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Efficacy of Pulmonary Rehabilitation in a Pleuroparenchymal Fibroelastosis with Lung
Transplantation Patient.
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,HU; ER R ,ﬁ FE o et c""‘-’":)%nfi 1

BRARL P WA FE S %« ‘a3 4 & (Pleuroparenchymal Fibroelastosis ; PPFE )
£ d Frankel Fa FA204 EFAFLLARBLET o AFFEIL HE AR B P
L IR R R 4 o TRk %4;‘6:1 1814 £ &8 7 £ 45 8 (Body mass index;BMI) £ 7 53
(Flat chest) o p #n #3845 45 £ s E L A hrE— % B 3B F ek 22 o BEWHH
S GEIEFRIRSR AR LE WA (RN TR T I IS O RURLE AR PINECE A LR I - Sl PRk
WS ARITER 14l BT MR B R L BMI 1350 M EE 5 T 0 5930 X
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FhoxxR*F 5 éﬁ-’g 3L/min-° >+ 2020 & # % %Bﬁﬁ;ﬁiﬁvb [ B#;t_*ﬂTﬁcF’
L pEts 3 A8 ] PEiS A T A BERE D RIERES LI o R BEFRFET > o
v md ERERAL A TEEE T A
AR @ A 11§ 9 Ry

AP A o SRR D o 2 v 4 R RE A
FE S R ST T = iF%iﬁmﬁ?#“%ﬁ%£°2“##

b
3 %,E(

SRR T L T L - R R R R D e T R

HEGU R R RN e s S BRSO S T Rh T o

Sovep g BREFELE LG T EE YR H R 3R $F HFNC £1

MFE R A 5 2 M § kT R BB R
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F(IPPB) e b ek § Jm H(PEP) & # i # Far ot 3 FUS) s § #4572 o
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B Mw AT DR B TR 4 i ke Foed 5B X TERE 49%F)
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High Flow Nasal Cannula More Suitable Than Nasal Continuous Positive Airway Pressure

for Preterm Infants

LR R E?
P AR ROE Fraad e et

FRAGLSTHE
RT#E=r &R R (2
NCPAP & w3 % a%fr’ PRt L FE S SN < S AT 2R g I CPAP n ¢ X
- GRS DB “i“x%ﬂm—gré_% L NCPAP &8 % A 2 haL § 2
A A —,%mfﬁ?]‘\’ e NCPAP # % % 24 H4F 1 > FlutiT & k HFNC &% 2 2
L} ohig f?ﬁé?} KGR > 0T M EAOE R AR FRAR TR R A wdfd
Q]{J(E F3HR-HENC 175 & & 927 & et X L 45 F € 8 4o ip o 04 R &BPD b
“ﬁi 'I"?fi"

T RWH # 3
i¢ * High flow nasal cannula ~ Nasal continuous positive airway pressure i 4&% » i% 2377
EAR o EEHEer R X 3 AT éig%‘%’fﬂl_ o

\
—=\ ;“3‘

v RER

P 4 4 %2 %

2017~ | RCT HFNC ‘=22 nCPAP ‘4p+t » BPD % 2 % (p=0.549) ~ § %% # % (p=0.529) ~
2018 | GAs32 & F A R (p=0606) - § £ k% Hﬂ&iﬁmﬁwmo@@\Hh

107 % A% | = #(p=0.131) ~ # % % (p= 0565)2% LRGN AR RNTYLE
HFNC?,w.é;;,a:rpﬁrg_;a—gsmm;;ﬁ o

2013~ | Review HFNC ‘.22 nCPAP 4p 1+ » % B % BPD (RR: 1.10; 95% CI: 0.90-1.34) +
2020 GA<37 i¥ w3 (RR: 1.06; 95% CI: 0. 52 2 14) § v 37 i 3 (RR: 2.00; 95% CI:
2038 %% A %2 | 0.64-625)& %8 AE LB A4 F 3T n% A 25+ % HENC

¥ % 1 NCPAP - 4 o
2015~ | RCT &4 HFENC # nCPAP i 5 wfs% 16 % & f2chi & e ex & 55 HFNC &

~

2016 GA>28 3k ~ 41 | tei4 15 72 -] F¥ ) ch4 B & »F nCPAP (p <0.0001) » &7 = & (p=0.71) ~
AHE>1,000g | FoS A m ES % (p=038) 3R AEE M F AR (p=0.77) ~ § ¥
272 ¢ % A %2 | (p=1.00) ~ § 5 45 (p=0.25) ~ fifx % #(p=0.95)m B F £ B -

RTH%2 @2 F L ¢

¢}§J%%5 para 2t HFNC 827X 2 4 BPD &§ b ' ~ 5 A 24 4 B p2 5 ~

ER Pi* B~ = F B nCPAP Ap i » e Adi 4 {8 72 ) BEP Jo %k 4 P £r B » nCPAP »

AR E NG FHA ) ART AR RTRAEERT FHEHRDS A0S i 2% nCPAP
P/\#f’rﬂ”‘ HFNC'V_’?EﬁLﬁi@,@ﬂ!iiﬁiﬁiﬂi T4 e in R i Q)iJTj\;:cF]qg

@ﬁ%4$&5@°
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Experience of Pulmonary Rehabilitation Use in Covid-19 Induce ARDS Patient after

Extubation
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Bh4FL P eh: 2019 A7 B M 4 7 L (COVID-19) & 3% ~ i 7 w}%«; PR
SRR (4ot R A ol ) MR DR R R s ¥ 208
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LR RS 43 4

FRFED AR R R T s AR R TR
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PR RUR MR O 4 o B SRR W R R EBR - S SRS 4 S B
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WA e PRI o FIEA A IRGRIR 2 e SRR GFF o WL TR A 0 Trc Lo A
i Ehat R e

BETE (DK 0 L 2875w B4 (Semiquantitative cough strength score,
SCSS) 2 &z & 4 4 ; "IN ffec L » ERIZEBRS > BR3P AEd 2 24L 3 5
628 QR il R FTHAR RES S B SR Bidy FEVIFVC:
1.54/1.61—2.01/2.22 ~ TLC : 3.43L—4.29L - (3)4% LER AR Vi 4i7r”f}% Ay f7
RREESSBR PRGSO R EER R LB R
el s o MR L T EYCR R DVRT AAF 20 S4B T RF A AEFA D p AR
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M &t 275 % L (COVID-19) ~ * 42 J :& & (Pulmonary Rehabilitation) ~ # # it (Pulmonary

TR BHE Y > B L LR ST  E et § sty
Zav ”ﬁ AT s f vk i@]r;i&#ﬁéiiﬁj&]’(%g;}%, B ¥

Function)

28



DR % 64 47 (PICO)

BHFT D FEPRIEAAEE LTSRS LR & OTRAE

Evidence Base Medicine: Clinical Effect of Awake Prone Positioning in Non-Intubated
Patients with COVID-19.

Era pp gt
Loosnp piner gt 10 RRERFE

[RT =R &P 8Em ~ 7] 145 PROSEVA(The Proning Severe ARDS Patients):# %
Panedrd AdBE  eF B § &4 dc(P/F ratio) < 150 mmHg ek fhed  F 36 g 1% 3
(ARDS, Acute Respiratory Distress Syndrome) %, X 25 7 - £ % (PP, Prone Positioning)
FpELAEN R RBF ST .;,—‘_5:% (Guérin. C, 2013) - #x @ 2019 & 4= 37
% L (COVID-19) £ R > FHREF hE R L FHBH > FEHEY AFEE D
COVID-19 i BHF AR X %' (APP, Awake Prone Positioning) 4z & = ¥ > £ F it 7]
PLRE MR - HHE M X7 RF ;‘ﬁ%%‘? S5A BTk Bk = ek 3 PICO : (P) A&
i& ¢ o § COVID-19 f&i’f ~() #@* APP~(C) #3117 APP~(O) #& ¢ F &7~ & o

[~ iﬁiﬁ%] hg f % (Cochrane Library ~ Embase) 2 2 % #» PE g2 f‘k F R
(PubMed) & * # ﬂijéﬁ(AND/OR) 4R (MeSH)E = ;Y42 » 791 %;#»Eil‘l ERRC
PERY F‘h(SR Systematic Review) & 2 ~ & E ¥ WCASP1 £ 323 {4 » F & - K W7
2022# & j& F # Fl§ R hit & 4 47(Meta-analysis)# 7 7SR -

[vf&&fﬂ_] %k SR(LI. J, 2022)1 % COVID-19 A 3¢ = & 5 & % {7 APP = 2~ [F*J& )
PERF R 2020 & 1 7 312021 & 11 7 o B ¥ ap® 235 k2 2 AR RE 29 v‘/l% & 3
10 j L4 % P8 325 (RCT, Randomized Controlled Trial, 1985 i 4 ) ~ 19 3 B2 41247 7
(OS, Observational Study, 2669 i) - & # > J& #-7] ( Random-effects Model) ™ RCT 4 47 &
7 APP i P B E & F 5 (RR 0.84 [95% CI 0.72-0.97]) » i&— ¥ = # 48 ~ 47 (Subgroup
Analysis)z & * xar’bvi BAFREBIAEAEY HINC bzt e B NIV)u 3
=3 4e ko 5 (7 intermediate ICU 2 £ )& % ' 22 (RR0.83[0.71-0.97])» @ * - &% F
e B 2 ICU P& & ¥ »c % (RR 0.87 [0.45-1. 69] ;RR 0.8 [0.44-1.76])> A @ = i%@’ F’J(ICU
BEFRRIFE - S )PSO m kg R 8(P=0.88 ; P=0.86) - X * - I > APP
v 3 »xerd (RR 1.0 [95% CI1 0.7-1.44]) - f& 7 OS & 47121 %2 Res. Care mSR(Beran. A,
2022)%r & 3R APP ;z oA <72~ X (RR 0.56 [95% CI 0.48-0.65] ; RR 0.68 [95% CI
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FFPEY B R BB FNETFAEF TR
Analysis of the use of high-flow oxygen nasal cannula in patients with respiratory failure
in a medical center
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Table |. Baseline characteristics of the validate cohort (2020) HFNC patients

Table 3. Respiratory variables of validate cohort (2020) HFNC patients
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(The Realistic Teaching Strategy Based on "Slmulatlon Training Theory™" Can Effectively
Improve the Clinical Ability of Respiratory Therapy Interns)
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successful weaning ventilator after interventional pulmonary rehabilitation training
in Chronic obstructive pulmonary disease Patient
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Respiratory Therapy Experience Combined High Flow Nasal Cannula / Negative Pressure
Ventilator / BiPAP in a Patient with High Cervical Spinal Cord Tumor
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Application of thoracoabdominal movement to predict extubation success
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The Respiratory care Experience of patients with Cardiogenic Shock and Serotonin Syndrome
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The Respiratory Care for COVID-19 Induced Acute Respiratory Distress Syndrome.
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The Respiratory Care Experience of Using Nasal High Flow Oxygen Therapy in a Pneumocystis Jirovecii
Pneumonia Patient with Pneumomediastinum
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Respiratory Care Experience of ARDS with Pressure Control & Volume Guarantee
and Apply High Flow Nasal Cannula Post-extubation
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Empirical Application of Inspiratory muscle training in Amyotrophic lateral sclerosis patient Care
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Evidence-base Application The Effect of Inspiratory muscle training on the maximum
inspiratory pressure in Amyotrophic lateral sclerosis patient
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Evidence-Based Practice for Efficacy of Positive End-Expiratory Pressure Titration and Lung
Recruitment Maneuvers in Patients with Adult Acute Respiratory Distress Syndrome
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Respiratory Care Experience of Airway Stenosis Causes by Tracheal Polyp
Using Special Airway Tube and EtCO,
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Applying Lean Systems to improve the process taking the secondary warehouse
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Pulmonary Rehabilitation Care Experience in a Chronic Obstructive Pulmonary
Disease Case Accept Lung Transplantation
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Evidence-Based Practice for Efficacy of Nitric Oxide Inhalation Therapy
in Adult and Pediatric with Acute Respiratory Distress Syndrome
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Karam O, Gebistorf F, Wetterslev J, Afshari A. The effect of inhaled nitric oxide in acute
respiratory distress syndrome in children and adults: a Cochrane Systematic Review with
trial sequential analysis. Anaesthesia. 2017;72(1):106-117. doi: 10.1111/anae.13628.
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Comparison of Pressure Support Ventilation and T-piece as Spontaneous Breathing Trials
in Intubated Patients: A Systemic Review and Meta-analysis
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Clinical Experience Care for Respiratory Support in Neonatal Congenital Esophageal
Atresia and Tracheoesophageal Fistula
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Respiratory Care Experience of a Patient with Acute Respiratory Failure due to Pneumonia
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Improving Inhaled Colimycin Injction Dosing Abnormalities in Ventilator-Used
Patients through Teamwork
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Constructing a Visual Chart - Taking the Real-time Data of Verifying the Ventilator Person
Number Per Days As an Example
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A Perinatal Asphyxia Neonate with Therapeutic Hypothermia of Respiratory Care Experience
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Flh A EFE 2 e g #d:#t SRR A RS2 D Al S R Y F § kR (FIO)
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Respiratory Care Experience of a Patient with Type-1 Respiratory Failure Induced by Methemoglobinemia
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BorEE F AT RERL S BRI TERBRE Y Sk s R R o

BETE KL ORI RL EFB RS %ﬁ? B RSB FEE o phY F 2 g0y
BRI o A 47 ? E% (Methylene blue) # & r et o R L BRI ER AR L § FIE
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Respiratory Care Experience in Utilizing the Prone Position Strategy for a Patient with Acute

Respiratory Distress Syndrome
ﬁ(g}ﬁgyl 25351\" 23
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e AMEE R Z M P EE Ji‘c&%)ﬁs ¥ LA = X5 40.3~46. 1% & - 2013 & >
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A Infant with Bronchopulmonary Dysplasia combined Severe Pulmonary Hypertension Inhaled
lloprost of Respiratory Care Experience

Rl EARIRAR I FER T FLF HERT
BEL Rk A Fgrm“i “/»/r}/%fii BAEEAEL %P;}D 2R fl 2

ELER £

BRILL P e L § g5 2 2 (Bronchopulmonary Dysplasia, BPD)#_— f8£ % 2 4p B e
ﬁﬁﬁ%’ﬂ#éﬁﬁﬁﬁﬁ?%*%‘ﬁiﬁqﬁﬁ*%‘%k&i%ﬁ A ERE
K G Bwie = Fawmgait o7 R 3 £/ BPD ¢ % B 5 % 8 & (Pulmonary Hypertension,
PH) » BB efmirb i ~ A S0 A AAFE1s o L BAFIBPD & W W 3 RO KG § - BAfEs
}jiﬂfr'ifksﬁ BRI 4 R LR e T fie & B~ kW 7)) 4 (iloprost) #s #* R IE 7 s L
I wFREIR O A A 3R EAPM R £
Mo RiTRE BRGS0 TR ML T60 0~ pRA  NA KN AT DAk S 0 kR
FEMESBE Y > wmdpet e BT T3 Sodlp 5o o Tl RE A N R AR
EHE R IR M F (Pa0Oy 43.1mmHQ) ~ % &k oz (PaCO; 68.9mmHg) ~ 3938 X & & 7
BPD % 1. 1 ¥ § % (Consolidation)f--< %4z § & Rl £ + -~ F Jc¥5/& (Right Ventricular Systolic
Pressure, RVSP) iz 23 # 7% R 4 F i 100mmHg - 584z 5 A + 53+ RVSP = >+ 40 mmHg
A& TR E R & 2 25 mmHg TR A G R Rk R R o

M3FES BPD & B g W B B3I F et i Sef ks it B
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1. Mo 3 A >3 &

E3F 2
B4 E¢ NIVPC ﬁt;
7/28-9/8) 11 k% fFerex F 8 Boyp koo
2. FATH L E M- %«'5“ Pk e n A RL(BT- T i iR E N (7/12-7/14)  F1 3053 e

[ 2o 5 B~ (T/15-9/8)> & p 3417599 T 0 TP i BiO9 30 X ko 54§ i RVSP
@4 %TL o(g] 1)

o

# %4 (HFNC, 6/2- 7/2) DX CEBTE R R 3 g
(Servo-i, 7/2-7/28 ) - tsxbix B f E ¢ NCPAP #25¢ (Servo-i,

2 b " = : , m <
S0 12/18 H4E PNIC )OBR 5/12~9/8 6/2 HFNC— 7/2 vapc—»7/zs NCPAP — 9/8 F#E
— EE+S3EAMV C o =oIf(Bosentan) AR 6/2~9/8 | &5&8a151% F3E1 2ml #H1E 500 ml RE@HA/day 6/7 ~7/11 —
—iNO 1/2~1/22 —3/2 #& NCPAP/HFNC <, (iloprost) F3%2 2ml ¥ 12ml, q4h 2cc R1E88 7/12~7/14
—»4/12 V- HOOD—>4/26 PICU VHOOD 2cc/ AMP 353 2ml #%#8 12ml, q4h 2cc /NEBIEFESE 7/15~9/8

= g B8 ;8

*PHE : GOEBEFASFIOMEBIRE>25mmHg=sBE RIS G /0 EWHEE (RVSP) 40 mmHg

ERFE F B e HENC ~ NIVPC NCPAP HoN e L B &M §F oty Bl 4L o
B %% B B a4 & v PR PDES ] A (& 3 702, 5/12- 9/8)1r ET % #8425 (2 7 11, 6/2-9/8) >
E G~ w7 ]ﬂ% rL Fo(E ka7 F, 7/6-9/8) T fie & 4 (7393 T2 5% o o i Bos AT LR S IE
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Ultra-lung protective strategy in Acute Coronary Syndrome Complicated with
Hemopneumothorax of using Extracorporeal Membrane Oxygenation: A case report

UL 1&«’:@2@%%2
EAPKAFLERAS IR RE L AN R FERGR TR PR R R
BEEFELHFL

B e & M%< e (Acute Coronary Syndrome, ACS) & o F ik 5o 3t B vb o b i 0k 354
w8 P gp fHe(Cardio-Pulmonary-Cerebral Resuscitation, CPCR) » * & & B & o %9 Jf # 7% -
7% k8 ¢h g & (Venous-Arterial Extracorporeal Membrane Oxygenatlon VA-ECMO) & #
ST L B AR Y ECMO T & B f 8 et s B3k R

MR ek B RS 74 &G < %R L T 12 (predicted body weight, PBW: 70kg) - 7/21
Wit FlE ke A% %S CPCR MR HFEI LY - wHEiRE +FRB R
% » LVEF10-15% » 25 %7 5 S #73R0es FIE ko ¥ 2 g § # p\ ? = VA-ECMO » 4c 3
i % o B 1S BRI fesi o 3991 X sk (Chest X-ray, CXR) © BERIF & % (- ) # F
% # (Tidal volume, V1) > (280—138ml) ; #47% i it # 484 47 T B E Mk § 2R ot
i

FPREFE Y ¢ L.V/Q mismatch &2 2w 3 £ 3B2 e i 2 &~ 2CPCR i ~ g § & 49
ME s A% 0 LVA-ECMO & * T e B WAz B3f {vs ¢ Voo 4milkg PBW ~ & B &
(Plateau pressure, Ppia =24 cmH,0)(Chiu & Kao, 2021) - 2.3 24 F 3qpFj > s 3nR 4 > |
b eE e B 51 4= 5% 45 3 (Ventilator induced lung injury, VILI) ; %xg R -REREE R Fw(%]
S) ERBRNEIRE 2 G AT I AT i B e | A o
CXR -

FERFEPARAFEREERENEL 0§ L

(P/F ratio) ~ #* 3% Ji. + (Compliance, Cp)zz i (% - )

s o |
Bl =~ 725 dha 2L %

B WEt(Bz)e B T2IRE R E!;-mziwf

fo- WA RE R
& FH k%% B ECMO AR | BE i 2" = 7" =
reg R gy 4 el | Vi CLT | PREERY | MREERY

PC+PEEP 20+0 20+0 22+8
pH 7.059 e 7.312 V1/CL 280/6.9 138—>358/11.9 |  305/16.6
PaCO,(mmHg) |62 == 41 N
PaO,(mmHg) 41 386 P/F ratio 41 136 348
HCO; (mmol/L) |17 == 21 B R S . 2 X, = A F o X
BE(ecf)(mmol/L) |-13 6 A ? VT CL e ¥ e é’y%‘ e
P/F ratio 41 ==b( 386 fod B % (Bl= )T # (= CXR fF’ PO LR L b
FAREERG | RET(RZ)

B#HARE T B EF o FE KRR E VA-ECMO4: b § w39 R 3E > { F & AT L K ed
s LR SVILIA 4 B B g o A B R BR T E L @)E%(Patroniti etal., 2018)i=:% - &
ARG R IO g f G ored o 2 B % % PEEP 8 cmH20
MAEEPRSE > AR Kot ALY o

Mg : & 125w m(ACS) ~ H M F & (ECMO) ~ f s 59 ~ 47 sk (i
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The Quality Improvement Project for Pre-Training Evaluation of Respiratory Care PGY
with out-of-hospital Experience
SRS
CEEES L L ES TN LS .
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BRAR R SRS PGY XA BB E L E it S i
;fprﬁgﬁf;- P irie PGY Zii7 4 _én srER N A E R p ;J:Lﬁpm—r;.rr_,a o M HBEER P

L HE R I RAPEHEAD PARIERAR - ) L AFLERKRESES 2 LA
FHEAT A H (Bl D) Eiéliaﬁ = s
HHFEW AT ?454}1 £ 5% PGY wd v B 172 ik Hopbrd Fpm i 0 HT R
Hlett g% PGY FIB S s B - it P MR/ 1 (P2 225 5 T g - RERPFEY
KE A fyn (P BT POY 2 g e 9 -
FFE BRI F 2 RA A EE P ARRL 15 LY BfE2 BT R F
R @Ema { By 2R ATk o pF23 34 d PGY E 423 (Fef e B/ P > 5
REFPATFREEET > FEHRE TR LA TR F 2R EN 3L 0 d FEFR
FURARAP TR I LI RAKFIHILES L - (B2)
LB AL Ed 110 F 4 (P 52k jeda =2 § Bt 5% PGY)
Kirkpatrick level T : w4 { T 22 B E Y 2R 0 TRRIHRL &R
TR T EA SRR LRAR BT R R R Son
Kirkpatrick level T : % =5 B &% + & % F 427 Mini-CEX/DOPS T 354 #c 5 (5.14/5.53;
5.4/5.21) > ¥ @ A& X p AT oKE o
Kirkpatrick level Il : & 1% FEAF T 98 P » TRV RFRRIA k1 7 §
YEREERE %4§”$ P RS g TRELL AR L (F o
Kirkpatrick level IV : 3 B PGY % — FFE (= B " )?' - d & BIRk RFFLS T4 5 &
W & =3 (70, T7) & Bt (5% (73.5, T3.9)PGY A4 ficg szt + £ B (P=0.96) - 7 € F] 74 v&
:?)f(;.aﬁ%,i(;gﬁﬂ %Iﬁa)i /P L y K @ Hb A rpg};P\ iﬁ*mﬁﬂ 2 3L #&4§“* &

7 8L(Strengths) A k22 i * (Opportunities)

GESPRD O EALEAKEIR D R | FIRRVMET IR BRI FIFEDR
FRIRPEH  BAREZF @R | 2RARPEFPRE T EYRY A5

25 1A 2 s PGY 2.3 28 £ 214
#- Bk (Weakness) #k I8 F] 3 (Threats)
s R Y YRR (PGY HEFRLE - RRFERIHEA
5% TiEpF LR B RA Fak) i R ELT R RE
iy L * - rtfolio EEIAURIR 8 /1
EEEE% Tﬂﬁm'i < A BDiR{SFERY
B - 8 fsr sk E£0E) [T e T FER L]
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BB EFHEANNE Y e TR B2 RS
Clinical Experience of Using Pressure Regulated VVolume Control Mode in the Patient with Cardiogenic Pulmonary Edema
e FORARZE A LTS Flap Pt o fft

BREFLPeR IR B Y P A RERAF L2 UFAE APRULFERAC A ALBIFRER

W 45 1 (Ventilator Induced Lung Injury > VILI)E *%& - & @ @ %3R8 X F@ g 3 > S8R50 et Biadp

TR Bt o Flpt R Y SRR F dup A BRI R4 W R R ® A VILL > Ra gk o iRk

Rt (Mo F 248 0 =L F ABR)5E* & ARDS (Acute Respiratory Distress Syndrome) i % - e # i3k

WHY - R EEAFRT AR R GTES ARDS T L i F o AR R A M T R o B

MR % o il b 5§ & (Extracorporeal Membrane Oxygenation, ECMO) & 4% 5 * PRVC i § -3¢

(Pressure Regulated Volume Control )z f& £ 5% ©

MoKl BRS SA AT g 170 24 TERIME 65Kg 0 WE 4 g ¢ R B R S 0 LAD

B Ao T 6/22 pReERFEE o W £ > AP %S NRM 15L SPO2 81% > CXR: B | % -k * (L ]

- ) #ath 5 IR NT-proBNP:7742pg/nl ~ ABG data PH:7.151 ~ PaCO2: 89.8mmHg ~ Pa02:28.1mmHg ~

HCO3:31.7mEg/L ~ BE:-1.3 mEqg/L ~ Sa02 45% > x /& 224/151mmHg ~ « B¢ 176 =t /& ~ »¥ w3 = $c 35~40 =t/

Ao FEE B REG A 2B et F s TS F PR ERY > RA F ek T ABG data

PH:7.269 ~ PaCO2: 56.6mmHg -~ Pa02:73.1mmHg ~ HCO3:26.2mEg/L ~ BE:-1.9 mEg/L - Sa02 89% - P/F

ratio:73mmHg > ¥ & v kL o ¥ P/F ratio <60~80mmHg 2 & M B E B r OR % ECMO » jivis Ja fi4e

Ep s e

= STEY -3 > e

L FIE s8R R f iR 3 T s 4 M §

SRR £ R

1. BERprie e R F L3> A~ 453k 2.5 A/IC mode > 2§ 7 ## (Tidal Volume » Vt)520ml(8mI/PBW) « &
F iE BRAZE 35CMH20 » 5 FE IS F iE R4 RS FIE R F g S ahf BAE G 0 AT PRVC G &
F 5 T RR 3 30cmH20 > % = Vt:300ml (5 mI/PBW) it & « & F i & - >+ 30cmH20 (L % - ) > & #F
F 0  nE scd e § 3k PEEP:7 > FiO2:100% -

2.6/23 p AR At H EF23% T < HF 317 LAD L JE R jis > (o B2 3 F o

3. Ay s CXR woksfimicid (LMB=-) » ECMO B 4> Weaning » ABG data PH:7.467 ~
Pa02:100.6mmHg ~ PaC02:37.1mmHg -~ HCO3": 31.7mEqg/L ~ BE:3.9mEQ/L ~ Sa02:99% > " ¥ /& ¥
2% > FiO2 4 100%*% = 70% -

4. 6/28 p 3= H A ek o R LIRSS =R e “f ECMO » & gFed e B2 2Vt 2 400ml(6 ml/PBW) >
FiO2 40%i¢ * - 6/29 p # Kf ECMO {5 # PRVC :x 5 PCV fic5% (Pressure Control)i# * » PC:13 cmH20(9
ml/PBW) i PIP<35cmH20 - 3 %t fred o B Gk i o

BEFE 16/30 p CXR " kMl (ABz=) % 7/1 p=icBikoipd+ FiE2 -~ ABG data PH:7.492 -

Pa02:181.8mmHg ~ PaCO2:30mmHg ~ HCO3:23.2mEq/L ~ BE:1 mEq/L ~ Sa02:100% > & M % % = § i* B

% > 4 PSV mode it {7 % 4 > Bl € 4 S 8c(L £ - ). VE:20.5L/min ~ RR:15 = /min ~ Vt:1366ml -

RSBI:10 ~ Pi max:60cmH20 ~ Pe max:-60cmH20 * # #-y i v% 1 A 1 § i § # P ¢ ~ cuff leak: 350ml ~ 77| &

P et ws LW o 22 I ER 2o (S A5 “f FEMF S A%E 3L, SPO2100% > = = gLz aE s i £ ¥ > CXR

ALY (LR )RS -

BHREH® AL R RIAZ W R ERE R A G A FAE PR @ R A F R

B> A D RBRAEAFEATEL VILIR 7 @% ARDS » ! B d WEPBEREDT L 2 ECMO %

At L e RRED o o BAXFFTRE Y ORTERE o mTRAh L AEEYHEP G

R L VILL 22 B an R fr @ uliidae a BEBES SRR FDES L iRE Lung

Protective Strategy i#F & # #%3i § ¢ = 2 Barotrauma 2 Volutrauma > ga4e® B/ 3Rk 4= & & ECMO %

{8 N R A BT RIS TRA R E B R o

(%-)

—w L <> =3 <> = . B : P

P

Bl- 622 p B k5 | Bl=  6/25p %x LAD & 215 v -kEicd | Bz

Ble  7/Ap3H S B ks

M4ts : ARDS - ECMO ~ PRVC ~ VILI ~ 5 %3 % vk
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AL CHBFREARRET IPRFAF 25— F L F 2R LR

Neonatal meconium aspiration syndrome combined with persistent pulmonary hypertension using
high frequency oscillatory ventilation and inhaled nitric oxide experience in respiratory care

SHF I ETR ARG VA F
FRARTIS e F Ferd o i X L amflen Brfr ¥ B st en 2

B et P50 B~ g ik ¥ (Meconium aspiration syndrome > MAS) % P2 52:8 X 44 5 ~ B 4 2 FA
LR S PIILTIE R > FER TR AT B E R R 0 ReESRE M
¥ 2 5594 3284 $F 1% 5 R (Persistent pulmonary hypertension of Newborn > PPHN) - %
xR A S B - BAE R T 4§ (high frequency oscillatory ventilation » HFOV) ¥
# 5 A4~ x4 - F 4§ (inhaled nitric oxide » iINO )i 1% K sz 2 K& el 758 0 5
SR R ATE I MAS £ E R R & %ﬁ PA R AR RE SR o
SN R C BRG 38+46 o M E 33000 S ARAN A MEHKEREF R
Apgar score*t % 1% % 54~ 45d 64 84 > ,pa‘vﬂ PEIRRNY BRI REAGESF FR
oo fs TR F aE rgag i 5> SpO,-] 3t 85% 0 EIHE AR TR E F E N F R Y BRI
2 Z(PC-AC #3% » FiO, 70%) » 5938 X kg7 + F e f %9 » 39 R g s ey &
HFOV (MAP 10 cmH,O , FiO, 75% , ABG : PaO, 120 mmHg ) » {4 ]z % #x SpO, 86-89% %5
Frifsg & 3 PPHN » SE ML 35 &5 Milrinone & 3 &% 2 (MAP 10 cmH.,O, FiO, 100%, £
Hi ABG % Pa0; 66.3mmHg ) 2+ & Ol & 5 155 4 » iNO ;5% » i Biow %Ae 3 A B or Bk
Md % E 0.08-0.1cm ~ S A ok~ B EIRR 4 52-57 mmHg o {68 0 4 eHc R AR T 93N
Xkt P EFicd > R RIEHMERL & H @& % ef o B4 2 i i (Sigh) > b e
RN IS L
RESL R AR C 1 MAS R 8 B M § 518 PPHN - 2. K9 i@ * HFOV 2 g i
IR 5% 2RI B o
SRR L L FIF A M § O R E HFOV Y 0 o p R A F 2 R
SR R F ML IR E T F RS > BB IERFREF R E
EXdF G o 4~ HFOV 5> Ol & 15 & Ffphk M § 2 AcB® » &8/ % 4~ INO is
(20ppm ) "% M F R A4 o 2, AR 1S Hp A IRIE PR RE o R 5% 51k & HFOV i3t
T o iE— 4~ Sigh # st 0 K =5 Psigh:15 cmH,0 ~ Tisigh:0.65 sec i fidst i ¥ w1 i W IR
P&k o
BE5PE R BRGN :r Z HFOVE » W EE L > e F]iKn ¥ fd ¥ & @PPHN >
OlfE< 20 P32 5 4 ~iINO » § & 48w f£ 2 (01 ™ % 1 2.5) » if Hios %A S ik & B ek
FHP DR R o 7N 6% IR e B IIXE L R R 1
o A~ Sigh# 5p > W HCERIE T “’\%TF'I’ ME IR IRGS o AR Y 1R (SR ”:i g ’H
FRE DS > R F SR EA L2 o
RIS &% fedy SHFOV 4 pot @ S5 7 37 5 441055 2 @ § 29 > @ 01 #2257
TRANMNO ex g W gred 25 & BO7= F2ERWRY o AR EROIE » 15pF4
5 A ~iNO » B2 L8 ) A %EI%#&H o Ar Bl xR d F D R MERRRA
‘JWS%%T”L’% BERES A AL EEFIE Do
M4t ¢ 7o vx ~ g 1% ¥ (Meconium aspiration syndrome » MAS) ~ # 3§ {4+ %% 3 & ( Persistent

pulmonary hypertension of Newborn » PPHN ) ~ & » 4 — % it ¥ ( inhaled nitric oxide

» INO ) ~ % 4 & ¥ i # (high frequency oscillatory ventilation > HFOV) o
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FHFRF PR B By
Respiratory care experience of cervical spinal injury patient with respiratory failure

ooy sl 1
RO P F
AT BE A ATRE LEe £ F I ik g

FELER £

B eh 1 C3-C5 & feim#Y ‘5 (Phrenic nerves) » @ ¢k % i s+(External costal nerves)= T1-12 & fe »
AH S ER O o ARG RF A FreE RS FiRT e g EE (Vital
capacity) 7 i 4 THEA G AR R BEE PR LT AFR S TR ERP T
%é%%iﬁﬁﬁﬁﬁ’ﬁiﬁﬁﬁﬁﬁﬁﬁﬁ%§@$°

SSGERIER D B RS TL AT BE(PBW 66 27) 0 F B w Bumd o FIE RS IR
frz RIS RR - 7/6 2 AoE P 0 i BLC-spine CT : C3-6 stenosis > % B % #gdf 5 = ¢ » &
ASIA impairment scale % & B> 1372 DI § 4 FEE o h @I Seikopm % 0 7/7 217 C3-C5 L/
i “,fﬁ'f (discectomy ) % ¥ F g & & jiv > 7/8 1+ sooed L i BiGh W R 1 (SSEP):5F 1 & L e
% (cervical myelopathy) 2 % i24? 575 % (peripheral neuropathy) - ## & % = ¥ 3# PS &2 SIMV %
Ea gl ;)grsﬂifé Foel R PRSI e Y R P EHiS RF WA TR - F Ly 2R R
o Aet B Ra 4 £ 0 7127 v o g Pimax:-10cmH20/Pemax:15cmH20 - 3¢ 8/2 {7
F v L gk o

BFARFE s @ 1efex 328 (Type 2 respiratory failure) @ B plific o g 2.2 % & @ et ivd § 22qt

ST SR TR AR S f O B4 R iE R

SRR W (1) B 5 B4 L § WY (PCV) %4 PCL0~12 2 fF & PEEP 5 ek i
4P F 7 A (tidal volume ) & 10mI/kg 3% &35 e% 4§ 3 22 5 § 49 e & (2)7% 9 #( Mechanical
Insufflation-Exsufflation ) : & = & * = =t (X T % B+ 30cmH20 % =+ F & 4 -30cmH20 > Ti
1.0sec/Te2.0» =+ = 4 e » & 0 4-6 B ATk ) T FPFET Fok &2 Fscp 74 R * WIS F v
Mk o(B)d XFFFRE VR E AL EF 2 F e LY PR R B PCSIMV H
U o RS Bk pEE S F RS SACR R TEHRGE R R o (A)ENE R
DI - P A X EIRE EUR(R 1Kkg ok 8,10~15 A 4 H eE et w4 o 30 I A
Bof ek f B4 (Pimax/Pemax ) shsg it o

BEIFTEBENMRLRY F e FYRESR LS ER YR 0§75 5 9 L FIO2
35%z2. T # "% o % F A8 Bl PH 7.496/PaCO2 41.1/Pa02 162.3 » 8/10%: fred v B 1 jp| 17 ¥ w2 ¥
4 5-%cRSBI 69.4/ Pimax -12/ Pemax +20 » i o5 4 #o4 se A2 R F "0 M Bdieez 3 4 F
PO EEA AR

S 21333 - Schreiber® 4 4n &) 4 REX 5 Fpm 4§ B 240% (# | LCE RAF) g AL eE
BRI 0 FORAE IR RDIURA A T BRI R B A ) dord e 20 5 (RMT)
~ HiHcs & AR 4 & (Abdominal drawing-in maneuver ) 3§ feops A Bok f VU SRR B A4 o
T & RIPimax & Pemax = ¥ 7 fRgn A IRARATR BB oF e EABLEEAS o

=5

Mt @ a2 4 845§ (Cervical spinal cord injury ) =#w %% (ventilator weaning )
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R SEY SRR S SR e
A Successful Case of Respiratory Therapy Strategies with Left lung Collapse Patient

HRRA 2 miEr FLT fRE ZEE
ZBRFRAGER A

et Atr i sl g R EnE B LR R B L G AR A A R ’:’F 5 %
i fﬁ.&—’ﬁﬁ/i B 1= S R A ER AT S o o 3 *géﬂézﬁ ,ffm&*#éﬁg @ % IR
L EPFEF 2ELRPRFEE O VLA AR LEFET R 5 i&ﬂ%%*“%ﬁé
3L o fB f]}-}gigﬁz s ~ r_}_;‘;% s ] pLiF H 2t s~ ﬁ«,cic,,,r,),%jj;ﬁ;\.ﬁ ;,—cf. W * .Liﬁ
SRR G R R Y BB F F # ¥ (High-flow nasal cannula HFNC):& #* 3 #7 %9 kE4k
# 5 K (High Frequency Chest Wall Oscillation » HFCWO) & @& e+ % #% ( Mechanical
Insufflation-Exsufflation, MIE ) e e BBiE &5 o

ML RITER P BRE 74K 2iEd },%Q » I E] 4 % p 12> 2021/12/29 *t B Rk 5] 18 R
WA FITPRS D RN WS AL > w128l I &L K e » I‘mfﬂ? BMI 185 -
R R E A IR SIS R e R a‘T’Iimﬁp‘ °©12/31 i F F A&~ rE vl o B e
i * HENC /o - CXRIBERI™ X (= R peE)  1/5 "3n X ki ] 2% 38 10 VI3 iR 3 48
ST T IR

FAgres 1 1% ul’;‘ﬂ#%s{z}_’ TR M § 2T AITERFEH R S5 ER
B33 E 4 FREE G OAURE R BB /"L“f ¥ e & A%

RESA R D15 &7 48:12/31 % HFNC a5k § 2% 4o ~ 5o af e L iREF
A W RANRL NFENS 2 BREST A4 pg VI3 #r hEpsisds £
Rolikan(i& i* =2 s if - "% Mok R AbfF & )4 b lpratran(#F5& £ 5 €)% # = », £ 2 HFCWO (%
T 12HzZ jo e PR 30 o4 — TR 7 4 X)) K fE L is 0 # % MIE (3 2t PI/PE £30cmH20 -~
TUTE £ 245 » HiF4~6 B TR, =0 » & oD A 4h) B FHRB IR F% » BY LR
EN Y TX RSN

& % 718 1 12/31 SPO,<90% > & * HFNC FiO2:50% FIOW60 L/min > 1/13 #& » *c 35 5> HFNC
FiO,: 65% Flow 60/min» ##% & & 7 PH7.459 »PaC0,:34.9>Pa0,:63.7» HCO3:25.7» Sa0,:93.3%
fior b in By %6 0 1/28 333n X & § 3R 2 3 ek - T 3 HENC FiO2 2 Flow » 2/7 3337 X
& BEoT 2 0 }_%&E F &k Rambrgdr 2/8 mgr HFENC:xd § % ¥ (Nasal cannula) 2 L/min »
2/13 ROOMAIR & § i€ 5 5 -

HBBEEH a4 R AMT R T G T “f"i‘z’ﬂ.ﬁ/ﬂ wagm o I.J‘! GAVR R FAERP L
ud 2 ’i:gs'&j’_]' ‘#ﬂ‘:’/}‘%\ﬂb /)Ev\',ﬁi%'i(ﬁ;\”iﬁ.,/z:# '@ ots T d _7|L B H Tt R
i % o HFNC g R T R AR lfq—*rqtlgmi O iR 0 MiF e e
el 74 0 HFCWO % B4 B i en™ 5% #4938 enif 085, 02 LRR 42 40 > £ i 12 MIE
Peig 22 0§ RS W TRk M F S R FEY
B fRip g R A PR RS IS R
B AL g o e i“f T o B PEA
N “;»m)%‘#iﬁ& B e E AR F R
PrhoepFpraglpiggt kaffdr el
”"-ﬁhf‘d‘?ﬁ&fbﬁﬂﬁ‘g‘gpﬂ, 3T & o th[%"fs\:iv)\ﬁé
HEERY 0 AR L FERG]T o ow IR R
WEARF o e B ORERE R EH R
e o e EFRERE R RN AR T E
Minf T L R BT 8 -
Méti : 38 % # J ¢ (High-flow nasal cannula HFNC) % #7 59 &=4& i /> 7% High Frequency
Chest Wall Oscillation (HFCWO) ~ &4 =% # ( Mechanical Insufflation-Exsufflation, MIE )

1/05 39 28 X % 207 5428 X %
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Respiratory care experience of a Morbidly Obese patient with ARDS use APRV mode
FRAME ~ AR L dr ~ i IRAL S 2 BT~ 2 E L
B S 1Y
Bef e s g & B & e ek £ 18 B ¥ (Acute Respiratory Distress Syndrome, ARDS) &_e# w5 Jy €7
T & P > sw ke ARDS s 4 & %ﬁ%&;‘#g B > 5 2bee il 169 ik o Fe AL :‘Fz 33 )E%ﬂff"-"‘%“ 5 S TR
MERET MR 0 OB NEE B X LRI # 5L ¥ 4R % A (Functional Residual Capacity @ FRC)#* § & % % ##
(Expiratory Reserve Volume>ERV) ™ *% “f TR WS R ' £ H & H ARDS,
O RE F (B - ARDS * F i B4 i § Ho;% (Airway Pressure Release Ventilation,
APRV)i¢ 5 B *% 41 5% (Recruitment) g b7 & 48 - Fesk & * >0 i 5 #(BMI>35)2. ARDS J5 & 7™ 3
B ek o JEL B A A3 APRV B b 557 1 ARDS s o ok B E L5 -
SSGARER  BR S 504 T4 B oA DM 2k o ME 173 2 7 (BMI: 55.2) » AP ¥ R A
10/15 31 &2 Kip » LEPT PR S8 - 10025 50412 B o o LULT 3% EIVIML - &
F X CPR 2 A4k > Aopie B i *t 1125 3 ARDS i & B Mt § > 41 E LAl vt ik 2 @
Mek el BHCN . F £ & 0 A APRV NS Lk o
R BOARE S D 07 4 B ARDS F B %k Hiat o VIQ mismatch 2 e stag o+ aR b A
B (R 4 ~FRC Y ERV 7 M ERPHFE L 22 HM ML § o
M a0 e 7 ECMO (V-VECMO)Fd #87HF & 2 48 4e it § o w9 Bn ok 7 (R i
WO F FAOmMIKg R E) 0 T RJR 4 ) 30cmH0 » 1345 15 § B & A& 3 & PEEP (Positive
end-expiratory pressure) ~ e ¥ & K Lz L 5 2 53 B APRV 1% B Prean 28 & Thigh 3% P 2R e w3
Lo IR E R R 0 WaE V/IQmatch NEf § S o
B %3FE 1125 FIE M § SpO, 75% ¢ * E AR v gETk (V-V mode) 2 B4 B Sief e B
(PC Mode :FiO; : 80% ~ PEEP : 12cmH,0 ~ PC : 18 cmH,0) ARDS # (3£ K 1% »c % 7 35 » 11/29 12
APRV i § 5% (FiO2 @ 65% ~ Thigh © 4.0S ~ Tirow © 0.7S ~ Phigh © 28cmH20 ~ Prow : 0 cmH,0) » = # &%
¥4 i § (PIF:1145>145.2) 1 12/16 "§ {15 3 2% APRV W #5 i@ # 1 1221 e
TR R B ULT AR 4 e B 2/10 T e G Y e et e B

2021/11/28 2021/12/01 2021/12/17 2021/12/22
(Before APRV) (After APRV) (Remove ECMO) (Withdraw APRV)

L I i L A I T L O B SRS e R T
Bk § A AERARAT R B F R WP F AT RLR G L E D B kA ER
APRV » BeitiAz @ T ip| P/F ratio ~ PaCOy » i P28 B Ppigh > Thigh > iZ 5 2 5 &R0 o 4= ig # 3
Pk Kok enip F £ 3T A ROE e 136 r{de-recruitment) foid § 3R Tl i 0T g i 4
B+ 23 FRC> ERV ™% » “f TR AN o 2 BB A RINE L F SN Y PEEP ¥
B R D L A APRV B A FENEFE R E LR I RNt s A4 F
i FH PEEP (4% 3 e 45 4558 > B 4o enT 300 e B 4 e e e il gt BB R [t e 2 ) f
oo HIFEICF MDY 4 0 B E L § 2 0% (Open lung strategy) - ¥ £ 57 2 4
TR T A R g B R BT ARy AR FTE 0 B PE APRV T MR MF i B4R
CEBEFERREROG T RS ER APRV VUEERE R TR iEE 2§ it o
FUBNE A LR TR A B R R IR L E ol § RS e

MatF : 5 i B4 %d 7 (Airway Pressure Release Ventilation, APRV) ~ & & r% &2 % 18 i i ¥ (Acute

Respiratory Distress Syndrome, ARDS) ~ i i ** *+(Morbidly Obese)
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https://www.kmuh.org.tw/www/kmcj/data/9505/8.htm

ﬁﬁﬂﬁﬁ RSB BT

Respiratory Care Experience of Pompe Disease’s Patient with Negative Pressure Ventilator
R RN SR
A er SRS F A

i~ BREFLEH

B B X e (Pompe Disease) & i i# (440 Sovp B o B —g VUl F i g R B 3R
B SR B g ot g e o f R ef e E (Negative Pressure Ventilator, NPV) » £ £ §%
9ﬁﬁ&@ﬂﬁw’kﬁﬁﬁyﬁﬁﬁﬁﬁﬁﬁﬁ4%$é@ ﬁi%ﬂ@*#&a
ARV N FEIN 4R IR R R PR e 5 5 B % TR INHEGE 0 4 TR LR
CRRCEE R S BT M R SRS R R R T Ficic;\gf@’}r 3
AR o R 2 R -
B TRRER

Bk e 22 A g FleRR R I PSR 0 TR R e R Y
e ® oo g 6] PaCO2 H B £ A HEE o RFCR @%ﬁppmaﬂbﬁhﬁmw
7 AR R R R BN 0 ¥ 2022/3/24 %7 5 8L AR BV

F o~ S n R K ATFED

Ledwxied 2 Rofe B BN Om (R 50 R A )

2.1 lddk f :CO2 2 I W 7%
2. :i’n}g;é;:&jﬂﬂl%’g :

A E AR 1 L BT > PaCO, # 3 (>100) 1 * NIV > i@ * 18 L ek d i > 7
PaCO; '3r5(992)1a ”\:I%E"Fv' ° rajfﬁi/‘ ¥ - "\ﬁ? Ibiﬂ-/z‘ "'E‘-"’} ﬁc‘ NIV > 3/2 % = ’kfj‘b’? fs

e RAE S BEB L AETF TR wz::}]%ABGF’%Egr% Z_R A 2R
[CRERE )
Date 3/2 3/3 3/3 3/3 3/6 3/6 3/7 3/8
18:30 01:09 01:30 10:00 01:26 05:20 16:56 21:30
PIP -18 -18 -18 -20 -20 -22 -20 -18
RR 16 18 22 16 16 20 16 14
PaCO, 65.7 69.6 62.3 62.0 95.9 87.1 74.1 73.8
PaO, 115.2 122.6 130.2 123.1 145.2 139.9 78.7 94.8

T~ B%i=E

e S E SIS R aF $- 300
AFARRET AR bR > DRI AE ABGARY R ¥ i

NIV @ * @ £ 57488 > 2

BoARE R R
EHHAE AR

@&@m%@@%ﬁ@@ag@wo
B BwmEidw

ﬁé ]I?ﬁé‘\ziﬁd A f)}?ﬁé.—k,g’# IS TS SURTEUELE TANS - URE 24y
¥ FRET LR B f Rk B % g R A Ap b (e L ReE R B
imﬁiaﬁiﬂﬂﬁﬁﬁéﬁﬁﬁﬂﬁ’%ﬁw%ﬁ%ﬁwoéﬁﬁﬂiﬁﬁgﬁ
?%’@%C%ﬁ%ﬁ%%@%ﬁA%ﬂ’@&é@ﬁaﬁaﬁﬁﬁ@?T,@@ﬁ
@ﬁ&ﬁﬁ%mNN%:fL%ﬁ@ﬂﬁ%7ﬁﬁﬂﬁié@¢& » F A pEf e
Foo PSR o fURE S B g pon B G Fe e

Mg T & :E':(Resplratory failure) j /& =% w3 B2 (negative pressure ventilator)
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Eop 4 5 R R BRI TS A FER - A N PR 5 b

The successful weaning predictive factor analysis model of Take a northern Medical
Center as an Example

; 1 oz 1 5 2
@ﬁ%'ﬁ%% &t
SAv 5 72.6%5]‘;“5?3‘“15;:% il FI: ]»L—,“i c»;g;q;;?:);x 7f:‘Lz

2

FRRen: 27 g b p PaEps B B m A ARG P 252 TR
BRFER - ZZRABERAFTRE DEY SR E LTS ITE %’fﬂ*a‘iﬁ‘mié@ﬁ%f%bﬁ
oo I AEMEER RSB thee Eom A o HEet e B S ()Y 2 B &
BRFLIZERFZ - H22THERPAEE AR AR B ER(F R ER
%ﬁwﬁﬁ*&%ﬁﬂfﬁ’%”Wﬁwﬁﬁﬁ%iﬁyﬁﬁ%%~€$&%’Wk%
EORWERA ORI W AW R SRR RIS ISR S e

TiE O ARRIRY IR FE AL TREEATE Y A FRep G o
R CRBRRAFTFCTHFF RELATRATREBNEE L FS)?JF/?J% 42
Bptcd] o A HHp 4 %gpé%zvi ﬁ B g > A gL ? Mg
ICU f& X v o Rk 2 Tl AR T2 » & gkl B A 5 9V RBCA] 2 18 S A5 AL r
e B Aot B 20 R(3)L s B
A ,B#Hf i #Hf N SR A F#gﬁﬁg’/\%m ;];5/\ ~ Pk F’;:x‘ji‘}?%“ci'v)gﬁﬁ?‘;ﬁﬂ INCIEN
SRR S - AR 2 AP RAR R TSR L o AR A
BAlEE | 2 THRISE  RPPAEEFIREPNF  AREREATLER ) AP &
I A ICU G ek e f B 4 R % el Bin BB AR 0 TS E T A2 MR DA
R EHCC R SR A i % TR S 4B (40 CMV - PCM )
2o A 0 8 BB AR T B e e v TR S L (SIMV - CPAP %) | 2 25 {8
Foo Bt BRI 0] L At e R TR L FEH ) 2 4 o
o B B FER T B s T F B HosS (T-Piece £) ) 2 = # 85 - Tﬁ} N S a0 X e
BT RERGFAAT B?T‘Fs'?ﬁﬂl CRCE U Rt E (- B T&%& B et e
e 2 AP X RTRA R RN 22 B R R Y AR 4 2 Bdp i
FTR% 2021 #37 1p32022%20 280 ek HSM@40%F%EA;
PIRECE 2 B EARE RES R A BEGVE R A R e s B
X *fr'ﬁi&rg EAE R B RE e AR AR S T S )1 B e B A s T F
14:,,4154\ Fhvte B A 4 27 A ey BB APiT o F R Hs 7R T TERI T ex B A A 5
BoMAENF] S AL R Y B9 i fiFdpdk (GCS) =4 e
BB LR EARATREFFE > BRI RATRER Y L PH LR R
ZOoOvARTRAE CIEL PSRN 2 DT B T;‘i?ﬁ‘iﬁ Slenig &t & & ki o TR
TS A KB kA B 2 A B TR A ﬁggu =R g\.;éﬁ_‘?,. W B e
BioM L PR 2 PR E P p 2 b RIER D EF F?I%‘w%”*#i—‘ A e B
31%5:}%‘,};;, £§%7,H§mﬁjmo
M4t ¢ = s (Successfully weaned ) ~ ¥ ip] %]+ (predictor)

i‘; \m |l
—\%
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Er LRSS KF PRI (OSTE) =R v sin Ry R FF Tfk FF 2 =~ 22l {7

Using Objective Structured Teaching Examination for respiratory therapy clinical teacher
teaching skills of performance analysis

- _\’l > 2 ) 1 :‘2
=3 HER OHRELS

P A S NEE SRR L LIS
e

FEpeht p g me A L FRA AR AL - BRI 48 S Lpe
RKEFTRf LR B AT 2 S BB D Miller 13 18 Y £ F IS Y 2 3uAri
4 (Knows 2 knows how) » @ & ;= B gx i 328 $fF eg S %5 i 4 (Shows how) - Z B
H R F BRI (OSTE) ¥ A5 HOR TRk KE R R F OIS KPR g | 5§
w2 B i o JIr OSTE & 58525 P enic B poir S0 FE % 2R B % R L A ket
LRk REDER S -

By 273 1&%;‘}#“%’3%§ Poud 107 # 3 110 # R > 2 OSTE 2 V3205 &FF
FRKREN A > FAERFTZk OSTE RlZ%k > 4LP ¢ 35 PGY § A I FLF#p2 o H b ~
EAHaFirrFEE RS $2 PITFR e AL R bR E v AL 2
fRAR R A BT e v RENA TR o PIBLEFERYAEREN L c A EYH
TARFEERED LT EFIR A 4T o A F L SPSS 22.0 < iF 1 & A 17 ~ Pearson’s
correlation & %% # R £ g 2 3 4 BT 4 P M o

P &% DB R F ek 41 CVI (content validity index ) » = =2 CVI i 4 F & 0.77
0842 TH5E 508 BEACVIERS 0882 & o d 70 —RIELIT
%% & or Kendall 4= 3% % #ici 0.789(P<0.001)> % ¢ 3 =4 F3®a B 3 B ¥ crdp Bl 5 o
AL PREF AFORRRETLS R oL A R AT 2SI A TS 2 4P B
Mo BT hnFEWNEARE LSS RELAF Il e a EF2Z M A% - 2 y= 0917
P<0.01; % = - y=0.647 - P<0.01 ; % = - y=0.583 - P<0.01) » £ § 36 = fifk &KFF X
OSTE iz » ™2 Angoff » ;' T &5 % - =b~% 2 5b 2 o B b5 204 ~23 42 ~25 4 »
FEAGBHTTF L AREIFeor Gy 45§ up OSTERISHRL & F L&
A B e iy o F A ORISR OEME L R 5 100% 0 #3ui OSTE § B fk #FF 1)
P RE BRI S  WERF LK TRk o
B B LTRSS R AR R EA SRR B RRREH
T ey TITL LI REPN FLRY o B- HRBRERE SN o LiERY 0 RE
ROjfap e REZBTEL2 I I D AU A0 REKRRY EF LT B
v ¥ A ] 0 2t OSTE Rlse oy AU F 4R > X 7 g% 038Pt S Tk JFF R0 5
Ad Pz fla k- aFREaY RE bdefe g sc A KEFahp A F LR KE
FILE 22T Al R E 2 1 o
Mt ¢ L ELS 1 3§ $ic I (Objective Structured Teaching Examination , OSTE) »
Tk %8 (clinical teaching)
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Respiratory Care Experience of an Acute Respiratory Disease Syndrome Patient Receiving Prone
Position and Compression of Chest Wall

m&wl%m¢2%aw3
EALAPHEA B a Rl B S PR R AR F R g g 0

# &
B e & Mefex 2 38 g iF ¥ (acute respiratory disease syndrome, ARDS) % % i = T 4B M
F O EURRGIET R o TRk ¥ R % P § (prone position) kic o fe v %A ARDS & F ¢ o
BPE F e T A U EFERE o 0 @ Gattinoni £2 Marini(2021) 3 R A A9 B & R £
B4 BT s Rt KF L feet X 4§ fdfd & i R k4R399 B4 B (compression of
chest wall) ¥4+t ARDS :z & i § 2. 2% % o

MRS RIER D B AL 86A T £ F 16824 > PBW 5 641 27 o s R BT Y
Covid-19 # L FeisBop € 0 7/8 3 W2 s s T » &3 7] % = ﬂ'J vf ¥x % #8(pH:7.19/CO2:67)
BAEE R BRAF ket ABG 1 R e s ¢ 3 (pH:7.21/C02:59) 0 4x + CXR #E R
i A e d > 4 Fi02:50%%2 PEEP:10 #¢ * = P/F ratio:160 > 2 %7 % » B ARDS » j- 284 {7
PR F o e BERRFRPEF v o F AT T (pH:7.04/CO2:98) 2 P & F A A AR
T LTS A BRI RN o

RAEFES (LN ARV BRI T L WM L o

HSs kW -l BT EEFEF I RERPEF 3044 0 FloF CRIFTEPF FH
F& 0 A Thho1-2 i % 3k 3~5kg o 1-3 # F PC level % "% % PEEP % 3 4c AP » 12 i3 *c
B A B o 2.BAL:Candida > %4 i § 42 H iR o
P s e 71 7/12 12 13 714 5

% *FE fﬁi A T7/11 %*JL 7 IF-Fh AL k07 21:08 22:55 2357 1:10-2:00  09:27  13:00 - 05:00  11:32  10:30-  08:20
/f " N1 e N 2, 20:30

B A *o# ﬁjﬁ MR e 50 60 50 50 40 40 40 40 35 35
r‘C’I 5@ » 3> 712 ~14 FF B i@ % B kB4 POPEERR 1810 1810  20/10 20/8 22/6  26/3  26/5  28/5  26/6  26/6

. s AP 8 8 10 12 16 23 21 23 20 20
. - Z }i 4 T2 ¥ B 1 5 Lo
@ 3 5kg i‘a t AP j\ rt ¥ rs E"l\ﬁ/ﬁ.,ﬂ_ RRVT 12/480 26/340 28/380 28/448 32/399 28/450 28/428 30/354 28/390 22/431

-V kBpEV afFiE s ABG BE  MWEN L. . Py : AE B AH
I ( )’ i FRE RE L0 e TH wESk o JfE3ke e e (B

CXR = }ip’; ;&?’ii(@ )’ (8 715 - 721 704  7.04 7.17 717 728 726 720 736 7.40

N

4 2 = co2
B4 g éﬂ_%?*;_%ﬁ#ﬂ B ek en ﬁ X F T 59 98 107 61 69 47 49 64 45 44
R ' o 7= 50 A e vz B2 3 Pa02 80 142 114 82 85 60 78 88 84 76
>+ 719 “E‘H@ () BR‘%&“ = ? oo P/F 160 238 228 165 212 151 196 220 241 218

BHhodh 2B 3058 GECBRRBEILPF FH2
B d B WABT LR H B o IR
BEAR P A0 A 3t ARDS Ja = B 0 e SRR F sk
Eo ARDS B4 Ko A~ W AR R T s 9 (S
Lassola & S Miori, 2021) - % i #£i% ¥ ¥ ** (non-dependent
lung)z i & “* § (overdistension) £ 3 4¢ i% &f % ** (dependent
lung) 2. #* ;& & ¥ 5& (recruitment)(G Carteaux, 2021) » & @ :x % 5 ¥ 5§ 2 L (V/Q
mismatch) » §Te2 5 & & & et 2 F o

M4t @ L et 3 i g i ¥ (ARDS) ~ i i § (Prone position) ~ 9 &= 4c & (Chest wall
compression)
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S ARl HUBRY & H P E R L R R

A Respiratory Care Experience of Multiple Systematic Atrophy with Predominant Cerebellar Ataxia
and Prolonged Mechanical Ventilation.

LARAL 23 BliEy FRIT 2E
=R F AN

Bént 5ok weid i g (Multiple systematic atrophy, MSA) & — &5 & chdd st > § 3R
FPRALRE SR AN AR HX ma L NI £ & <z (MSA with predominant parkinsonism,
MSA-P)fe & 3| B sc % 3% (MSA with predomlnant cerebellar ataxia, MSA-C) e fa 43| » &
o HIRE AR~ v & 7 G (dysarthria) ~ EE E R fo T R s R o B § gk i
EEG TSR 0 EHRE AR R R RaE L dem 8 TR REE SRS F 0 G AP M
= s‘i‘%’g&fﬁ%i B R T g f R KRB A 2 BRESRAS F o
2R Y- 3L i A 5070 A4 2020 & 2 P BT Fé‘—}{%’ﬁ?& T e B R PRE 0 2021 & 9
9ﬂ%%*%%%%&%mw’ﬁﬁwfmpmwaﬁmlﬁﬂﬂuﬁ?@%o&%wﬁﬂ
mALALd TR GRS R S 5 MSA-Com FlF B F PREMAERSE SRR
o F st B @ g4 ng > 510 7 28 p o~ eF e R 5 o
BHFEZ @ L stdredvcp 4 2.5 § o BN E T AR 30EH £ T
MR L L RS el RN e (PS 6-10 cmH20 0 * p 618/ 0 ¥
TR) 3T E RO R BRRE S ) 2R T PR RT3 e
BRE WA e p ¥ TR R -
B5irE }’% Aox P pEw Baed L b .34 v T2 s aud IR Edh Al T
OB R A Sep] 0 iR Bk w Beaed DR S e eed 2 f A g R4 iE-50cm Ho0 o ¥ et
“/‘%LFJ 3289 T F]PIPGEAR Y E B TR R 4 5 FF'FELfﬁx" B @ d BN PerE e g R AR
#ri8H 1 -15 cm Hy0£2389 » if 14 % "2 if- 2 L v% (diaphragm protect strategy) 5 P e3 4o &} 4
REREVREERF 7 HF RGO R NABEFIFNES v RPFR A RS R
B F RN T R R LR E WA F N e 3 H o A A ks
WA R ES > SR EER B 5 LTS B SR A T s g R L0
Pragf 2 1.24)18 » b PEERe T Bidp 4 f%’f%?},% Arrie R e SR B R A EBTR E e
Betu Bl s WER VAN B &R VT IRRELOF o B (SEFF T8 I EE
ﬁ%lﬂ']vﬁ'&ﬁéiﬁrp‘ﬁ FREA AT R T %ﬁ“lﬁai HuFEPERIpsFr o ARFYFE R
AIEFEP RIS L3k e
HwmBRE T AR R AR oy R RIHARE > w By GO A K Bk S A
T E R B A z._-*f{: A=A I’E_“f‘_zﬁﬁ g el A FEBI 8 B 1S s IE R A ViR L&
FAHBARE  FETAENE  FREAR R BRANRY  pAHRRADEIARE
Flt bR A RRET 0 F AR BB N2 p 5 e Mo A R L B g
Bt it @R E e LSRR SR R SR DIPTSR B L IR P
fo5 A AR g2 IR E SV A BRI E D M W A R 37 6-10
£ NTFRMFRERD T AP R ERE I IFET L AR A e
RYE2 223 RATE2AIREENS > NP PRFALEET -

Mak:® o 53k 5 it g (Multiple systematic atrophy, MSA) ; & # = & % i% if (Prolonged
mechanical ventilation, PMV) ; 2 7 & 7 (Quality of Life, QoL) : ¥« R 5 %
(Respiratory care ward, RCW) ;
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B FPINRE AT F TR L D AP RERE L

Is Closed Suction System Improves the Incidence of Ventilator Associate Pneumonia? A
Systematic Review and Meta-Analysis

A (ES O A 1Y
_Elw%& Rqava\ 7F,L

F P erp e ;gu_% # L (COVID-19)7w = 8 & » i * % B 5% 4o % ¥ (Closed suction system,
CSS)¥ 11§ »c? ?5 ARZRBERS > H AT ot Bz % ¢ (Opened suction
system, OSS)@; FOhoBnfprt A ZFFIAMREF  LFTRFLPRFTE
BERAL L EA A et Bap 4% 3 (Ventilator associated pneumonia, VAP) ? & 7
LA AR w R AL AT G N BV RGP AR R R RS MR LR 2
?‘}%J%i’gf—‘rffe,%f P F 2B e EARM B 2 A E g TAR

i¢ * Closed Suction System ~ Open Suction System % VAP 2. MeSH term » # & &
o BT A RBIEZ o F TR JTsrT 2022 & 8 0 W ”5;‘ #. ** PubMed~Embase
% Cochrane & p FLE > £ 35 3 19}5;;?)—*%’# S H 51 v)l?ec‘ PeiF o LA EFE R IR LS
pr 15K P EAREZE AT R, ,ut 45 I % * Review Manager 5.4 ¥t ikl
7547 o

.3;—% TEy R~ 15 f é/]?e Mg At BARK O L BRA SR BF AR EEE
\ﬁ“?ﬁﬁ ’géﬁbﬁﬁﬁ%@m’ﬁﬁﬁﬁiﬁﬂﬁﬁg » vk vx B A B
w4 b3 ¥ L B (p=0.0001) - 25 &t 5 0.59 (95% C1=0.43-0.82) -

Closed suction  Open Suction Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H. Random, 95% CI
Combes 2000 4 a0 ] a4 4T% 0.43[0.12,1.81] 2000 —
Foitoun 2003 ¥ 23 11 4 50% 0.52 [0.16,1.71] 2003 —
Lee 2004 2 Kl 14 3\ 33% 0.12[0.03, 0.60] ZO04
Rahitsch 2004 0 12 5 12 1.0% 0.05[0.00,1.13 2004 *
Taopeli 2004 13 41 ] a7 63% 1.44[0.483,3.92] 2004 -1
Laorente 2004 43 0 42 233 11.89% 1.7 [0.73,1.88] 2005 T
Larente 2006 33 236 31 23 13% 1.00[0.59,1.658] 2006 -1
Wang 2006 ] 42 13 5 BT% 0.25[0.09,0.74] 2006
Cha 2010 14 a0 16 32 63% 0.88[0.32,2.37] 2010 I
Fakhar 2010 23 az 36 T4 BA% 0.41[0.21,0.80] 2010 -
Dravid 2011 18 1a0 24 100 9.4% 0.54[0.28,1.08] 2011 /1
Harnishekar 2014 3 a0 10 a0 5E6% 0.55[0.18,1.64] 2014 -
Alipour 2016 T 43 17 43 B2% 0.30[0.11,0.83] 2016 -
Elrmansoury 2017 ] GE 16 TEOT1% 0.58[0.24,1.42] 2047 -
Ardehali 2020 10 G0 12 B0 6.8% 0.80[0.32,2.02] 2020 - 1
Total (95% Cl) 1076 1079 100.0% 0.59 [0.43, 0.82] \ o
Tatal events 198 270 . . . .
Heterogeneity Tauwr=017; Chi*= 2633 df =14 (P=002); F=47% f T T 1
Test for averall effect Z= 319 (F =0.001) oo 01 0881088 10 o0

.,%‘%ﬁi%g@ IENCIR-VAR L %‘]&_?ﬁéﬁﬁﬂ.ﬁi%’? At B \:H:')“};Tgfﬂﬁ A 4 eEex
%www&ﬁ%gmﬁ’fﬂﬂﬁﬁ%& AL A T BT A

OSS) P e BB Ap RE OO k(Ventllator associated pneumonia, VAP) ; #t 5 ¥ :Lﬁ
(COVID-19) ; # ¢ i ¢ # % (Endotracheal tube clearance)
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B ¥ FHA Sehdic BRI C M MIT App Inventor 2 3
Minimum Viable Product Testing on Software: Taking MIT App
Inventor 2 as An Example.

A 2Ent frn e ? e
= EEFRAEN P Ring s L 2 R F R L

R

FRP e ALY 0] T 7124 5 MVP(minimum viable product ) >

gt b ff & enn '\é_:' BF AR OA Ko B G AR LR AR Y
fil‘{a};ﬁﬁ‘\}?‘ﬂ“ﬁ’%gk H g‘%“qg(;R@J NIIIRT s f—ol_‘fjg&qi-awhm

ARFT o doie Pk = - ia‘f‘fi")»#ﬂsémAPP CEEERE RE- BER

Sl P E SRS S S 3 S N 3 AZ Filar 4 o FH o AFEY #g‘/?]éf/‘tx‘ﬁ

Scratch 3% #HL ¢ » B2 A NS |V FRAS > RFEAESAELAAS

% APP 0w 714 o

2% 2 MIT App Inventor2 5 33T 5 o RIESEA| SR 305 A2 R 0 B f7
FEE app T A 2T B AR IAEINGER DI eE e e R s S SR R E

i 3 ”iﬁiﬁfﬁﬁi M ERT R b H#:ﬁw%ggfw R L g A B R AR TR et
BRI R R ErS R L AR TARE AR E Tk o

3}',‘% A ARG N lm’ﬁ“‘?@?#ﬁ’ r)\"'ﬁkmﬂ‘:%ikk‘:'\')i’m]é@ 7
*’ﬁ“’ RARES PRELART Y4 > & 5 MIT App Inventor2 2 ¢
ij-v]:cf?;%%{’ Rl E e pF b @ﬁﬁ;%» b el g E R4 OF FF'FEE*, %3 El
wtﬂ,r%lfﬁ VNP TG AR BRTETR €5 APP fst R b

R e ¥ - J[‘_!@F‘* ﬁi}\‘gﬁﬁ’(ﬁ%&;i"
B MIT App Inventor2 £ - B ESY » 3 2 E 35 7 A4 S0kl
fim » L®EFITEL \gﬁﬁ”‘”‘ué’” °

1

-

RS

,LJ-

M4t @ MIT App Inventor2 » minimum viable product » Scratch

@

Fa BR SR AR

Bl- WX RS Bl= @ oAt o Bl= 5] ¥ FRIFES %
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rlarduinok 3+ M = A rE R IR T R R {4
Using Arduino to Design a Low-Cost Respiratory Training
and Monitoring Device.

K1 it %“V1§4%1m¢¢2 8 e
S BRFRAEN PR R 2 BRF R

g p R

TRP e S nRARE Y o e B F g e B g dy 5 (Weaning
parameter) 2 & 4 jriE 3 EE AR Y i F U FHE R E (Incentive
spirometer) 12 % w3 sp 21 5 (Respiratory muscle training) = 2 > e 7 34 2
AT 2 HplE A “’“WEJ\ﬁiﬁﬁﬁomMmi:%ﬁ
Mo A o SUH T L B R F RS 0 AT IR arduino &
M APRA R R R R B

2% Py &7 Arduino ¥ BMP180 B4 RIBIERE o & B UTRE RS
%#iﬁﬁwﬁi—@%$ﬁﬁﬁ’“”@k$@ TR A SR RR
ooy g oo Bfs i PR300 %2 H Hrr
B ARA GPIRY > HmA® L 0169 B4 FHE AR H
WAEE 6% oL N E SRR RS VTR S F
T340 Fpt & 140L/min pER £ ¥ i 1] 60cmH20 0 BT ot B R i A L
b F e R RE R FEL PR IGULE L VG KGR

% °arduino &2 BMP180 & 4 g Pl E 2 57 & § #7 & 300~1500 FF (# FF Ay
%‘W) R TR RN S BHER PR ISR ENY AR 2 B
AR g TS F AR o

i &% :arduino > weaning parameter > incentive spirometer > respiratory muscle
training

g g - B
| 140
;“' 120 9/6/6
) 100 5
80
- R —
40 ?
20
0 T T T T T T 1

Bl- % - kA2 %Y Bl 5w AzZERE Bl= R4 Y HEE
(R4 5 (R4 2 mg5i)
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S AL R PR L e A 2 % ek
Effect of Early Pulmonary Rehabilitation on Postoperative Clinical Status in Patients
with Lung Transplantation
FHE° et fagl fmE e
LEAPH S Fer e kg J 2R AP FREAFERE RG] 7w 3528 AL & Flart Xipff

fﬁ;‘séﬁ%ﬁé# H#;F;Jféiﬁtr)’% A # G OEF LWL E R, Yoy w4 éﬁ-ﬂ}‘,\,,ziﬁfa LIPS R T | %
EARERPFEREIPFFHTEGORR PR EFRE GG S 2 E A 2 LR B
AP RIES SRR TR A R R SRR LR R TR A S e 4 e
Z_ =N AL o

WG i L6254k ¥ H‘}]% FELEFFHWM R a i »302021#9% 18p HX W B L 5>
r»{h’ﬁ?%‘l:‘ ﬁ% N ’? i‘}i‘t E}]% T ‘31“}»3?1 FAG 3R %g' F"§—“§ @ ,ﬁ «u(VVECMO)
TR F6X | AR R R RAE X B R B X R F B4 (MIP)-38 cmH20 - B v R 4
(MEP) :+32 cmH20 ~ % Porf o2 g i (RSBI) % 72% SP0O2:98% > # >t % P ﬁ",ﬁz FEMEEVV

ECMO> 4% 54 3 in 85 # fEF(HFNC) R # THE $7 jpm A m s (i -4 v §) >
= Bu4 T g (Muscle power score: % /4 %34 134 24 T %34 134 ) 0 A % m 33 (Clinical
Frallty Scale:54) » X-Ray+ + % 3 5 3% ko2 o »2 o fieed (RR:28/min) > SPO2:96% - T 42 % 8
X i F 7 &(PacO2:556mmHg) - &4 iz r et B (NIV) #3758 5 § A %8 (HFNC)»
%2 *%fé oo M pFis 19X | Q_@CT}? ot FE F 89 g R s9ps ] f pigtail catheters !

RAFES @ Lrgeim 4 ERBRIMH - 27 PFE T 2 o
BrF B AT TR o ARt 4 A R B F B AL 6.9 o

AR 1 1L R S s e s ek erdn(huff) BT 0 1.2 e
ié'}%‘(CPT) 2131 * JRIf 54 oF § 1 R E(Aerobika) £ 51044514 * B HF XL B
10|_/mm,¢fl_ 2 3ACIRF o A D K 4 S S fo R 0 2-1.5 2 H 7 % IPPB
5 10-154 48 0 225 2 R Fw K EF PR g(Tnﬂow),p.,, » & %10-15% o 3-1.7 * vz
?ﬁiﬂg(threshold IMT device, USA)i& {7 o s 3ol > T 3500 55 B 5 g % 5% f R 69130% > 5 & 3 iF

Wi 4v 5%, B B :E60% B L B F B4 B FADIRG Siprefe %k > £ 47 10=x & ;E*iﬁf“i/k 0 4-1.

BB B AT R A o 4-2.0 T e FHaB S F E #5207 =« F i %0E # 5-30min/= o 5-1.2bix
~AE R E(NIV) 23 mBF F A 55 (HFNC)S X 28R ¥ 6L "inf 47 + xavu@a»pugtaul
515 o

BEIEE BERMEEFAHRR VRS TR R ERa 4 el o & FEILRR RS - 2. Xray

A w42 & % 2 (infiltration) < 3./ * IMT"5UR 4 &7 d 16cmH,03 4 3 25cmH,0 » 75 + MIP3

4v 3 -50cmH20 ~ MEP3# 4 1 +60cmH20 © 4.z %34 3 4c (Muscle power score: = /+ } #5454
/% T 54 /54 ) @ @& s 33 B (Clinical Frailty Scale:34) - 5.:8 5 & &+ # (PacO2:35mmHg) - ¥

o FE s Hq? slonis > L RlF A9 d o

%%‘éﬁﬁ'%‘}%‘z' A RS BB A SR T e E B R T N ef 1 R E (Aerobika) »
Vede 785 R (CPT) ~ B 8 it B e e (IPPB) ~ 3 3 1% £ 2+ (Triflow) ~ IMT2" 5 ~ + 7 30 fe 4 3& 6

2him o A ek B (NIV) BRI EFF A EFHINC)E ™ R RIS - st 1 S s B, T

Bbe O o AR R R o TN R R BRI AT A AR RIS

M 4E:® %41 & (pulmonary rehabilitation) ~ #3145 4 ‘& i (Idiopathic Pulmonary Fibrosis) ~ # #5
12 (lung transplantation) ~ % #% & + jiw(Bilateral Lung Transplant, BLT)
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FAEAFFFF T COVID-19 & Hed s fsbp L " M F F 2 R @I
Evidence base evaluation— Application of High-Flow Nasal Oxygen With COVID-19 Patient
Complicated Respiratory Failure that Decreases the Intubation Rate
grzlyzypl gpytoge vz ag b maw!

5 %Er%ﬂcgg@g%,fi 1

% 3 @ Coronavirus disease 2019 (COVID-19) 2019 %tk o5 4 A g B i 17 0 3% 5 £k 4

FEEREOARY DR LA F o R BERF AR OIS L P LR AR A

FrEERESCEHAFFF F (high-flow nasal oxygen, HFNO) #* =+ COVID-19 55 4 & i v+

SR AT MY T

BEE ARy ;g{g&gﬁ% » K E_PICO 4r(# 1) > 41 * Mesh term # & B 4EF e ié

* % ki3 {EH % PubMed ~ Cochrane Library ~ Medline ~ Embase F#2 & » 2 PICO 2 4p B

#F o~ PUgFT RS 2016 3 2021 E 5 &N v gk o B A A CRE S PR EAT YR S §
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The Respiratory Care experience of Application of High Frequency Oscillatory Ventilation with
Volume Guarantee in Very Preterm neonates
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Respiratory Care Experience of Congenital Diaphragmatic Hernia with Pulmonary Hypertension
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Explore to Evaluating Students' NCPAP Learning by Setting a Simulated Situation
with Information Equipment Guidance
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High Flow Nasal Cannula at the end-of-life care:attitude, belief, and practices
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