFBREAMIRILLETRELHGILAT 5 o8 £ 7 T8 ?ﬁlﬁﬂ&“"%ﬁ
R > BT RILE R EGENT > TRABBRREEN > & AFTRERE © BT
1o R 5 BB B AR o 3038 B B BE M 3 06 T BOSTAE LRI A
MsEF  SAMER 48 (Cervical spine injury) ~ A 37 4 (atelectasis)
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The effectiveness of CO,-reducing by high-flow nasal cannula for adult patients:
a meta-analysis

PRE B O R B R s e R 2
SES Ll EYNCES T L REh 2aa bR e S P S
JW Lin, IJ Fengz, AC Cheng]’4, SC Hsingl, KC ChengS, TC Chi*
'Division of Respiratory Therapy,’Division of Medical Research,’Department of Internal Medicine, Chi Mei Medical
Center, Tainan, Taiwan “Institute of Medical Sciences, College of Health Sciences, Chang Jung Christian University,
Tainan, Taiwan

Abstract

Background

High-flow nasal cannula (HFNC) provides a warmed and humidified air stream at high flows (up
to 60L/min). Evidence suggests that purging dead space of the upper airway contributes improved
gas fractions in the lung. Recently, it has been demonstrated that HFNC is associated with higher
reduction efficiency in the intubation rate for hypoxic respiratory failure in adult. No difference of
ICU mortality and length of ICU stay were found. However, partial pressure of carbon dioxide
(PCO,) has not been well-evidenced for acute respiratory failure with hypercapnia. In this study, we
aimed to determine the effectiveness of HFNC in reducing the values of PCO; in adult patients with
hypercapnia by comparison to usual care (i.e., conventional oxygen therapy and noninvasive
positive pressure ventilation).

Methods

We searched electronic database from inception to August 2018. The PubMed, Embase, Clinical
Key, SDOL, Cochrane Central Register of Controlled Trails (CENTRAL) and Google Scholar were
searched for all the randomized controlled trials (RCTs) comparing HFNC with usual care in adult
patients. The primary outcome was the values of PCO, and the secondary outcomes were partial
pressure of oxygen (PO,), respiratory rate (RR) and heart rate (HR). The mean difference (MD) of
effect sizes was summarized by random-effects inverse variance method and heterogeneity is
estimated by Cochran's Q test and I>. The risk of bias in identified studies was assessed. Publication
bias is evaluated by funnel plot and Egger’s test. All meta-analyses were performed by using Stata
version 12 software and RevMan version 5.3.

Results

Five trials fulfilled all criteria were used for meta-analysis, including a total of 358 participants.
In the summarized result with statistically significant, patients treated by usual care was found 3.03
mmHg greater PCO; (95% confidence interval (CI) = [0.78, 5.29]) than patients treated by HFNC.
Low heterogeneity is suggested by non-significant Q test (p-value = 0.220) and 30.2% I°.
Symmetric funnel plot and non-significant Egger’s test (p-value = 0.154) suggests no evidence of
publication bias. Further, non-significant difference between usual care and HFNC was shown in
the summarized MD [95%CI] of PO,, RR and HR, which separately are 1.37 [-13.27, 16.01], 1.19
[-0.66, 3.04] and -1.22 [-4.99, 2.55].

Conclusions

Smaller values of PCO, was detected in patients receiving HFNC therapy than usual care.
Therefore, HFNC is considered to have greater effectiveness of CO,-reducing. In the future, larger
number of RCTs are required to evaluate the efficiency for different clinical scenario.

Key word
high-flow nasal cannula, CO,-reducing, acute hypercapnia
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Evidence Based Practice -The Effect of Intensive vs Moderate Alveolar

Recruitment Strategies on Postoperative Pulmonary Complications

RER BaR
B R R B2k BN ARG T

RT 35 @R AGAESL (2 R) © BB F 47 % A 5 B B 630 M SR IR B R AE & B & 0 3 o iy
1% R3[4t 72 (Postoperative pulmonary complications, PPCs)~ B AT 41 ¥ 1& Fi &4 A A 4% &
HARIB R AT AL A 2L % 1K PPCs’ 12 PEEP &4 3% & & 44 5k 47 (Recruitment maneuvers,
RMs) i R 892K 3547 KA o o AXE BANR T F 7 XIR T HIF e A g A& A
Jii 4% 3 R w8 (Lung protective strategy, LPS)F » R E #2 & PEEP & & € % % PPCs # 4 % -
X £ F 5 8% . P: Under general anaesthesia patient in abdominal surgery used mechanical
ventilator with LPS ; I: High PEEP ; C. Low PEEP ; O: Postoperative pulmonary
complication ° #£ @& &K A EHF 166 B XF > HERE 1b syEEHK R % (random
control trial, RCT) #1— & 3b &% 5 ¥ B o} 52 4T3 3% o
Xk 32 :PROVHILO trial ¥ >4 A & PEEP(=12 cmH,0)%=» RMs #24& PEEP(=2 cmH,0)
JEMTH% B A P PPCs & £ B (p=0.84) > ™ & PEEP 4% § & 30478 /1 2 R 45(p=0.0016) -
iPROVE trial #& & - 47 ¥ % 218 %4t PEEP (individualized PEEP)¥$Z#74% 18 %]/t CPAP
(individualized CPAP) = #1%] » %3 =3 {8 PPCs % 4 £ b H 4 48(p=0.010) > &-4a R o
BB FRER o REIH BB R(2016)F o B FHiTm A% A PEEP=5cmH0 At FE4R
PPCs FofE iz R # -
RT ##% B AR RE * BeR3% € PEEP W71 FAr A4 8 % > Aediy AR AROL
# % individualised PEEP » 3R 454714 B AR 4 T 4514 CPAP > #E by ok Al 3635 1 3E 3k 20
PPCs 48 £ R ¥ > M d =8y PEEP $7 e @ R e i 38 i 2 > Rt 5 38 £ o RRAE 73K
PEEP 5-10 cmH,0 A # 632 H Z 22X X T °
2% K ¢
1. Sabrine N.T. Hemmes,Marcelo Gama de Abreu,Paolo Pelosi,Marcus J. Schultz (2014) -
High versus low positive end-expiratory pressure during general anaesthesia for open
abdominal surgery (PROVHILO trial): a multicentre randomised controlled trial  Lancet -
384 5 495-503
2. Carlos Ferrando, Marina Soro, Carmen Unzueta, Fernando Suarez-Sipmann, Jaume Canet,
Julian Librero..., Javier Belda(2018) - Individualised perioperative open-lung approach
versus standard protective ventilation in abdominal surgery (iPROVE): a randomised
controlled trial ° Lancet Respir Med > 6 > 193-203
3. Myrthe A.C. de Jong , Karim S. Ladha, Marcos F. Vidal Melo, Anne Kathrine Staehr-Rye,
Edward A. Bittner, Tobias Kurth, Matthias Eikermann(2016) - Differential Effects of
Intraoperative Positive End-expiratory Pressure (PEEP) on Respiratory Outcome in Major
Abdominal Surgery Versus Craniotomy ° Ann Surg. > 264(2) > 362-369
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Application of pulmonary rehabilitation program in treating outpatients with chronic
obstructive pulmonary disease (COPD) outpatients

XY ﬁkila£%2ﬁ£”2$%%z%%a3
LRI TR WA SR G | I MR
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B & : COPD 7 & Fﬁ%ﬁﬁiﬁ/ﬁﬁﬁi%%%’ﬁé FMHRETH - BREFEETIRR
RAEZ Ti%M’E%a}\F;‘a, S 1 B Bh48 % 74 %% 31 £ (pulmonary rehabilitation program)if B/ F9
3% COPD 7 % xm}guéﬁﬁri/@%’g&/ﬁii4i%/ B e
#ﬂ%ﬁ#ﬁﬁmﬁ%ﬁcmm(muﬂmmmClgwpuaﬁﬁﬁmw&BmWa
/predonine # 4% - 2018/02 P15 4S8 R 6%t £ © F AR I LBERFRY
ﬁ%%ilﬁﬂ?%‘iﬁﬁ%i34?%"%“&%4;@%@/‘?%?'1 REF RG22 B A BN 3.
MR RGP RRA L LK 47 FRINR AT EINRAINR ¥ I8 & (P T A
E§WMﬁﬁD%%»%ﬁﬁﬂ%ﬁésmm%%s%%@%h% A ARMNERE
Bo3tEEHRIREABREERENBFLEMERIZ - B ERE —RMEFREF CAT :
8 > mMRC : 1> £ERAFILEWEHIGH - WA BEE TR B EMHBE
At H%ﬁéﬁimm)éﬁé&m&%ﬂ?%&%Kﬁ*” CNEYLE ﬁ%m
o ERBMEEA RN TR EIREME > EAAARTEER  BRERE
EFIS MR R ES N E - ﬁ$%WEMWM)Rm@Mmm2H‘MMdM]EW@)
Actual:0.67 ~ %Pred: 32 ; FEV1/FVC: Actual:30 ~ %Pred: 39 - H 42 3% W48 J82 )5 5% Ay
2018/07 Afzh e @ FVC(L)Actual:1.58 ~ %Pred:55 ; FEV1(L): Actual:0.59 ~ %Pred: 27 ;
FEVI/FVC: Actual:37.3 ~ %Pred: 47 -
PIARRES : | ERERSBEH MG BARRA2MARETE I SFREAE - LRAE
R RERERABFAETRLR

RGBT P ER ER T BRI R BRBMG 2w E R LR L EEROEE
R Aok BLrfd A od R SR8 — AR5 SRFRH A BIEEALA R R TRWES > REM
BATAEEERY  BAITARE RIS F KESPO2:79-84% » 15 BB S L35 &
B E B LERF (R ERFTE AR RHE) - 3% & 47 £Sp02:82-88% i%‘%fifﬁ%b
RABATAEFHSPO2 RIAF R E(EMEF 2R A EARRERATE TR “4b&)§%£¥
ik o A3egm 1 FAbhe M T AE AR LL B &0 B ko L Ko B o AE B R 3 R g TR IR Y
Z BERBELENEOMERATHIFEY M ARETDE - MAREGRITENE
SEFINGE ~ BERCERNE RS ERE o
ERPE:BBERIFIDLABRERFERERZHFEARTES L XHRHEREAL
FlAga ] B R E % -
EHAHBITEFLHRERIBERRBE > ST RERRBERHUFMEFLE KM
o) HE & FEARAR 48 B AR E’ﬁé%’ﬂ/\/ﬁk& Wi oh e AR BR R B A S8R £ PIS ARE&
50 ERFBARRERUMET LV R FHLBEATARNEALER  ABRHUEAR
R EFERMERE > B5 oG /TRMETHEEHUAR - LE 2R ESE RK
BEFZBRRAER BT BHARFRBERBEEINREZENE  LBEERBIHE -
M43 © A48 R4 % 3t £ (pulmonary rehabilitation program ,PRP) % 14 8 2 4 B J%

(chronic Obstructive Pulmonary Disease, COPD)
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Using ventilatory parameters to predict the successful weaning of non-invasive positive

pressure ventilator in patients with acute respiratory failure

Wﬁﬁni%z%#%lémxlé%%lngl

EPEROBBREANR TRERLEHEEL A
wE
Be:
@R AF 3T ho ok R B £ 18 A IR B R 38 RS AR AR B 2k K RK TR R B T84 48 B AR

®% LA%I%#&%"**%VF%?E@'JI% BA B IEBp BRI PR%] o AFFRIRIT AR B
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JNBE B FOIB R R 5 B R 28 fE 0 24 Kaplan-Meier method #v Cox’s proportional hazards
BAT MG RRE % > AR B F A AR R F -
X
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Use Multiple measures to Improve Patient Transfer safety
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Suscessfully weaning ventilator of a case with ventilator dependent combine delirium

FARIE o BRI BRSS! - KRB
BT NERR(EEHEEAR LS ERSREEE) NAFREH A

BRR/REBY: BT AIHBHRERRT LOERRI — BRRERLEIFHE—RFA
FlAe > AAARIEEFREER EHEHFA R SHESN > A EHTlA b T40% - 3REAE T 5
RETHRESLE > HAERTREGH  BYER ~ERAREZLRTEE G > R
REBRRAHNEBERILE NABESPEIRABGOHERASIRSELSHEZTE
(delirium) & B3 B8 & B4 ©

SRIGHRIPEMBEEACIRIME S AHBEL ) B - ZHAR - TRAEZEZS M
XA BRI R 0 R RFREB T REGEEHTREMEA » CDCHRE AR A RIA -
P/F ratio: 75mmHg > 242 ARDS=}"& 35 3% & » F4E#F H4E A 3t 3k A K3 7 5 # (low-tidal
volume) » R IE A& fo £ 5% £ £ 3 % PEEP (Positive end-expiratory pressure) o 7 fu 3 % &
FIFAEBZ AL TRINGE > REMBERN > HATRWED » KB EFRRBHE PO
(Respiratory Care Center RCC )82 3% - BAflm &% HIRuE >~ FRER - Kb BEK * F
BTHFBEHRARKREARE  AATRKMKAZI, > REHRMBETRE > ZRHEZE
w0 B3 2% % 5= (Respiratory Care Ward RCW) B8 8 - £ RCWBFGCS:E3ViMy 0 BRAF & 753 £ -
T8 5 HEK20-30F) 0 A EEF > PR RE3H-45R/ 4~ o BRRE120-135KR/ 4 ~
BIEATRERE S FERELTHSEGER  HEECTRAERETHRE - LB
ZPFL - BERAE B R s o IR SR EEER T ALT) 2Rt & (delirium) @ 2238 4% & 8548 38 B Br(Team
Resource Management, TRM) £ B] &-4F » DA 43 s AR 2 45 7% FB) B 2k &% B BFER 3%
o ARG FRIR -

FIREAAESL: 9% & (delirium)id s ASLoF 9% &5 B 6 TR 12 R AR IRk

ok H K] R B A 483 2 PC:24cmH,0 ~ RR:20 Rk / 4 4% ~ Fi0,:40% ~
PEEP:5cmH,0 » 43 . 8 04w £ >90% 5 2. B ER 3B % £ 4 Lowen 2# Q6H+ Seroquel 50mg 1
tab BID->2 tab QD+ Mesyrel 1tab QDHS » 2 & 7% B 8EIK ; 3. EEXHE T AB BAE > 4
BRATAFEL o A B WU E R @R 4. BB REAT B MR T EEHL PO L
5. AR EEHE  —RMR(ER 10-20 248)15h By L F B M & ~ dLra 7 E & (o
BATHRATHRMES) 6. FTREINRKEF LB &EABF E KK PS
mode(PS :10cmH,0) » BA45 €K B Mot RI4RE B v =/ NBF > RBBFFR R4 T 7 8K
B o 18 KRB AR TFRAILARERS -

ERPE . RBEKRYE N 0 2 B% GCSE;ViM, 5 2] GCS:E;ViMg > TR FHL R
£ 7% & B A1 2 TARMREIEE) » & Prof % 354% (rapid shallow breathing index RSBI)ds 92
#H 2 520 & K& &K 45 (maximal inspiratory pressure Pimax)-30cmH,0 » B 44 87 & %
&R S5 > REBRIRBESFRS > BTN IR EH 4 -

BB dm BT ENERREEN KR ETARTHES  EhBEM ST BAKRE
¥ REBEIAGEL A TRIEBRAKE  BARRBEETITRIFT > THRRE
BEBRGHTEERELLELERSEMALER B RBEEFEEIL ABEETERA
AT R E S U A 58" F RIS » BIF R A > HAOBFEANTR B ABEMS B > IR
ELER

M43 8% % delirium ~ *#7& 35 AL 3 weaning mechanical ventilator
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BHRZREHNREXRETHRTR EZMLR AKX
Effect of Special Airway Clearance Therapy in Bronchiectasis Patient

ZHE REEZ YEE BT® %%
& b B 5 K 3R 3 o B R R BE P9 A R S R

BEREHE

BEy) A —RREXRTHEREMBETRESL DA TREFRES  BEAM
W RE BN LR IE BT R G HAZ A RFAFLE ©
SR IGRIPE D RA 02 R&M 0 LW A X REIRTRIE S B R 0 B % £:40 F AT A A
o XREEERE 105> REZLmERALR > Mzhse FVC : 0.750(26.2%) ~ FEV1 :
0.60L(25.6%) ~ FEVI/FVC : 80% » ZHL iz EHRMM - B & 180 2 A % = a4t T 2
25 » £ RSBI: 115 ~ RR:27/min ~ VT: 233ml ~ MV: 6.29L/min ~ PiMax: -80cmH,0 -~
PeMax: +120cmH,0 T4 & 1% #48 RAFTRE > mAZBTRA L, B REE>100 ml

BIR LA A& A k> FRE crackle 5 B BIEHFRBERA S L5
(60mmHg) > W AL :3-4 5 0 F A& IAT M SRR SRR AR o
FIRRAE S © 1L BRRIFYE 208 R 2
FRIERIEE (DR HENMASR > QBERFRE 30 454 0 &ib@AG)EMI] R
QID > (4) ¥ zr "z B k. ()4 1% 9=k 8.5 ELTGOL(b) B %1% 3] /R Autogenic drainage(c) x &
FR G I(ACBT) > (5)EH24k > T4 Eomss £ > A 2 B8R 20 4% > plHTR
g FETRIABERRTE - BRREERLXSZREHABNWASZER > BARB B
FRF R BABRZEE BAFEEG IR 1T REEREGRTRE > B %
= =R Abm o gE
ERPME REMEASTRS i"“H)fxﬁLﬁP.‘-iMbEF %% 52 mmHg » PH:7.432 > &5 & Hf2ig
AE BATE 8 B HATRMI] I~ HHRZR  FEEEIR O RAZEBEMIR
RN KA f ko RS %%ﬁ“% ﬁﬂ%%f&%°6ﬁﬁﬂﬁ.ﬁ@.
0.70L(25%) ~ FEV1 : 0.50L(22%) ~ FEV1/FVC : 71% ~ Z &85 do 28 B 7T @45 E 94% ~
Borg scale3 %] 5 4 ~ mMRC : 2 4~ ~ #& 342 "R~ WAL S 4 0 T BRALA BALAT A1
AL D300 d 13 kA LA HBEE W ho 0 AR RRSNBEITE S EHAERTE
TARBE BIFREALTLE -

EERFB  ARARREBS SHIBADHEES Wl T A XFRBEREFBRAE LH
2O FREWRERZIRDER > BETFE AL KE%‘W@}? » hof T B M E
AN RBERZHE B RBERT RIAARABRBEREN > ABREARASEREARA K
S o PR IG T BT AR E A R B AR &m%&@m#%k>%%ﬁkﬁﬁﬁ%%i£&g°
MISE3E) | AR Rk ~ B 23] R Autogenic drainage ~ 4212 &9 =k &, 7% slow expiration with

glottis opened in lateral posture(ELTGOL) ~ £ &R /E3R &35 Active cycle of
breathing techniques (ACBT)

W
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Effect of Pulmonary Rehabilitation in Chronic Obstructive Pulmonary Disease with

Kyphoscoliosis

EFR EHIE REE BT 1%
187 A 43 A1 % 4 Ao 5 T B Bk 9 R 0B 06 2

HE

B8y ¢RI AL PR I R R A A AR AR AR S 0 5] AL A% PRI R LB TR & B R R
ARG IR G ~ FRINR R BT AL 0 R E PR E - R IRF R A
& ook BB 3 AR By o

SR GHITPAE  — A 86 RF M S ET AR AR MM R % (COPD) A A A A /1Y » &k
BB BR 1S @R 30524 RO 45 @F > TERN 30 4 - 2016 4 KA
B F A A6 2LPM » T34 PaC0,:45-50 mmHg » &% B & M 484E R B - 106. 08
Hep NS X e h 2B ERITZE & F T EBre R RIE > BB N R RIISHA
R MG o A EASRAE S 048 E 8 i 25 48 . FEV1/FVC:43% ~ FEV1:44% % + B [EL 2 M i k=
Jao BT 2 82% & 345 R~ o kR #:82—109bpm~Borg scale & 3—4 4 ~mMRC:
2 4~ CAT:15 %> COPD 4% % Group D ~ GOLD 3 > F Ultibro(Fixed dual LABA+LAMA)
G o Mizh e TLC:5.92L ~ VC:1.94L ~ RV3.98L ~ RV/TLC:67% ~ DLCO:6.9mL/mm -

DLCO/VA:243mL/mm > Ba-w~A@E AR ° IRFLAE N BT o "+ R RE:16 R/% >
& AR BN BE R T AT 2R 5 T BARERE R ATRER SCFBRRF
PREEE R 0 £ AR EAE 30 B vE 6 R BATEMILG SRR 0 BT R RAM
IIBRIETR -

FIRRAE S © 3B LA ~ BRFE ~ BRAER

PR IG R L ()RR &L FI R 0 RS RILE T RBBIIKATL B AR
FR EBROE  REEARBATIR QBEXATRERETRRA2 BREXALAES &
FRAENERQ)EREGE RV BERIBAEG)RALI] R SBIEH S 0 5515548 0 #£30
S B RBBR R R T —REERHE > HEFE AR AREAE R LRE > B
TRy RS A FAEAEMD  EFERMERS  FRERAN A TFRAANRE
HAEI > R A FATRMERM T > Brab M ERIN IR @ RIS R ) B2 MaR: > A AR
F1 8% %(6) A BBk % T BR3004E > W BH 0 ZBREE AL TFREBIL > Bk
B ERINR B BITAELIEMES  KFRAFIGR > B R4 H4A8TF - #
ATHBR AR R G B B B R B R AT A -

ERPME B BAIRMEREE  RATKRZETHIFRES oA G LA S
BARE o Sh AT AR T EI2000 R o SBRIEHE ~ RALTRE 8RR B LK W
B3R A IR TRBILR R G S B R B2k P REA S FMR R o 107. 05 A X n- 423 & &) i
o HE R4 T ¢ FEVI/FVC:41% ~ FEV1:61%— P & FeL 28 4 B 5 5% COPD 2> 4& & £ GOLD 2 » i€
st BB E T E88% ~ A340N R ~ Bk # :78—93bpm ~ Borg scaled 14 %45 ~
mMRC : 2% ~ CAT:15% ~ TLC:4.63L ~ VC:2. 11L ~ RV:2. 53 ~ RV/TLC:55% » :E &y a% el & fn
AT AR > EHF o s  BrERBFARBYRAKE ~ Mt 38
FERE F RAEIR CRALE —F 0 B ATHF SR BAT I IR4R 4 -

EWEHE  HHRAFEL T A IBIRERS A XA ERATYH FRARAL LR
HEMBREGURRBEIIBRRALFR > B AEFETERL SR BEHFALE
EFE  RERAFLERRERY B o

M42E | AR RIE ~ RISk ~ A AEA R G
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Prevention of re-intubation for the patients losing secretion clearance function
by using Negative-Pressure Ventilator with High-Flow Nasal Cannula

FESRAE el R hRE’
ﬁj{b;ﬁ;‘g‘?ﬁ Fmﬁk(‘/\“']"ﬂ/ %éﬂlﬁ’/fb;g‘-gx?i me$+%ﬁ§(}i%é%$+2

/e

BE) A TREFRAENRABERERER/ET RBRE LRE > RSO ZRMEER
WA HBRFR A z:»{i),fj B G BACHBIRI > i BIEERR > M A BSRET
REL FAMY SLFE R B TIEE 69%4E » A B i@ A (negative-pressure ventilation; NPV)4% % iE &
Bl S 38 R A T 0 3E B BRI 69 B J1 R RUAEHE Au 3R A AR 0 ek RAEIE B J1 0 AR IE
%%ﬁi@ﬁﬁ%ﬁﬁ%%m%%i&%&m’ﬁﬁ&iﬁ¥i&ﬁm@ﬁﬁw’%£
AR (140 VAP)R R A£G E AR - ME R E AR AL EHUABENEE RE
%%?"k’fi}zﬂﬁ RIR AR B A A tb)’%@d#&""ﬁﬁ‘r%ﬁ"f R F R ) RE FE B °F R 3% 38 R
AR EBN AR TRENBAGAZTAREEY  RYBELBEE -

Fik MAEL O REM  BER ¥ A COPD ~ SDH -~ heart disease * B 4 ik F F I #i4
BAPR "% JE RS J1 RAEBHES I X~ IR AP R R B MG & BATR B M ER TR KEHRR
BRFR DR, £ LN ERERIEKA 8 B FR B S 5K Z AR EEF (high-flow
nasal cannula; HFNC){& B » 2 T 24 /N0FiE 45 4 2L 2 BB 4N, 5B o B BBk AL 47 »
BRI FRA - KEBRERARRREFEIANERL BRI RETEUADE X
HoGA R AW BERASHERFHRERZE, R8Il R > SHGAEHR
Lo AR R AT B4 600 FTeSER R IR 0 £ 4 o4 Mg H TR
RIBR A 4% 40 FTagdBRBERRR - £ 2 48 > BIR SR £33+ 30 548 -

R R BIXEHRMERA NPV &4 HFNC —8 > 1 & B3R BB A RIF ERFEELY)
%, RIBERTTAT, BEARPME Xray B EBERK > 24 AR SRAEFIE > £
KX R E 3£ (RR14-22bpm) > oo 878 B A7 90% > 8 6 /) B5 B R — R &Y Bh Bk RUBE &
W BB AL AR FE (&% PaO, : 74.7 mm-Hg ; PaCO;, : 35.6 mm-Hg) » 4745
ﬂ%ﬁ%%ﬂé‘é% fa@aléﬁaié, H A% HA Rl % 8 'ﬁé»lﬁﬂﬂ% Bk % R EA BB 0 L
B P REEY  RAB LR RMERRRAG BN

EHILAZ WY COPD R E  AFEXZRANTRHEERB BRE S ~ZREN £
FEARAEL % > LR 4748 NPV 82 HENC 69468 @ A8 — BE AT A £9%% o
FRAEREGIRAE I ER T BTARIRESHSAEARRES TR ALK
38 E TR o AE kai,%%‘éﬁa% C R G B F R B A RS EE RS K.

MeEsE P REFRAELL S ARIRE - SRAELAAEES
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Respiratory Care Experience of Pulmonary Rehabilitation Training Applied to
Prolonged Mechanical Ventilation in a Bronchiectasis Patient
F e
ZHEBBRMENATREREE

BERLEY  TREBRRELIREARAMORETIRKR FF £ HEERETHERE AR LM

REMEABERBEI L BPEREEZTRAEZ LI OE TR I REBRAEATRS LR

ERTRERARLEmERE > FTREBEF O REEAFREBAERBEEARN T RBERE > ERAM

BRI S T RABAFIEIN R E o R AMER TR B2IORBE R Mk # G B R T RBELER S

F o MEMSMER TR R ZIE AN TR B R G

R EEIEAE AR BN BB Y AL TR MG R XA TRIRE 2450 AAIARENE

#1051 PR EBIFE AV MEFRE > 1065F-6/97% % ~ B LR IRE FARSEH » 6/167%

fo B o ARARAE A P& S 0 CXR © QA R - B oF R 35 FH SAHE B 1065-8/16 38 A K [ & B2 34 %

B o MMETRHA B 45 4R AT AR I4R - A8 R R LN107/ 119 B F R B R > BHM122DEH] HIREF -

FIREFESL ¢ 1P RIEFRAAE R/ B X RERIE TR % &I A%

2,59 9% 5 AL EE/ T RALAT )RR M/ EE R E
BEE/ASREAEMARETS > FRRHELEERE/IECTRERNBERAUEEIDR
PR G e
I-1ATH B3R 6 B Bl N8 > BT B EEH R EMF]H -
1-2. 205 F 0% k4855 o
2-145 A X AERIEBI A EHER » B3 FRAFRRD B RERK -
22.F THREFHIR LREHOIZEEERFTHEATREY > TREHOLIEEE T4 - REK
R s & o

23 EXTARBG S X:B B LFH0E » &ERBERBZLRE - BT ARLEBH » LBINRBILELHK
RIEs T o R BT R IR AR » BB E V35K BB A1R -

2-4.2%9% B 48 AR F #8hA2 X (PS mode) > # %, °F & 5§ 24285 B2 % st (Ventilator induced diaphragm
dysfunction) [5] 458 € =3 % 35 BL Bk 3T & & 0 B Rom A B 2FEER > PR BB E R AN R
8 B Bhm AEFIBAR -

-l ARAME RS EEAEREHLELERR -

32 MBBAE LR A RBELS ERBFEBHIFRLA  RERERBERNCER -

ERPME

LB R T EHRTRXBAAERZEREI > o FRET4EFHI5% E -

2.8 X FRAER A @ ERRRE3SY » BdER B PR FRFIREE ARE - EAHAR AR
R ZRoomair » P& AR E RNI0% LB EEXTDMEETRERTAREGE  LEEEHEAR
BN TFAE R BIATH BB T RATE ©

SAB RS EERETRAEL  IRARREIFLTRE > e EZe BFATREALEMBITTA
ATRIF ~ e ~ oo il > R B @ FERE ERAIE I

mmatg .

AR EEER TR B S e AR SETERIA LG R G LA RS - ER o AR

S0 RAR ERINRBRMEELELIBTITY > IR ES > b & T4 0 R2REE BB AN

N ARBREFTG S ARAAFTHEALE - WEERRAEATRE B XRAEHRKER

ERSBRANAZ  BEFBFRBER » EREHETR B eeFR] o Bk B BRER IR IR 5816

RAULA THAE > 898 mt /) > AT AN EEECIE - AP AEAS T DR E M AR AL o K RIF

BREANKMERTRERA > LERAIRBEREBERE > AFREBFABERS A F @ -

#4239 © B 48 & (Pulmonary Rehabilitation) » & 34 A =¥ %% 35 (PMV, Prolonged Mechanical Ventilation ) »

oo 28 24 4% B9 B % 4E(VIDD, Ventilator induced diaphragm dysfunction)



45 % 5] 547 (PICO)

FHEABALNBRESEHNTFELNTIAETEFTFADZIBARTERS
Early Inhaled Steroid Effect of Bronchopulmonary Dysplasia for Premature Infants
BROLS - wRIF Bkt~ Ak BRTR
AR A S Ao B IR P RIGBRAT
WAEEPIRAE S | B X /. F 5 F & 2 (bronchopulmonary dysplasia » BPD) & =f 9% % 18 JE
{% #% (respiratory distresss syndrome > RDS) ¥ & &, » B M Ef3815 ~ B X RE ~ RE A
BRAEEANTREZNER) SR EBELR BB IET > A LEDSEAK
36 BB EME AR RARTRETHAZ - 28 BF FABAFRE 24% 23 BF & LA 5
F 79% 0 b EAER AR B X RERIRE c REA A ME S - HEEER BT
AR B TS TR A4 T - BB & TR T HE A RAR S8 E BR $0h =

0B FE L A ERETAK BPD &9t £ -

XEHFZESE KREFHEZLZE A PICO » Patient: =30 i F & %;Intervention: ¥ #7{# A %
N #8 B B2(MDI ~ Nebulizer);Comparison: f& 1% F %% A 14 #& [ &% ;Outcome:BPD 2 4 % »
& o6 B A P A8 AN & o 4 PubMed ~ Cochrane Library & # B & & 54 B Xk > HFk R4
AWE - ERAR - FEXE R - BARFASI PICO & - AN 5 FRNRBHEERS
level I 89Xk > 4% 2 B ARM IR DBEAES S HH0 2 BEEAIZEFI(RCTHR > 4 BN
SF3E o

SCRK ##2 ¢ 1.Shah VS,et al.(2017)% &t A M XBR= A 547 F > A 10 & ( 1966-
2016)RCT A R én 6 m#7 > AR BRBET 2 LT H(H A 14 RN)ER RAL 48 E 8
Talky BPD AR T HEM S > SRBETHEAY AT E L BPDHEARTERFEF
$yE ] 448 tL A Bl B2 40 W A B4R TR AK(p=0.033) - {2t = % ~ aHAEER Rk s s
#£ ° 2.Zhi-Qun Zhang.,et al.(2017)% & 89 7 SLE R DB AT+ » £ ZIRFBRALRE
B2¥ BPD %M - 49N 27 B RCT(1993-2017) 46 Hr » 3E3+ 5-30 AH A » g2 &
700-1300g F & 2, > &R (BB TS0 8056 0 47)BPD 4 R A B BRh BA % IF
1& > M budesonide - beclomethasone ~ fluticasone =& 4+ > X 2L budesonide % & %
A BTERE N BMAS W) aheEAhaM BRI LR FREERRH
(4 B %A » A7) 38 B B2 40 4 B8 2 41K (p=0.03)  3.Dirk Bassler,et al.(2015)% % &y RCT
RP o R 23-27T+6 B Y E R A FH(E A 7 XK W)L MDI & A Budesonide 78 5 BPD
AR WABSOMFESR  HAE 12/ PR BRI B A SR B BF 4 437 4 /3EH 48
4194 > BT 14 RAR 1208 F 28] 4 15 R&R | B - HEHTHREBEAREISE
32 i 0 & R:BPD 4 KL E B 4 BE % IR (p=0.004) A & B8 4 M AR B A 1L 8)
A% F ZF 47094 % (p=0.004) R B4E & £ (p=0.03) ; L= F ~ sa Al F A mah]f 2
£ o 4. Tomohiko Nakamura,et al.(2016)%5 % 49 RCT # % @ 3B EBE EX T 2 L(H 4
B E<1000g 12 A ZAMERIFBAME SR EZ) > FHH(H A 7 XRN)LL MDI %A fluticasone
propionate T8F5 BPD 4 & » AN 211 F & 52 0 B4 24 NESNE BREA B A $E
BlBz4a 107 fr/dEHl4a 104 4 > 5 24 NeF8F 2 B > HED B A NAXKERESFR S
$RFE BPD AR RHERBELE 2788 2420 BF 2+ > &€ BPD #
A & 4A B B 4 A BA B R AR(p=0.028) » 3% 24-26 BT E AAOMKEBRER X (p=0.026)
KPR F 8 JE X TR (p=0.009)13 K B % [#1& BPD 454 % sa e kA 8115 A o 4a F)
RBEER -

RT ##AERFPERARE  BREIHNEEESEERA G CHEAMAMERARE » HEXE
XK ARG 50 0 BB FAE B2 AMSR =30 38 F & 2, BPD #4938 & % 5 BT 2L
MR EIEE Ffood R SERA RE > R BREN =30 BT E 7L TRFIHNARAR S
BB &%k MEFEERNABIERAEL -
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Volume-targeted ventilation is more suitable than pressure-limited ventilation
for neonates?
ZFMH HRE
PRAEH AT ER-LE R RE"
@ RT 35l Rask i (5 HR) ¢
27 ER4E AR 77 R4 X, (Pressure-limited ventilation » PLV)4k & iE B i@ A X, > 12
TR AN XRATMHERREE SR > 24 B 458 A (Volume-targeted ventilation
VTV) =T SR R 5 0 @ % 5 H A (volutrauma) » $3E by XER £ 38 RIKT 54 B
TRAMALBE AR EAEX L BEMERLBMEATREBROZFRE P EE
BBRAGMAR 1 ZHBBZEAEKX > C: BAMRFEAEK > O s8R 5
OSLF M FH AR
£ UpToDate ~ Cochrane library ~ PubMed & H & > /& A & % B 2 1@ 1 B R,
(Volume-targeted ventilation) ~ J& 7j FR %] & f 4% X (Pressure-limited ventilation) Bf é& 5 i
ATHT  MELAFHIR

O Kk B3 ¢
R[0T | ek HR w3
oz VTV T AR 2E & £ (RR:0.75) ~ L R AEMVTV &A% P BETR
2017|F IR e [ AE(RR0.68)  FMRR:0.52)88 PLV 4 #1580 67 VTV
P FAHARROS)FHFEEZAAEF > |RBEHAELHBREA -
TR R D PR S A KRB
18 & VIV $ % X /A M FT R REARBEAMER VIV BRI
201414 i 054 %, (p=0.0008 )~ A E M th £ (p=0.02)FRR ~ EN b ~ THM

#B (p=0.03) & - RIETE o

VTV éa ey =% 548 B A X B8 % 1K VTV 48 8& # PLV 9 &
2016|F B |52 & [ PLV 4 (p=0.014) > BT AR H oo | & 5 48 B A X &9 55 4

A B AREBHBEER - R o
2017 1= b4 2 SIMV+% # 1% % (VG)k PSV+VG [SIMV+ VG & # % 2 A
H L = % - IVH 2 4 % o TR A

o RT HEAZFEARE -
BATGHAEMNERBABRGEIEL XS BLUE N RABRE 5 o 12 BRI H 5%
B AR @ AR XA &7 @AE R J1 IRFIAE K, > R AE 9T SAFE4& BPD ~ barotrauma ~ 36 ¢
F o 7T LA ey 1 5] PaCO2 M 8 % 4G 31 dn R ¥ iR By 1 2 0 B UL AR BR R 3K
P4 e 3% B 46 3% A dL 38 AU K R 9% o

% # Xk A APA ¥ KX ¢

Klingenberg, C., Wheeler, K. 1., & McCallion, N. (2017).Volume-targeted versus pressure-limited ventilation
in neonates. Cochrane Database Syst Rev. doi: 10.1002/14651858.CD003666.pub4.

Peng, W., Zhu, H., Shi, H., & Liu, E. (2014). Volume-targeted ventilation is more suitable
than pressure-limited ventilation for preterm infants: a systematic review and meta-analysis. Arch Dis
Child Fetal Neonatal Ed, 99(2), 158-65. doi: 10.1136/archdischild-2013-304613.

Ozdemir, S. A., Ozer, E. A., &Ilhan, O. (2017). Impact of Targeted-Volume Ventilation on Pulmonary
Dynamics in Preterm Infants With Respiratory Distress Syndrome. Pediatric
Pulmonology,52(2):213—p216 . doi: 10.1002/ppul.23510
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Timing of Repair of Congenital Diaphragmatic Hernia in Patients Supported by
Extracorporeal Membrane Oxygenation?
B R A
PIABH LT ER-LE R EHa"”
@ RT sFf5 Pl aask (4 % M) :
FARMEARIRIEIL REAT RN BB EANREY > BB T AL - RABRZIER
F TS AL Y BRI B R ARAE QA AR B IS A 0 AT R RT R EE AR B AP IF K
& 0F 0 {245 A ECMO &% it FATEFA0 A 38 0 B BXREFHAARMEER
B B R ECMO 2 54k 4 B4 208 2 B IR 1.3 0 54 43 -
oX EIF S :
4= UpToDate ~ Cochrane library ~ PubMed ~ ClinicalKey ~ CINAHL & #} & > 1 Fi Bl 425 :
% R M 4% B B L &, (Congenital diaphragmatic hernia » CDH) ~ & 4 B8 &, 4-(extracorporeal
membrane oxygenation » ECMO)# 474 & > REML B F HIR °

@ Uk 2 3E ¢

FAX | B | A R i

2015 | £R |77 & |#F ECMO #4758 F AT/ 8 A |82 ECMO 4 BAT1548 F 47
ECMO & F FilA & & a7 % R ERER S FiihE b
(P<0.0001) % ECMO & i R # -

2018 | 2B | 65 % |15645 F 47448 A ECMO 4 5 X W i#&4T > |4 A ECMO & & F 471545
LA ECMO 4 A B S eyt & FiA BRSO TEREK
(P<0.04) &) ECMO & A X %t -

2018 | 15 18 |668 % |#Fx ECMO & BATISE Filim AMEA  |[ECMO #1214% B 4TS F 47

7 0.9%%E & F k4 Al ECMO > £ 2.8%u4|th5% AZET & &R B Rip A

B IET o ECMO &9 tb F4K ©

2018 | R PR |review {545 F 47448 Al ECMO A7~ ¥ ~ 12 147 » |[ECMO # 14 BAT 4L F 4
HAZESH B 67% > 44%F2 1009 - [TTRALHFF -

@ RT #iE B3P AR B °
XBK & B AS % ECMO %4 BT i e E475 % ~ T4 % heg k£ & ECMO
1 A R¥ > #3 CDH % & & 2 A4 % ECMO 14 A #7548 F4iF -

0 5 # Xk A APA 15 X !

Partridge, E. A., Peranteau, W. H., Rintoul, N. E., Herkert, L. M., Flake, A. W., Adzick, N. S., & Hedrick, H. L.
(2015). Timing of repair of congenital diaphragmatic hernia in patients supported by extracorporeal
membrane oxygenation (ECMO). Journal Of Pediatric Surgery, 50(2), 260-262. doi:
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Successfully weaning experience in Hyperbaric oxygen therapy

It

for high cervical spine cord injury with long-term ventilator dependent patient

Yaam e At Tuma” uel
FOLTH A RIS R A T B0 T A B R g A
LT H A R IE A #b A B s At

HE

4R B o) ¢ ST C3-C5 TR REAN-HBILES - A 65%ZMEZE
(VO)© E 4t & RS 5 K2 HBAGSCHEF R BB EEA FR B X FRILE S
BEYATEEKRE - ZHEAREHNADRAGR  AEF RS ~ SR8 Fo BIERATER =
KRB > T AT & bm B AT RN A Ao AP & 7T M > KIBIREERRERTAR - RAEN LML
CoLC3RREFWBRTRBRBES > ERAREEFREBERSE  5>FTAFNHIA
S BRI IS R RERAMBETRE » BARKE 1250 BFRBAHEMB T -

SR GHRFPE CRAEL B R 103 FRERARBEENSTRSMMBEME C2-C3 R FH
ASIA €% % D(REE#K AR E) REBEMBREIRFIE  £BEE0EE > AR
RSB EER > BebR S EHERSE > 7N 104 &£ 3 A AR RCW o L[ HA R
FRALA AR LR R 0 BUBEIE AR AT BE £ 0 B BA % 9k AE /7 PeMax26-40mmHg > # E K
R AR R B R F B SBT » BRARBEREATEEIR » 107 FAH5 B SBT P34 4454y 12-18
INEERE 5T B PSR G475 (HBOT)2ATA/60 4-48/k/8B £ 15 k42 H %A
LA B da B B FUR L > AR IBAZ R R 0 AR LRI EILAT ) R KB B A
Fop BB ERIE R 1-2kg dRRMALA ) > TREMBE F4r R SR GFHIR
FAE A B LT R R -

uh-o% B RAAE 3L -

1opok %5 B $EABE & SAsAME C2-C3 3845 ~ REABAERMAT A F 1% -
2. R RANLE ) o /] R e

3 AR A0 B B 5B R TR BUI R R R & e

495 o 38 ho SR EEBHALIE A ©

5. RER BARME I hu VAP B RS -

wf 9% G B4

L BREER
(D SR S ~ BB Fo BIE R —RIBG  EE b O fREAE A Fotp 8T Ik o
QFEAEMEMAZ S ERE > BARER > BICEEILABEILE ) -



2R ES)
(DI 8 & Foplkg/ B 0 10-30548/k > DRIERAILA /1 > EHER ALK -
Q) Ey X LM IR S AR BIETRI0KR 1T R M ALAL ) -
3Rt E
(DT R#HES - Fop&—Kk o AR EANI EHRR T HoiEEF k55 E -
QHEHFPTRER R F - W B S KRR > @3 W BH T ARBASE LS 4546 -
4. BB er R B BEIEAZE © R4E XERSCLE X 6-8F 2 ME > Mizhie ™ B 417k 4E
30-80% © £ BIEIE F AR B IREARZE > FHSBT » # 5 FHHBOT » # 7 H M3+ &

=

g\g

Sk BHAEAE ¢ FHSBT » Ao 0 eI A > EIAVAPH A -
6. BB RALAE S B, © W 0 TR CILIE @ = 4 0 BB XA -

SRIE EE RS BSBTHI12-18/ 85 > HHENS 1 ook B ok > &35 R A8 BENALS
Rt RIMELAEILA B b B 5 FUR L 0 G AE BB E R 0 SRACAEEAL A BEALAT /1 0 SBT
BrEOMERE  KESBT 24 AR » XEA % RDREESRE -

ERmpn BABRRERSBRAGHREATSE  FEAALESCIEMBES - AMAZE
ZSCIIgHiaEE  sESHIMAEREL HBOT RE(RAR SR AML BEETRE) Nk
215 oR % RLEE B LA SARY » HBOT 75454840 42 tm B AR 38 4F Fl o b 48 7T #0120 > K igd
BIRBEEE - JLAR PGB R Bk 8 HBOT % SCI &34 2 M I8 M B4 R BMABRE
P —KABE

LS REE : BRIEEREGY b KEBRAR-

2.H 8 MR  AEMHER GO AN BER _RBG -

3HBRME R ek RN BPHMABAIEBE > MiE X eBRREE -
4.3 %) BALJE v B H 3B A AL ¢ 3 hodi B & A (4w MDA ~ MMP)#y 4 1E B0 SOD % -

S5 mimfe BEAESN AR fin B R HF] 0 LB BRSEFIRE -

6.3 8 4m it B M B 424 LK o 4o [F4K SCI 44 HSP 89 #24 » 3 jo glutathione 4 & % -
7.8 A B B VEGF 4 /& 0 A Bh B R i JE -

Mt - B R AERH - SSAMRRG - RO REGH PR E B R



MAEREBREZOEEFRRZT D EERZRHK?

Effect of Depth and Duration of Cooling on Neonates With Hypoxic-Ischemic
Encephalopathy?
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The experience of using low-pressure support mode in patients who is planned

extubation failure
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