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Factors of Successful Liberation from Non-invasive Positive Pressure Ventilation after Failed

Extubation with SerumAlbumin

M R g g Vg Vo Tmg e’
BAFELAEGU P e AF Aok B 2FE A E 2 gerp Ll

i &
FEP P52 g pE o 2EEE M 1 B oL ex B (Noninvasive Positive Pressure Ventilation,
NIPPV) i # »* B A e ¥ L L 47 » R P E£3E F ke gg - Ra > 1
sid % NIPPV chgp B30 A B A ¥ 4 pce 4 540 0 i 46 3¢ (Serum
albumin) 7 &7 it § TR BRP A pro AT U BV RBH A ITER  Fite
Bokd AP AR EERM L RS BT S SSRGS Fl R -
SRR L EREAET S AMEHRS 54 R ¢ P8 (KMUHIRB-E(1)-20240099 ) »
F§ 3 h % KMUHII22G0S - 13 S F 8¢ o A Eptebmy - 18 Kt
BRI B AT AR PE S A R A DRI R Bk T 6 * NIPPV 2 p R ST H
Boow mpB R L2018 # 17 22023 F 6% c Tt ZpA AP TR FE
ERF - BRRAER CWEF P FY M BRRET - Rk I By O
Pt #ics = F% S¥co ki@ NIPPV 2% B A 525 22 4 » A B B2 & L%
BENIPPV 14 5 A p 2L B4 et Btz - ALETHEE Y 35 2P T4 5
NIPPV (¢ 5 = p 3 4 e2 X F:BciE - L3788 & 72 = T A2 SPSS25.0 4 470 p<0.05
PRALG 7 Sy PR 43 1 ”ﬁ’%—ﬁﬁﬂ‘}ﬁﬁ/”\ﬁ °
RNy .t»r <221 g &0 150 A E (67.9%) 0 71 g d 4 Rt (32.1%) - & o 4
W EECBRBRER PR ME - FHREESTHAEFLARE I B Eka
HMELZR (- ) 3# 2Hb g FF >4 pk (103£2.1vs.9.6+£1.6 > p=0.015); = # &
BTG B AEF A4 pre (3.240.5 vs. 2.840.5 » p=0.000) ; = 4 ‘o Mg B F B+t 4 px
£ (224043 vs. 214041 > p=0.046) (% = o (5 % R0 BRI [F A T T o F 9 kv
OR % 4.005 (95% CI : 1.802-8.903 ; p=0.001*) cROC W A 787 i jF v Fv 0 AT
# #& (Area Under Curve, AUC) 5 0.703 > cut-off point % 3.0 (&r@— ) o

Tablel. Characteristics Comparison Table2. Lab data Comparison SIC Cure

Successful Failedd - I F
Variable NPV NIPPY  Pualue Successh alled

N =150} w=71 Variable NIPPV NIPPV Pvalie
Gender (male) S0(537%)  29(40.5%)  0.446 (N = 150) N="T1)
Agefvear) 7034159 T00:149 0927 H RSN YT D015 g

" : 2.8 7. 843 . g
APACHEI Score o9l 1874 054 Albumin 32408 2.8:0.8 0.000° E )
Heighticm) 160.3£9.1 160.6£57 0517 , _ - . >
Body Weight(ke) 6234144 6422166 0391 I 3.6:18 37214 0.589
GCS while entering 1CU 53432 47428 0.147 Na 140,058 139.2£120  0.582
GCS before NIPPV 95: 1.8 LEEI K] 0387 K 38+06 35205 0981 AUC=0.703
Pimax (emH:0) 3192113 133209 0620 Mg 224043 214041 0046° b 3 . =
Cuff Leak {ml} W00.7£919 2265+ 1114 066 i
uff Leak {nal Ca 4me0E 1950 0.153 Albumin 1 -Specificity
RSBI 46.7421.9 4362189 0250 e -
Wote 1 “F<003 I Men=3D Hoke: 1. % <00, 2, Mo & 50 , N
B- ~ROC # s7Eip] NIPPV & * 5%

Bl by AP AR R AZRRE L RER B LY 0 B B F IR
PR o BB D B0 TG PR AL F A X NIPPV 5
KA REATREE 2 BAPM A F Rk e o FI o TR REARE R T FAERLE
e Fv o MEF NIPPV e % & o

MétF | & v k9 (Serumalbumin) -~ #¥ex B gr (Weaning )
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Respiratory Care Experience of Chronic Obstructive Pulmonary Disease with Long-Term

Ventilator Dependence Using Neurally Adjusted Ventilatory Assist Mode
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Matching the Energy Target Measured by Indirect Calorimetry to Optimize Nutrition Support
for Patients with High Risk of Malnutrition in the Medical Intensive Care Unit during the
Acute Phase of Critical Illness
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Experience of Respiratory Care : Using Heated Humidity High-Flow Nasal Cannula for a
Palliative Patient After Extubation
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Improve the Implementation Rate of Oxygen Therapy Orders in Intensive Care Units
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Narrative Study on Professional Changes in the Career of Respiratory Therapists
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Assessment of the Effect of Body Mass Index on the Efficacy of Prone Ventilation Therapy in
Patients with Acute Respiratory Distress Syndrome
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Effectiveness of Home-Based Pulmonary Rehabilitation in Patients with home

ventilator-dependent
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Application of Quality Control Circle Technique to Lower the Rate of Damage of
Non-Invasive Ventilation Mask
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Improve the effectiveness of percussion therapy and health education in general wards
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Case report on Weaning from ventilator Using Volume support ventilation
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The Enhancement of Response Skills of Pulmonary Rehabilitation Incidents through Team

Resource Management
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The Effect of High-flow nasal cannula or noninvasive positive-pressure ventilation on
reintubation of high risk of extubation failure Patients : The Evidence-Based Approac
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Successful Case of Using ECMO for Pulmonary Embolism-Induced Cardiac Arrest
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PEEPinview Guided PEEP Titration during Prone Position in ARDS
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The Relationship Relations among Respiratory therapists —patient ration and emotional

exhaustion — Respiratory therapists in Taiwan as an example
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Experience in Respiratory care of patients with severe ARDS using chest wall compression
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The Efficacy of HFNC in Severe Hypoxia Causing by Viral Pneumonia Patient
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Action Research on Community Respiratory Health Promotion Course Design:
A Case Study of a Tier C Long-Term Care Stations
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A Preliminary Study on Factors Affecting Compliance with Pulmonary Rehabilitation and
Care Satisfaction
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The Impact of Electronic Handover on Respiratory Therapists Benefits - Taking a
Quasi-medical Center in Southern Taiwan As an Example
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The effectiveness of applying realistic therapy theory to guide new respiratory therapists
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Respiratory Care of Using Airway Pressure Release Ventilation on Patient after Liver Resection
Complicated with ARDS
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Experience of Successful Liberation from Mechanical Ventilation using Non-invasive

Ventilation and HFNC in a Patient with Giant Bullous Emphysema after Bullectomy
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Respiratory care experience using Extracorporeal Membrane Oxygenation for patients with
thyroid storm and heart failure
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Analysis of the Effectiveness of continuous positive airway pressure (CPAP) and mandibular
advancement device(MADs) in the Treatment of Obstructive Sleep Apnea.
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=y ;;5.@@? )]?Je;}f':é? KIF T Ref 3 Br v s b BEI LR PR T ¢ b g
R E o
g3
HHTF FTAE (4o PubMed ~ Cochrane Library ~ Embase ~ &4t ) i {72 )E%%ﬁ Z ¥
% B 4 3 ¢ 1% (P)Patient/Problem (I) Intervention (C) Comparison (O)Outcome
Obstructive  Sleep  Apnea/snoring device or mandibular advancement device
(MADs)/continuous positive airway pressure CPAP/ Apnea-Hypopnea Index and oxygen
saturation (SpO2), and Epworth Sleepiness Scale (ESS) » &iE &% 5 P~iF32 10 £ &
(2014-2024)% 4. (%% % ¥+ BB 32 5% (Randomized Controlled Trials, RCT) ~ & st w ff
(Review Article) % §@/ # 7 (Original AI"[ICIC):{B" 14 5PN B3 EApM > § kA 47
CPAP 2 MADs #** OSA iy »c » ¢ 453 $ef ex 4712 45 #ic (Apnea-Hypopnea Index,
AHI) -~ & % (Sp0O2) ~ V*Ehi £ % (ESS)ehgz 58 o
P =iy ’L 5%
ShFPT %% %7 0 CPAP v AR E5% OSA F £ 4% = 5%(gold stand) » MADs » i
BZ ¢ BE(HER OSA: 5<AHI<I5S » B OSA : 15<AHI<30 )OSA ﬁ.—‘ﬁ“ﬁ o £ H F 4
CPAP & ;= mf X 0 @, —‘F*f > MADs % iz pER B £ (p<0.001 for reduction in AHI>50% and
AHI<10 » p=0.004 for minimum SpO2) ~ & >4 fF ~ % B P FFEF M ¢ dock ¥
(p<0.001 for ESS) e ¥+*+ & & OSA : AHI>30).c7vps g »c % 4p ¥t 5 L o
par CPAP v AR oy OSA c &34 > MADsif & # 3tz ~ ¢ & OSA E;'fq“i # %
% CPAP g, 'fg (Recommendation Level A) - 3t & & 2 '?qz » MADs »c% # 5 # P A >
TREA KL 5] o RS RSB b T UL S B 0%
vEd Z 4 \Qg/%@q_f%-ﬂiﬁ o e PT%?-,—’:%#I?]‘\ 1§ B v (BMI . ]21kg/m; )
ME LA MRS MADS\?EBKT‘E%@E OSA $y »ciiE # o 5 éii‘b_@ R
MADs I £ 7 % > “f L@ g A (%,'*z T g R EROR A E RHPRRE S
B g ) BARESEAREAT R A BRLES RER T -
Matx .
FE % A pERR rF e ¥ b o obstructive sleep apnoea (OSA ) ~ 14 & R ex B continuous
positive airway pressure (CPAP) ~ v ¥4t ® mandibular advancement device(MADSs) ~
#2347 % 4p e Apnea-Hypopnea Index(AHI) ~ & ¥ 4 {rik & oxygen saturation (SpO2) ~
V%’ pE§ 4 Epworth Sleepiness Scale (ESS)

%y h-a
Sk E
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Effects of Postural Changes on End-Expiratory Lung Volume in ARDS patients- A Report
e !

S EAE AN ARk g
P et 7t R = e (Electrical impedance tomography; EIT) iT# * 3t & refex 3 18

5% (ARDS) 48834 » S5 7 87 & ARDS &% » AU 5740 % # 5 Frie g e §
Hof ot s At S JERUL SRR F VR ARE > 5 I F R § % (dorsal lung
regions ) FE il s,?/w\ oo W AeeE e B AUR RN T M ABRP R AT AL F R
FERTAREE GBS SR RUERLE -
R LR IR L8] gg FRFES TR FEI AL WER R RE R RE > LR
KA Mgt Fin R ML ¥ 2 F D F 'Lﬁi’ivﬁ'&%ﬁ%’ﬁ@% LA
COVID- 195 R B » icpm % v B i) ;E?;f\ﬂé?k Z_»P/F ratio i7 3 62.7 mm
He » S R ek & ot 4 & 2 % 3@ g\g; v f % aE gz i Pk sk e ( lung
recruitment manoeuvres) I 5 d EIT € & & et § % * & (optimal PEEP) ¥ B2 1| & %
gl g 28
PiEFr i F /AR (V/Qmismatch)
WEIAREE  FARS BT U g Y BITREEREd g 20 B AR 7wl
ok o e BB R 4 AL =3k Ep4e % =307 (head up position ) FF o A )AL
F Bk § A% % £ (end-expiratory lung volume ; EELV ) 3 4r > ¥ 4 & 2 v e
FERBEET 5 e o ARG T -
BEFiE K EIT Ei?'l“i% ROI % w R4 > #ri=§_Ref, FE403 € C; Mzl X 2
pegfES L L O RY 2T ALRT LGRS BREF LRSI F AL 0 B ROI(1>4)%
iz @i~ ROIFRE > 2 izt b5 F+ A8 > iz &%
F REFEEMECE (AEELV) ”bn\l 33 8 o gttt ”ﬂ'?] %R F o EwEF
TE'JT?FE\"&E%?‘J’@E‘T%???J‘E.#E gl 8T 1 0.8(W-) M2 LT %5 0.9(®=) =%

B]—- : Setting ROIs as quadrants Bl = : Setting ROIs as layer

=

BHotdh  BE 2 BITER W 3 BARRRTT 0 F FRBD
MR T E g AR FER BT EFTT T EFAR ) R R A %L o o §
ERIFF TR WRLS AEFES 2 E\"' o MEFZAFIAFTEGRE 103
A EIFL PR R LB R FA AT A e 8 BITE
i?']s?kﬁK}P\‘iE TR PPN FEARY A RN AL A F 3 COVID-19 ##
¢ 5 h-type & I-type e 5 > it { TEEAE EF I BA 2 o

Mt T L erex 3 18 g 3 (Acute Respiratory Distress Syndrome; ARDS ) ~ vt § & ¥
% & (end-expiratory lung volume ) ~ / 824~ % % %' (head up position )

w?k
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Experience in Application of Protective Lung Ventilation Strategy and Prone Positioning with
Adult Respiratory Distress Syndrome

1 E4E - P EIR

;l:
IE
ig’; R 1 _lf]";b\:iu};,‘;}%ﬁi

&

B e X Ao N o LI ii(Adult acute respiratory distress syndrome, ARDS) ¢ & = % * p &

BoF R R = g P 2 b Ak BP9 (R % (lung protective strategies, LPS)
LA~ gj'g; A “§ R é::}i’r% & {* (P/F ratio<150mmHg)f¥ » ¥ % g 2 i &
B4 5 R A i § (Prone Positioning, PP) o B % 5 % W #7151422. ARDS » F]efex Bt * %
B F & EPRIeR 5 AR AR A N s
MEARIER D BE S 43 T £ F 178cm - ERE 69.7kg > FlrE el » £ o CXR
FMETRERE BERLER R 0H e - FiEH AT M F A0 B3 HFNC
R AP ogH A NI FIERE B ML F o RREF P R R PBRELF AR CXR &
CT ZHER 2B 5 i+ %1 SL%5 ARDS» e B2k % FiO2 100% - PEEP
14cmH20 ™ % & L€ M % (P/F ratio: 78mmHg) » # = #{ {7 PP »
FRAm: AP 8 prHEREE Mo § 2 g I HEEY
MRS RIE R S BRLFH ML A ETH T EELPSERRIR AP F e 7
LA 0 5 24 VT 4-8ml/kg; s * * & 18 VT 2 243 4.7-7.8ml/kg » > FIHS R § 5142
ZUMEE B 0 23K ”I;LE?.F“J'& Sgds R 4 ¢ Pplat=30cmH20 > ¢t 4 & * B4 5% e dr PIP
=25-30cmH20-°3.5 % B % 5 Pa02 55-80mmHg’ SpO2 88-95%; i¢ * F vt § % I Rk % PEEP
8-14cmH20 » # ded f R I W@ H LT W i85 & o 4.P/F ratio<I50 mmHg > 4 {7 FR 5% 16
P[RR ERRR R s LR IUE I 2 F M o S EHU I X R R B E R
F AT BRI A IR RS B R e
BEFE AKRL ML F 24 )PP B FRRIsRK 0§ £ 358 P/F ratio # /i £ 78mmHg
BEF b2 5 208.9mmHg(Bl = )o4/22 » Big vz X % T v EEE T 5/5 R L (- ) 5/5
B b § %,%«1 s el e B2k g L FiO2 40% ~ PEEP 8cmH20 » i 1k 3 (7 R iof o T B 40T A4
TA 0 FSHE R B o
FWBHH FRBBESH A PRISKEH LPS @ % T RGN e JF R H bl § 5 L0
L b E L F AP hT R B F Sl A2 G o T ARDS i A = e
FE B %A 3 ARDS L& TR A 8 PP g 4 A len § R 12-24 ) PRk
A d 0 ¥ F & 458 P/F ratio<150mmHg P T ¥ B 458 (7 BRI o

E— a e . 300 15

in e e B .8

| 1 { : = 200 - 10
100 308 :

o
< 08.9 5 LLS
~ 78110‘7 17013213012616017§ 0 A~

O ODDODDNDOODOI@IDOm

s N O~ O — A 0T 0

: AN A& &Aoo o o O

I I I O0 IR 00 OID OO OD OO OO

113/04/22 1 113/04/25 | | 113/05/05 : T T 000N
Bl- ~ g X kg Bl= ~ e PREH) F P/F ratio % it

Mgk ¢ &Mt e F 28 g i ¥ (Adult acute respiratory distress syndrome, ARDS) ~ 3 3£ 5 5
1% (lung protective ventilation strategies, LPS) ~ i /% (Prone Positioning, PP)
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Exploring the Association Between Restrictive Spirometry Pattern and Physical Activity
Levels Using Evidence-Based Medicine

o BRI+
A F R B A RN e e F R B A R

RT =G & BB RrE > (2 B 7)) s 3 %3 B 438 (Restrictive Spirometry Pattern >
RSP) # - &% Len? s g > 75595 5-10% ° RSP ##4c i FEV1 fr FVC "% i< »
e FEVI/FVC +“ 7 % > T F ph BB ;‘rs‘wﬁ]flz?p R ehit R 0 o RSP 2 ef ex i
JEAR R b~ 2B TR R et A Bp (Ao BB BB~ R BbR E
g)fr f}ixﬁjgéﬂ;}gygogﬂ &F.—l-ﬁr_7 Hzfﬁ,‘éﬁvbh’:u’i#gi‘ﬁ’frvivxﬂgbﬁ'{iFEﬁ,g’m

REFHT A RF FEVI fo FVC o 2 0 B R EEH 7 i % 4 RSP g 4 %
R ;s_ﬂgg SA ¥ 3 ERypTRA N ALK 2 R 18 3] PICO -
P . Adults ° a) Low physical vity 1 b)  Low physical activity 2

<1* {grtile of total ‘ET man/week) (<2 times/week or <Thiweek)

I : normal physical activity °
C : reduce physical activity °
O : Restrictive Spirometry Pattern incidence °

TERIFHI AL LA I RFE T

__,__
.
————
*
—

Jdds Ratio
1

B Cochrane Library f= PubMed ® - & * B4t F frk &
W E o FlAR AR v iR o ELP ETRAE N
BERFTZREFT v T CASP=f 1 £i& (7

F-

Bt B TEETRIT if il g
v}i&gﬂ LL N )iJ“% ilmjrf:“b} L= v E /EJ L’fg" 3 (RSP) E;:qc r'i]i- I z*f- Er:i:; Sv'\f—‘iL;L-'\. ZII-‘-i

Cll'lal 5?0 analysed

2P ERE 2 Bl @ % 7 ECRHS Fr
SAPALDIA # B R4 7 chlicdy » T % 3 g pRPL g « PHEHFE LS
IPAQ-SF fr IPAQ-LF # # 3= » FEV1 fo FVC (@ R g 3 i 5% 24 5y RIRRRIE - 5 3%
% 7 2000-2002 :& BT A% 10 & {8 602010-2013 # £ 273G o ¢ * B {Ew iF %‘*J"] N
H RSP & LR 2 B enp o T AFBER B FlF > o 588 2w~ sk e
sz ik (BMI & fp3s T8 | A v )
%kt 0 RSP & 3p % mﬁ»%ﬁf—éz‘r%ﬂ%«?-g L3 0 ¥ H58% o ECRHS #2 % ¢ » RSP % %
% & ‘ﬁfh’ﬂ/ fEd 5 1770 MET'miny @ & § ¥ # 5y X 38% 5 2253 MET min; SAPALDIA
My @ >RSP ®3#EF 5 3519MET'min > @ & ¥ % 3% 5 3945 MET'min » RSP % &% +*
o F ;ﬁ—*‘é’ﬁ 4 ML REE s F { % (meta- analy51s odds ratio: 1.41[95% CI
1.07-1.86]) ° fptrgedSig Rk ¥ B LF] 215 > RSP X2 F LM EHE WREF KR
7*2/;4)5'&’ pgj”ggzéﬁﬂzi z—,i‘aét RSP)}L%’”’ZKRSP %’i’(/r /}E\""'L
Hp _E’/%R/r,ﬁ—y’( Bs 5 ‘a‘_#i?ﬁ'&rg e L2 ]\_1 I *% % RSP B '4 o

RT %23 2EF L ISR il WA IAPREFEL LA - WA FH7
%_¢ # 4 RSP Kﬁ v PR AR E fese MR Fenffe T RSP Wi AR B AL -
iRk > % o RSP &2 B RFT{for= 5 1A 4ph ’7@;&”%*&72\‘”%* %008 Al=x
PR DR E R L 2 R R RSP m’z"* I R R w o LAY
£ 6 54 RSP b % » & AT Bit— HFE L AES H RSP L MR > 11 K

{7 2%eip#5% o

%% < % ! Carsin, A. E., Fuertes, E., Schaffner, E., Jarvis, D., & Aymerich, J. G. (2019).
Restrictive spirometry pattern is associated with low physical activity levels @ A
population-based international study. Respiratory Medicine, 146, 116—123.

https : //doi.org/10.1016/j.rmed.2018.11.017
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Use of Neurally Adjusted Ventilatory Assist (NAVA) in a Patient with Asthma Acute

Exacerbation : a Case Report

oA wig? 24083
E %F%@Vljé‘,:j%il B4R Frs B g 23

BREFLHEL

B e § vh(asthma) % 24 &4 % i* (acute exacerbation, AE) » #3krf v % B afiffg‘ & # et
IR N N AL fi(auto PEEP) # 4: ~ Ji 4 &1+ % B 7 F %
(patient-ventilator dyssynchronies) > i@ B Fef s Bt o A2 1 8- g ed E M EILIE
o~ @ ICU s 4 0 A= 5 ¥ 47 51 62 (double triggering) % P! A5 B0 7 F433 0 Fpt it
* NAVA 558 0 Bofe o I el v B o
RSB RR L - 283 AL it IBW 48 kg B4 L F A R E B R s £ A
FE(ACO) e X FIF e AL E T ERIX TR EEPE LA UPRULF > &HEF
5% B4 % NAVA & (7o g2 > Fpt2c B NAVA 3 &k § RUR 4 B 980 ejesy
P 4 7 i+(Edi peak) % *c R PF B T 2T ff_(Edi min)UEL o @ * {8 o T A Het e E
7 :}F] #ic(asynchrony index » Al) < 10% P AEEE I E R Hdn HR(RSBI=102 ~ 5
< seed § B4 20cmH20) > #FRAE F £ 3 6LPM/m1n (MV=5.2LPM/min) > ¥ ex (T4 i
. ri’?#éﬁ? % 9XEFHRFLE B??fé * NIPPV » $fé = 5 s dfred vx & o
FRFED RV G e o A S BT R SR Mor et ) -
SR H S (D)% E ke 2 Al B A S 1H0R(LABA) « £ »eiiitik # 1 (LAMA)
B L AT ARCS) ~ S8 E 0 ket d 4§ F P i UNAVACS s 4 oo o (5 4
W4 o (2)i5 B F PIEdI 1 ik /R 4 #f B4 > T ik NAVA weaning protocol & ig {7 »¥ ex
B o (3)% R vk ¢ K T VTR4-8 mlkg > a4Fif § MAPA "% MPIP kg d. /R4 4F
% (Barotrauma) 2 % # 4f % (Volutrauma) e
FRE RS TRIPCPS BRI ¢ FIBRE o5 TR T ENAVA
#= 4% 2K T Edi trigger : 0.5uV - flow triger : 1 LPM » NAVA Level—l.2 cmH20/pV » I i%

TR 305 cmH20/pV o Rk TE Me e L F T BB A AL~ LA s Sl o i@ﬁ;‘?_’f‘ | * Edigz
NAVA Level “77F 6 #4605 4 0B 4 > fFd £plEdi % SR e omdgyr § 0 b 8
RHLFE B 0 5 NAVA level< 1 cmH20/uV (0.5 -0.8 cmH20/uV) » Edi peak <10pV 7+ 7
Prd e Es U A IR B3 i s e w3 A (ineffective breathing pattern) B {5 &
2 fid s R E R R HR ] B AR R -
FwWmAAm S BRI FREREC AR R L 0 LBAPCPE T RS P &
RFRU F et o TRer® B4 L 3FEF HN(PSV) > FIH HE R A 2 R (flow) = 'L
4 b ERT R o Ft 5 NAVABAE 0t B4 kMG ERS ~ [ aipf £
KH# B L Eed e B 12 0 2024-% Huimin Wu % 4 { Respiratory Medicines # » » v
T 51 A= cff Syt 5t fRa® (ventilator-induced diaphragm dysfunction » VIDD) =% ' F]+
FREREF WE S ER B A R AR oA S R £ E R
B W eg R4 o Fp AR W S ORT R FRr e s B B TS A ket
'R gk o

R 43 - %vf A EAR ‘{f“ ﬁp‘néﬁ_—\ ~ B ORIUES gy Fﬁ@?li‘ Mo e e A Ay o
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The Respiratory Therapy of Persistent Pulmonary Hypertension of the Newborn with Neonate
Respiratory Care

R ARE - R LR S
o £ ARt R AFRZE N T

BR4EFEL P

ATA QG RN }E(PPHN){W AR AT T BRI G FREKP
BREFAB o IE@a iriE r IR AR INT AL B h g SR FEEE K § ) o $TAT
4wu-r 34 %ﬂf%‘r*’%”“@r“/w‘k A B F A - § N R ER LRk
et BicF e Ao ABE I A g F 5 PPHN 12 (0% BER M IS Bt 35 0 ¢}
Bk At > 283 r - § 1§ (INO)fr& & % 4 % (Surfactant) e /7 » > {5 8 1 % dres ex
BL P A IME HE -
"L R I

B % 5 H4EYRTE i 37+] R E 2780gm h R P 92 tehpadid o Al A (g ek eed 2 M § i
Ay ZTFER "Fvﬁa? A BAFIE K N IS 0 S SHRF AR S PR
ks %’? e Ao “f‘f'$ ERRGEEI ¥ el=alil SRLE J& 5 5 INO fé » ﬂ&ﬁ%n’: s % 0 3997 CXR & Jpws
¥ % 18 g i ¥ (Respiratory Distress Syndrome, RDS)Grade 2-3 > £ #- % % 564 & cwsfecd Mo §
FR° 4E o
R s C 3 & 2.5E Mo § 3.+ % iz iz ¥ (RDS)
u’vv}.'}é‘-’%#ﬁ LB Mt B(IMV) 2.4 4 Surfactant 7o 3.5% ~ - 3 14 § (INO) 4.2 4 M4 et
% B (NIMV ~ NCPAP)
BFEiTE
I B g &8 PPHN B4 INO jp 16 M § i @eed o P § fodpdk(Oxygen Index, OI) {

% >20 > £ #iNO # & # % 3 30ppm > OI*F M &g T % i\%‘c F1 ;; ER A AR 65% o
2. % INO KBS jpfiss 2 Tenld 2554 & IRkt 2 Ma § PR 24 [ BT PR

B ZE L o
3. TR AR AR TS 2 H AR E INO forf e B ¥ SRR

o BEAZ 5 4 Bg ot & PPHN o 20 o

l

After surfactant 6hrs Extubation 00 Surfactant 1% dose

RDSGr.2-3
Bt

5 PPHN 5% < 384 ¢ %5 INO /s S R T S e R R e e e
NI U TR A F L I A B MV pevave [REV]
# F2 4 (Pulmonary vascular resistance, PVR) % iNO
SRR T IR F BRF B kA
Efond o w ook N hl KR S OB R R 4 0 A e FTA ek § R R
1‘5’*541‘5:‘ «‘fﬂ Lo B H R INO Apt 0 Ao 3R 4 F L INO IS PPHN # 0 M ¥ ek
=2 e ¥ ECMO g 4 5 ~ @ % o e Ben X Hod 2 A fr e > 2 'F 1K 64% AT i
BR-AMPERES FHHET 20l AIFAEIGTERN o ABPEREEIRE S TLES INO AR
A A mkAd F o BAKNBELATEFEF KEINOREAS I 30ppm» 2 £ % 5k 4 & chwd s OI Fﬁ'
B M s o0 P BEEY I A RS F 4t INO LK PPHN Afesk + 27 BF IS0 2o
MaEF [ 374 08 % # 2% 3 R (Persistent Pulmonary Hypertension of the Newborn) ~ & » 4+ —-
it % (inhaled Nitric Oxide) ~ % m 3 4 % (surfactant)
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Improving the Effectiveness of Correct Ventilator Alarm Setting

2gal 2am! Fhen flan!
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FeE R BEARPPE 0 2% 5 190 =% o B EARY o 3 5 REIR L 343% 0 F L
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AL EA RERETRE S R EFES SRS T W AW
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. Emm -
PR ROR A > AT Tp A R B A SRRl (TR RS | () e e
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B oeE M S S ek RS E 33.3% 0 M4l § B R a4 | .
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FEAE LA E QI EH22 AR > B5KETE F FREFR TLETF 33.3%
(e Mgk 13.6% )~ M A& § B B K T 355 24.6% (e L gk 84% ) MR § %
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SEAR IO ERFFEFAL > APRT (TERES > FR e BER R T
TRrTRA AR E P R T VR R E EFR TG FIrBF T84
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M RBiEr FREAFEF Fop L HROXindexiF S iR AE § # K
@ BIEE

FRARFEES L - O8N WA I g ok CXRies FERE 2 s g §
Bvr Lo PUFIA S FHIEHSAIRE S ORREFHRE LR Y HFNC > # * jiig
60L/min ~ # 7 £ 40L/min( 9 Fi02:73%)2. 3% _> 3* % ROX index : 4.89 » %+2019-% Roca O
B AR A e g 2O P REAREF R AU SRS FRDLFRE2 R
EAR R FHEHL LT D ARBIRE > RS TR iR R E
ERF i B MROXindex (F %375 . F ¢ ERUEBIFEF?, gl o
< ﬁ:‘&"ﬁiﬁ% : J‘l‘?i'?;ﬁﬁ.%ﬁ MPICO PER* 3 ¥ F #§ » I£ROX index > O
R B¢ J1* MESHTERM2 &% 3 L 0% MeEF X7 d e &5 0 @& % # HB4ER
#Pud MED > #2226 > £ *r ’4meta-analysis ~ system review % 5& p 2. *TH|§]105 - &
l*ﬁzPICOz wE2 ;F‘Je » B BAR BT AT o
< f’c%’ijﬂ_ : COVID-195 4= gk M4k § Mretex % B¢ * HFNCZ ROX indexi® iz 7 24
i Ertt o AR A R A K enlici® 5523 0 @ aAZiE24-) B HENC) o T i
REBEF S ¥6.69 K F S L& b "4 > ROX index ¥ i#[2-6-] F¥ 4 5.33 ~ 6-12/] B
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7 flepa B SR 12 PR > ROX index ~ *35.47% #ad = ¥ L5 0 ] 30425 A pTF b &
» BB 342542 FaERE BBE o B8 > HENCVF M 3 b *& i'ﬁ EEHRERAF
DB I S FEEFLE o A HENCENIVE $E 485 S for = 3R FL
B oo Tt o v 7 & iE- Ty HENCHICU B fF ford s iy ch 56 o
RT#% 2 3282 F & ¢ 395~ phde &) 42824 pr it * HFNC > P 4 HFNC o %
14 12 4 ROX index>6.69 o | #3247 chip £ ROX index : 4.89 » 44 # * HFNC/H # &
2o BER LA SNIPPVE E3EE o o 25 fj',’:*“%ﬁ}% B plh s a2 %‘5:}%;‘#%‘;%3@
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2. Zhou et al. The ROX index as a predictor of high-flow nasal cannula outcome in
pneumonia patients with acute hypoxemic respiratory failure: a systematic review and
meta-analysis. BMC Pulmonary Medicine. (2022)22:121.

3. Wang et al. The efficacy of high-flow nasal cannula (HFNC) versus non-invasive
ventilation (NIV) in patients at high risk of extubation failure: a systematic review and
meta-analysis. European Journal of Medical Research. (2023)28:120.

4. Yau et al. Performance of the ROX index in predicting high flow nasal cannula failure in
COVID-19 patients: a systematic review and meta-analysis. Critical Care. (2023)27:320.
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Respiratory Care Experience of Coexisting Chronic Obstructive Pulmonary Disease and Congestive
Heart Failure Using Negative Pressure Ventilator

Fl27 e h o REF
FRUBMZ AR A2 ¢ RAE S Fraa gl

BREFLER

Ben: &R iFEd BRI 23z <57 7P o o % B(Congestive Heart Failure; CHF ) e 14 %%
F2 % & J% (Chronic Obstructive Pulmonary Disease; COPD) it45 7 % - v & = & » 2k F &5 BB
ﬁ##?%%m'$Wﬁﬁ%’M%%ﬁ@&%% et el e s et s B AT S T
o d3 3 RSB R BEBR DL EET 0 FIEh 0 TR M AR 0 (8 ﬁg‘ﬁ—;sﬁ:@
R ;,)".?ﬁj. s €& o 2Lz H M R e B (Bi-level positive airway pressure; BiPAP) 2 _fz/x + i& * &
TRIAALE ST ER I BT £ U SIS RO S E =GN I ’Nﬂ"ﬁ‘
Y2 el BB A pH S MpR B BBEORELERE  PERMEPIEEREBEEY T
(Chronic Obstructive Pulmonary Disease Acute Exacerbation; COPD AE) iy 4] & v v B9 it o pL pF §
& vt 3. % (Negative pressure ventilator; NPV ) ehfi » % 75 28 S fpk oY ez L 7 7 10 3% B g B, chés
R

RS R IER D Bk L 64 & 9 M BMI20.67kg/m” > iE 2 # € 3 COPD (GOLD 3, mMRC score &
3 & ,CAT score % 29 %, group E) ~ CHF ~ & 3895 },% % 2021 & 6 7 B EENCE g o 3T 2024 & 2
" 7 p F]COPD AE iiftig * BiPAP» I3+ 3 % 8 B oo = X f8x Flefeed s vhefik 2 s B4
*»EZOCXRETETWEZEA S EUWHER > BYW L ~CHF ~ COPDAE YTin s 5 ° » Fafs
% BIPAP A 237 f i * R ERT & o It _‘ﬂ#?r.&éfﬂi Sory ~ CXR A B F oL ~ 25 e
YRR '*’%é?“d‘?"‘?é AT IR ] @Vi‘fxsgbt’%ﬂiﬁ%;{f#ﬁ:ﬁ,;i\'ﬂa@ % & BiPAP i# * o
FFE{EFE_‘:—: g#%.}gj .—!3_‘ 2;5.;,\@;4/* }\ 3T
@aﬁﬁ%W'1w4$%ﬁ%?%%AB—/umM?MW%?(DMmﬂﬂlE%MﬂQRwﬂz
EVAB RN ?)(éﬁ;[% A Fﬁ%civ);bki;)gbﬂ%:civ}'; l Efc.%'ﬁ PR 2 iE 0 R PR % BIPAP 1Y L B4 5 SE SR o °o2. & p
- % = —J-A,\ﬁ*{ f—‘rr"g‘ﬂj f;h;l Tk R P ;}Flﬁ.}, Pt v L TT o 3, LB A E, Rt LB o
BEFTE L BARY NPVRAFI G EHF A RAERG 20> % § § 85 pF iR omy
feon dpdgAcdop Akl T H“J‘éﬁ'“Z.NPV be b BAERT AR Do R ARG B g el
Bhkse 2ol ad FRRRed > TREINRRE T EFH A R _EE‘”’E PR S

% o

2024/3/11 2024/4/2

;ﬁ;ﬁap‘}?ﬁ =5y Qf%alﬂ COPD 5 4 w‘gﬁ};;,,gqrg@niu,\ﬂg—’u,ﬁki#;%“’r“g R~ ~ iR
=R P é}v}»’;&,g,ﬁ%«,\,f—jﬂ%g‘;u Az # % [ ORRefer B g}_?:;_\:l\:;\sg"r B g I E
vi%fﬁ’fﬂ?ﬁ'u R EIRABRAEAEST AR ERY RIS EREFIERT A A B F%
Tt ~ "E M SRR R 0 e L iRk oAk ijm4ﬁ4a3smmg%ﬂﬂcmmzm
PN =

Mt o f R BE(NPV) ~ 9% 12 % 5 5 (COPD) ~ # 5 2.« % ::(CHF)
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Evidence-base Application Association of Positive End-Expiratory Pressure and Lung
Recruitment Selection Strategies with Mortality in Acute Respiratory Distress

LI SN
EAPHABEEAEGBE ' S8 FTHTF RS AR R

FRP W IR F R A A M e 18 g i F¥ (acute respiratory distress syndrome ;
ARDS)E & » AR @ e HR VNS F 0 FLTRAEY o RWIEERIFEL R
T E REE Y €t BR R F I (Ventilator-induced lung injury; VILI)»
52 w4 f(Lung Recruitment Maneuvers ; LRM)2 & P e f 3t i@ 3% fenid je € A7H ko
WH L BRIz A5 LRM 2 PEEP 3% 2eh% M E>Y ARDS Jp 4 B & & &7 ¥ 23
Fod QU BB A B PEEP 42 5 & * LRM$°? R 2 €& ARDS = 4 5=

&k A o

<% 149459 % F ¥ Pk 1) PICO > P-ARDS ~ I-High PEEP with LRM -~ C-Lower PEEP
with LRM ~ O-Mortality - #'% PubMed ~ Cochrane Library ~ Clinicalkey 3 #% 2 » MeSH
B keyword JOFAPM % - RTFA Z 2% ~T EQ > SRR Br AT EH
+ & PICO éjl% » B8 E w2022 A 22 koo

BEIG T I8 EWRK(4,646 L2 EE )Y B A E AR ARDS T & 3 PaO2:Fi02<200
mm Hg (1345 1t 2 ) 3 & B (18 &) S Tosk 5 & J3R 0 4 £ 3 6 3Tk -
- B4k BN A5 h b PEEP 2 § & * LRM - i< PEEP(PEEP &
8.3+3.2cmH20) ~ # PEEP(PEEP % 13.2+3.5cmH20) ~ ‘& LRM(20-40 #)) + £ LRM(>60
) %% % & LRM % PEEP £ i< PEEP(p & % 0.17) - ‘2 LRM & PEEP 2 i< PEEP(p i
% 0.79)~ £ LRM & PEEP £ i< PEEP(p & % 0.71) > Flp £>0.05 5 7 B % » F]p * ik
AR~ Bgger i 0 BH B R L XA SR IR G KA o ioll- (REY
BREE R NES EREEY % 0 BRHLTR) -

Certainty of Ranking category Intervention Reference Risk ratioc Posterior
evidence (957 Crl) probability
of benefit
High confidence Probably more effoctive Higher PEEP Lower PEEP 0.77 {(0.60 — 0.96) o9%
(Moderate to than lower PEEFP without LRM
high certainty)
[ 'y more effoct: Higher PEEP Lower PEEP | 0.83 (0.67 — 1.02) 96%
than lower PEEP with brief LM
AMay resuit in Nttle or no Pes-guided Lower PEEP O0.77 (0.48 — 1.22) 87%
i fi iy TR iy
o 1o & PEEFP
harrm Higher PEEP Higher PEEP 1.37 (1.04 — 1.81) 1%
compared o higher PEEFP with without LRM
without LIRAS LM
Low confidence MMay rescwlt in little or no Higher PEEP Lower PEEP 1.06 (0.89 — 1.22) 23%
(Low certainty) in in with prolonged
gre¥e Tet o PEEF LAM
Aday reswil in little or no Higher PEEP Higher PEEP 1.07 (0.79 — 1.48) I
difference in outcorme in ‘with brief LM without LRM
comparnson to higher
PEEFP without LIIAM

BH I AFET %M, 72 PEEP 2§ &£ * LRM®;=T » % PEEP & LRM »
S EF I A Mg RFLRM @ * s 12 R REEREEZA 1RSI E B A
FEREF IR TS E o ER RS s R o E P R E sk o

MatF &M efex 218 g 1% ¥ (acute respiratory distress syndrome) ~ v+ % * I R (PEEP) ~
5% 52 48 5k 7 (lung recruitment maneuver) ~ 7 = 3 (mortality)
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Respiratory Care of the Pulmonary Hypertension in After Heart Transplantation with
Inhalation Nitric Oxide Therapy

Frw'mn £
£ 0T By et o

Bint g % jcig/R (pulmonary arterial pressure, PAP) + % 35mmHg @ = % & 5% 3
B> g3 A B E 7o » - F it § (Inhale Nitric Oxide, iNO) % E #2090 F ¥
B T H TR B RS INO A 0 R R B s RS
FIoBmR 2 T2 et 3R o -3 FNO)ELcFREEAL R 23
(methemoglobinemia,MetHb) > 12 % 5‘? Rig b NO ¢33 = & F 8% 3 1 & (rebound
pulmonary hypertension) » & fik R € i & M § 53 0 Ft o FEd BRAJ A
g R INO s 2 TRk O NO 4p B PR E S5 o
HSo R EER LB R S 45 K T 152022/10/03 < %Sk B4 7% A o (3 vessel disease) B 7 o
ZOXFEE - PR R AT S g 2023/1/30 < BRAZF L LVEF:23% 0 2023/4/14 <
TR e )N MRk E 2w g e {1 (Left Ventricular Assist Device, LVAD ) **
2024/6/13 it {7 BEAS HE L i s jie? & n B 2500c.c. 0 FfE DI E C SRR F R (O
Yol S2mmHg) 2 Mk § (F F k&R 100% 5 PaO2/Fi02:90) - CXR HEipliziE
HGB.7.5g/dL L iNO IS e
(50T f q”#ﬁvm\ﬂ—?i" B it e o @ F R LT
“""A/p%‘#*ﬁ LINOG& > s2 % B RAFA, 00 2 2 M § o 258 L B AL o JfE 3 4o 98
n ? FE 4 WA B R B v Sefpl A 3 o 3.NOR 420 R 16 4-87) FF s & B MetHb < 5% >
,r,}%ﬁp AR EF L EHFTR -4ZR - F 1 §F ERNO2) | > 2ppm » ¥ %
R S SR L] ﬂeﬁ#pb’ﬁrgl;&‘ BEING L o SRFLINOT - R 15038 51 3 FENO
ER DB IANOZR AR >R A F B 3 R > 3R WNOI% OEE o B AiE N M § o
P HF R EH 4020-30% © 6.5 RIFH RO > #EAE F kA F T AL K
BEFEBEIWHEALHHFIRERE Ko F F506/13 4 » INO LK » 47403 T3
40ppm s B As o {6 B % MetHb 6.8% > ##-NO # ' 2 20ppm > #F 4. i< % » ' pF PAP
¥ adF <35mmHg > ¥ £ =t & ] MetHb4.1% - & * INO /% ¢ PAP # i <35mmHg
P g L d o n kY F TR MetHb <5%% NO2 k& <2ppm > P& INO /5% 2B 43
FEFOERIS0 % LENAENOKLR > F3 622 M F NO > ¥ g INILF i
R RfeML F R A SRR B EFR TR F S T 6/28 L S T
CR ISR 5
BHhmaEth fLH F A e 0% B R INO Jp o (8 e L E % @fx# > % kR INO %
B4 Methb A2 cnis ¢ > 2 kRS F € &+ NO2» $7 e & 4 {ljciv® i &5 4f
B T 1NO R DT RRTIPAP~F §FER - § é: % MetHb % i » ¥ I pF
BENOKER 711 " NO X %+ 3 Afphk t @ EAEREZ TG o

e i L F S R R S R
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Experience of Respiratory Care in Patient with In-Hospital Cardiac Arrest Caused by
COVID-19 Induced Pulmonary Embolism
ﬁ%ﬁl\%waz
EAAES GRS ) IR A R R RARFRE LRI RS

52
B e iSARS-CoV2 M ERT ¢ M4 W REF 4 b %G mPeTH351 2 g4 HE o
Lk E J; FRTF L ERMe IR AR EIRBREIE R AS BB HF
Bk RS FEHATAET NG PRER R L 2T E el
“‘“}»7:‘--‘&%%‘ AL 30 ATH PR L EREREBR IR BRI o TN
(63 £ 2 - SBFRERPRERE*ZRE Bk 750 F 4 ap ot o &
REairi SRS E IR REL S T RS A
WA B RRFE S LA g 2 % 4 Ji(Pulmonary Shunt) ¥ 3R i 5 § eF e F 2B
2R S R R ML § PP R

HRsRES(FREFE) BRI REAR LB ER T IR EIRE LR T POV,
PEEP 12cmH20, IP 18cmH20 &t 24 )32 B 42 £ Tml/kg 7 VT, #4- P/Fratio ¥ § 65.1 »
@ PLpd B2 SR S LR AR L 0 e 2 128 12 3 A& PEEP 11emH20
;2 P/F ratio=206 > X £~ % & fricd o &% 14 % P/F ratio /£.206 "% T 98.4 - & CT &

AF T ERIFIrE @ ¥ clexane 3 it 2% # §; > P/Fratio "8 & 632 % A2 (8% 4
Fepows iz ah 22 F VA-ECMO 2 4F o f 5 £ B (e )]35 A PF Atgecd 3 242 4 rfn
6% 31 X MBAECMO I ¥ A2 {8 f|maprt s B EE N RS o
BwBHw A BRI LR TR L M F R R o L
&ﬁwaiz#’@aﬁwiﬁix@%Tﬁowpvﬁéﬁ%&£%4ﬂu$VT@
AFEEHE oml/keg o - R KA 30 cmH20 ° PEEP &/ @ % & H 3§ 0 cmH20 »
Ed TFF L ERmEFEUPEEP % « MEFRZAIET LI P E  AXTFRE
FHEEREDRYGF)F S T FIRT R RE SRSt L i LR M P Rt
®ooA s B PR e S R 2 N e Rkl o Bl - B2 S E R
ie R RAR AR > A A RS .

CT# Rk SN

43 (F) @ % 12 % (pulmonary embolism) ~ =¥ ¥ P& 3 (respiratory care) ~ 7% % £ (COVID-19 pneumonia)
HAlryg cFPdE W o @ 5?51‘%’?{3%@“ W E LR IVE AL R
Wmppt @ S4B P 2R Lgi 7H5 AL Bl T3 0 (02)23123456 # 63946  E-mail: x106731@ntuh.gov.tw
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Evidence-base Application Association of Awake Prone Positioning in reducing the intubation
rate of non-intubated COVID-19 Patients with Acute Hypoxemic Respiratory Failure

u’?ﬁ’x*"1~f¥-;7fh::; 2

SAATHFRES AT RAPH AT LRSS B

FRP e RE AR g E AR m4 2 (SARS-CoV-2) 514242019 Bk 5 4
(COVID—19>si3i @4 - COVID-19 5 penpe € RARMIZRTI A2 £ o &5 2p it
7 o P § # (Prone position) ¥ MBI [t e £ ATITH ~ s L ekt s e L i
@%iwi’ﬂi@%ﬁ%%%%@ﬁ%g;ﬁ@ﬁﬁﬁ@%ﬁuuﬁﬁ@ B e o b
EpF AR ERRFRTR? NI RFUR CAETEERRL Y R
i % iP5l §  (Awake prone position) 3 4ep 4§ & TR HEE o

dE R ?ﬁ% & ¥ 3¢ 4& 1) PICO > P- non-intubated Covid-19-1- Awake prone position ~
C- Supine position ~ O- Intubation rate - #7% PubMed ~ Cochrane Library » Clinicalkey ¥ %»’
B > MeSH £ key word 3&F Ap Mo » "I #p 2% > 3 1 ’ #”fif%ﬁ v
PICO - # (¢ iE 2022 % # ** Pubmed(A Systematic Review and Meta Analysis) 2 FJc )
RipERE 2 5F eﬁ.f% PR R 1A

BE PR AELTEEL F* 7oA B 4% 7 Pubmed ~ Embase fv Cochrane » #0% # i»
3 2020&# 1% 1p 3 2021 & ll 80P ’;}*E"f” Hor o | g E‘F‘%ﬁfﬁmﬁ'}‘ ~ 82
# ,&'ﬁ (18 ™ ) @B v 7 ¢ 35 Pk aifsk AR 23 % » %% 29 5 (RCT 10
% N=1985 ~ observational studies 19 % N=269)%& p &7 & o7 313 L3 H A 24

FfoE G H B R R 4oy PR g4 A fRA ll"";fi %A b % 1 E (Cochrane
R1sk of Bias Tool):® i ~ )*Jc SR AR RFRY G CREFRCEE DR
(RR 0.84 > 95% CI 0.72— 097 P=0%)> 4, o BLBR AR % i BRI FREERCEES
wﬂ?ﬁ@%@RNﬂ’%%CﬂM70%lﬁﬁ%%?HOﬁ%%ﬁ%a%@uzk,
)@ ¢ * Trial Sequential Analysis (TSA)H " HRFEFRL EF - I T e EF DL 5
#H#as 7% % 0 & 5 advanced respiratory support(ARS) - conventional oxygen
therapy(COT) ~ ICU ~ 22 ICU = % » # ¢ ARS (RR 0.83 » 95% CI 0.71— 0.97 » ’=0%) ~
ICURR 0-83 »95% CI10.71-0.97 » ’=0%)% % ¥ £ B -

Swmigd UFE RFARP R FR ST COVID-19 4k &My &g lder s % B
&ﬂmﬁgﬁﬁ’mﬂ@@ﬁwgg%%?%k‘%%§%*ﬁ§\$4wﬁﬁiiﬁ
AF U TR E S A PR PR LY L MR R R
R R e AL éx'lﬁx p i A S o
M4t F 1 25% ¢ (COVID-19non-intubated Covid-19) ~ i# FZiF-F* i (Awake prone position) »
& e X 3 #B(Acute Hypoxemic Respiratory Failure) ~ 4 ¢ & (intubation rate)
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Respiratory Care for Patients with Takotsubo Cardiomyopathy and Pulmonary edema

Undergoing Extracorporeal Membrane Oxygenation Intervention.

A SN S L NN T SN P58 N
EAFreaiagt  FRFREAF FEEL
P aifehiad Lian/i » T o A H F IR @Rt 0E & $T IR E 34
¢4 % ELSO( Extracorporeal Life Support Organization ) chdp 314 @ » 3 3% V-V ECMO
el v B?é:éi’»a& 0@ 2018 &% & B> V-V ECMO * 417 7 ch EOLIA » %% 3R {525 §
w425 APRV: &gt B% ¢ > V-AECMO % @ 4038 ehf PEEP A 45T » i § 2 5
% B4ed ,gzg;m APRV 3 7 B eiec 5 jhd ot B R endaRid o dR33R % V-A ECMO
$#5 e APRV $io58 en® it 14 o
e R SO R A B m Y LR R AR BE 0 0 RS e S
A B IS RIFCRE O~ Ao - ”5&%*% LT R R
Bl ’gﬁ"\’ rMiRAE A 1 ’Et (SR A% - I oK AL 3 o5 WERA 4T
R E Y & 2 M § (PaOy 31 mmHg ) 44 {6 3930 X 6 D BRI -RME 2 1 iple 1t o
CEF A FRBA TG R A oren o RANEAE W &40 -
Pim: &ML ¥ A fH,
LS LR
1. & ks Ll v Feb i AR (PEEP) # *
2. ¥ iKe § > Airway Pressure Release Ventilation (APRV) # * ; Phigh: 28 cmH,0,
Plow: 0 cmH,O, Thigh: 5 sec, RR: 11 bpm, delta P: 6 cmH,0O
3. #E R 4E#FH) : Fentanyl ; = & &| % 3 & : Norepinephrine ~ Vasopressin ~ Dopamine
4. %t & (Veno-Arterial Extracorporeal Membrane Oxygenation )
BREE 5 e FAEHT > 2 ERRUEZ Liple > #-PEEP 1 3 > & A&
A RA @ T o BRA L F] P 4~ VA-ECMO (FiO,: 100%)° & PaO,: 53 mmHg/ SpO2:
84% (FiO»: 90%, PEEP 12 cmH,0) » #ic & i & 4542 4] € * T » ¥ 2220 £- & APRV 5¢ -
% T SpO, tx4R 3 94% PaO,: 104 mmHg; &/ 7 *» “/‘ E s 9:]1”@??’1 $ 5L TP 3 VA-ECMO
e *H-'E‘léq*/k”r%m__éff’{e/r%&r%“ﬁ’gﬂ'ﬁﬁ-i EN
%—;ﬁl’h';-f;ﬁ Tl - BB R M F PR U iEE R PEEP # % 0 e Bk o R
€T WG E A B - % 4 ~AEh A kst (VA-ECMO) > 5 § i it 424 >
% PEEP i¢ * & 3 R /&< 5 <225 cmH,0 (Pplat=28 cmH,0 ) > 53 .~ H|FFF & * » 4o
FERAEFH LR A E ke Benig 4 T F o @A % APRV H O & F R L enT oy
i & (Mean airway pressure ) > # ¥ 12 "% 4 2 4% v § R (Peak inspiratory pressure ) > 7%
WEHAFIZ EREFERBPRAL pr R M BRI B R F
WA g FAF AL S R CAEERRY > (A EERER Y A F N 0 P 04k
Fuir
B4R PRI E & AR S CREBEE R AT YE > BE § - APRV
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Respiratory Care Experience of Heart Failure
Using Left Ventricular Assist Device with Inhaled Nitric Oxide Therapy

ETR R EAG
F ¢ E AR F N I

BREFLHEL
P! §Foigidy s o o S FE s S FFE R 2P A B REE S BREE 0 Fla A
AR RS FIELE RO ETRE P A 2R R PR FE ibﬂ?(Non Invasive
Ventilator, NIV) &t 2 & 3& 5 /oy M E 27 3 o Eg’;i s f«%ﬁ—‘g{ BEFHEOD T T LR
"% p %1 (Intra-Aortic Balloon Pump, IABP) & =« 3 4 84 & ( eft Ventricular Assist
Device , LVAD) ¥ 5 g A 4F > 2 IR HIR 3 BN > RV EHF - 3 1L § 3~ 0F
(Inhaled Nitric Oxide Therapy, iNO) °
Mo RkiER D BRES SA AT AR G R FER e e kR, o0
2021 £ 23m il WEHRE R IC &R BT A 2022 FEER Ve PSR iR o gl
£ F) 2023 £ 8 7 24 poeE FEpte L apdoef e 0 CXR ¢ R OR A 7 NIV fofl
BliaR o S FIERE RF WA EREE AHEY O REDEL R ER(Z R
S+ & Left Ventricular Ejection Fraction, LVEF : 15%)frs $ g i # > g% - o4& g (3¢
82744 E ) 1 9/6 £ X Flu iR B E B ow Fh ik » CXR R R -RHA = ¢ (38 9/10
2 )T ¥ 2 JABP > 9/25 7= X ¥ Af £ jife ¥ 2 LVAD L 4# .S58 (2 Flg w5 7
AoFE o R B R E A P T 7 TR F INO B K & 920 L T E gk o
FEFED D CRRP R &0 o RBERE R F B ORI IR R
MR RS LR BRI R F A 6~8cc/PBW(kg) 0 & ¥ 4 {rR>90% 0 L §
* I B>5~10cmH,0 > #¥ v =& #>10 breaths/min > & § B & 0.9~1.5F) 1 3 4v T 325 3 R 4
Bt e F LA 2.8 FINOp B L FHIRFREL o
BEFTE L & ¥ &R LFIO2<40%PF ' it 24590% )4 > ok E -A5. & PEEP
5~8cmH 045 e 1] f Al enisf T § P AF et 4 < 2. TABP » LVAD S # (¥ & $.6 £ jieh
SRR R A 4F A INOe A~ ’%“L&pw = % g20ppm>- L 325 &5 0% B 1 &g K A B 38mmHg
Z24mmHg > # ¥ T A 3 12ppm o e {8 Fx FPEERRA A B >30mmHg 0 e r B EY R

HEE D295« L BB IR S foiE s SN EHE LS 100 1p IR
] -
BHBHE L P DR R CORE R B E R F o2 F M A

NOKfﬁQ%Mﬁlgﬁﬁﬂ’&TLm4ﬁ$M@uﬁ/%mﬁjw&%@W§@’
FoAETE MO H RS e R R 4 o T ehiT ERT G 5 4y 4 LVAD it ke d % Fi
&ﬁmﬁ#~i%&@ﬁ%%%@ﬁﬁﬁ%$ﬁw%ﬁﬁ, PELIR) LEFYT
RECHAE PAFCRERNI &a 3 F S FREL S 2T o TP A
oo Ll o “éf 75 iE % E TABP ~ LVAD k" Mo s 3 > INO ipf+ F aadpd| it é
MER o WR L R B REE R S SRS e #E 0 © A 2023 £ 10
529 p A e

B4t 1 iNO ~ LVAD ~ < %% 5
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Evaluation of Cough and Huff-Cough Differences Using Electrical Impedance Tomography

and Ventilator Testing

EXLITREE SRR S A AR U
iﬁ,iﬁg }‘,D)Jgjlisz %J“i"/\/r"}%f¢ R BN ?EP’D’;“]VDP\ %‘]_2
L A

PR B P ol § R R L e g i RN R i M E
£ e kP Ll TIEFUETE 3 (EIT) fort s BIRR 88 i 3 o 3
R F B F B o R L R oo

=2 1 A 3 & * Draeger-Electrical Impedance Tomography (EIT) 1% & % $% = i§ e P
18 i * HAMILTON-C] »f e B 15‘;_ BIVGELE oo £ o By @ FEeuifors F 2
$ceE f (mL) fein® (Limin)e 3 3 0 Bk o ford + R b e R LB
R A iy en? lcfor & 8B (IQR) 0 10 fRldpch B P ARR o s ATAR R -
Mann-Whitney U # 5 & +* frg i ford § 55 vhei g ﬁ%‘ff‘}ffuﬁi TFaelFLRo

BFBE D - LB 18047607 T HEFTT Fraledr NS AN R
oo v 2813212 mL (IQR : 3209 — 3213 )0 2294 5 ;8 v%ef® 33207 mL(IQR :
3200-3230) > p & : 0.69 > @ v E £ Bt o vEe® 8k ! 181 L/min (IQR : 174 -
182 > v4 5 3% v%efi® f=#c @ 186 /min (IQR : 182-190)  p & : 0.12 > ¥ & 3i3tscF > @

BEIT =it rebg Ad i@ LB > fergefiad & B3t el R L i TRirs 7 557580
e e

%%:Pf%%%ﬁ’%%tﬁﬁgﬂkﬁm%m@& LF R A B F F AR
YL ﬁ&lﬁﬁ@¥£ﬂ BAP o BRI oRs F N RHL A IR F R G ot

3 S = X ?fﬁff"iﬁLL'% ® AR I e

M4tF : Cough > Huff-Cough » Electrical Impedance Tomography

T]* Restart calibration

pass 45 [fmin] signal quality

Tidal image Fef

B o § S ORR RS W2 SRR F e
Rk (st 2) BRI Ak
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Improving the Loss Rate of High-Frequency Chest Wall Oscillation Therapy Vests
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Clinical Experience of Early Tracheotomy for Patient with Amyotrophic Lateral Sclerosis

Using Ventilator
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Use Diversified Teaching Strategies to Improve the Accuracy of Respiratory Monitoring

Records for Respiratory Therapy Trainees who are First time Entering to the Workplace
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The Respiratory Care Experience of Using Bilevel mode in case of severe Preeclasmpsia with hypoxemia.
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The Experience of Respiratory Care of COVID-19 caused Acute Respiratory Distress
Syndrome with using Extracorporeal Membrane Oxygenation
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The experience of respiratory care in a patient with acute respiratory distress syndrome
following a pheochromocytoma surgery using extracorporeal membrane oxygenation and
alveolar recruitment maneuvers.
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High-flow nasal cannula used to prevent respiratory failure in a case of severe obesity after

extubation
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Experience in Respiratory care using Negtive pressure ventilation in children with Freeman
sheldon syndrome
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Respiratory Care Experience Of Using High-Flow Nasal Cannula Oxygen Therapy After
Aortic Valve Replacement Surgery
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Experience in Respiratory Care for Cases of Recurrent Extubation Failure
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The Efficacy of Comparison Airway Pressure Release Ventilation and Conventional Low
Tidal Volume Ventilation on Patient with Acute Respiratory Syndrome
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The Experience of Respiratory Care with AMI Patient Using LA—VA ECMO and Oxygenation Maintenance
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Experience in respiratory care using non-invasive positive pressure ventilator to avoid reintubation

in patients with chronic obstructive pulmonary disease
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Use Cause-and-Effect Diagram to Improving the Availability of NIV
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