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Enhance respiratory therapist wishes into teaching
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Reduce the Rates of Imperfect Care with Non-invasive Positive Pressure Ventilator Patients in Medical Wards
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Respiratory Tract using Aerosolized Colistin
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Variable
Aerosolized Colistin control P-value
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14 days eradication 44 (54.3) 16 (29.6) 0. 005
28 days eradication 54 (66.7) 28 (51.9) 0. 084
28 days mortality 6 (7.4) 8 (14.8) 0. 167
In hospital mortality 26 (32.1) 22 (40.7) 0. 304
Hospital stay, mean + SD* 67.4 + 44.0 62.3 + 52.6 0. 541
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14 days | Failed 14 days | ;0 | oRreeswc.l) P-value
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N=44 (%) N=37 (%)
CXR improving 22 (50.0) 15 (40.5) 0.395 1.5(0.6-3.5)
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Reduce the aberrant rate of intermittent positive pressure breathing equipment
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Which spontaneous breathing trial mostly improves lung volume redistribution
in prolonged mechanical ventilator patients: A pilot study by electrical
impedance tomography in a tertiary teaching hospital respiratory care center

Mei -Yun Chang , Ya- Hui Chuang', Hsu Yeong-Long*

Abstract

Background and objective:

Electrical impedance tomography (EIT) is a non-invasive and portable lung imaging technique for
dynamic evaluation of lung volume distribution. The technique is based on an alternate current
injection and voltage measurement by surface electrodes on the chest wall. Previous studies had
proved the EIT can provide information on regional distribution of ventilation and changes in
end-expiratory lung volume (AEELV). For a long time, most of intensive care hysician use
spontaneous breathing trail during the process they trained patients to liberate from the mechanical
ventilator. Previous study revealed T-piece trail is a good choice in ICU for mechanical ventilator
weaning. However, in prolonged ventilator use patients (more than three weeks due to underlying
comorbidities or ICU complications), we still did not know which weaning process can effective
re-active the deconditioned diaphragm, redistribute the lung volume in the atelectatic dorsum of
lung , and cost the least energy to help the patient successfully liberate from the ventilator ? In this
study, we try to compare the relationship between change end-expiratory lung volume(AEELV) and
change in end-expiratory lung impedance(AEELI) measurement by EIT with different spontaneous
breathing trail (ATC, External-CPAP, T-piece) in the RCC (respiratory care center) patients.

Methods:
We conducted a prospective clinical trial of 10 patients who were Prolonged mechanical ventilation

(PMV) in RCC. Observation EIT imaging re-distribution aeration in different part of lung with
spontaneous breathing trail. The patients were divided into three groups: group |: comparison of
external CPAP at 7.5 spontaneous breathing trail about 10 min via volume control ventilation .group
I1: comparison of AT C(automatictubingcompensation) 70%(includingPEEPat5 cmH,O )spontaneous
breathing trail about 10 min via volume control ventilation. Group Ill: comparison of T-piece
spontaneous breathing trail about 10 min via volume control ventilation. Further comparison of
these three types spontaneous breathing trail and different time duration of spontaneous breathing
trail.

Results:

Tidal volume distribution in EIT image(end —insp tred and A EELI) at external CPAP 7.5
cmH,0,ATC(100%) and T-piece about 10 min were compared in Assist control mode. Before SPT
trail ,the ventilation had to be setting Assist control mode take a rest about 30 min, avoid the
respiratory muscle fatigue. Comparisons of the the end —expiratory lung volume(/\EELV) and
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change in end-expiratory lung impedance(/\EELI ) at different SPT trail. Comparisons of the Assist
control mode t with external CPAP 7.5 in fig 1-2 Comparisons of the Assist control mode with
ATC 70% in fig 3-4. Comparisons of the Assist control mode t with T-piece in fig 5-6.The global
inhomogeneity index(Gl index) was found in the A/C group=0.89+0.02 vs. F/G CPAP7.5
=0.68+1.21 vs. ATC100%=0.45+0.08vs.0.18 +1.62 p<0.028.

Conclusions:

The end —expiratory lung volume(/A\EELV) and change in end-expiratory lung impedance(/\EELI)
attributable to different spontaneous breathing trial has been demonstrated by the image of EIT, the
external CPAP7.5 cmH,0 was better than SPT effectively stimulating the dorsal phrenic nerve of

respiratory muscle weakness for the patients in RCC.

Key words:
EIT, functional residual capacity, RCC, AEELI, AEELV,T-piece ,ATC ,external CPAP

Fig-2 compare A/C and external CPAP7.5 cmH,0 e(AEELV)
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Fig-4 compare A/C and ATC100%(/\EELV)
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Fig-5compare A/C and T-piece AEELI Fig-6 compare A/C and T-piece (/A\EELV)
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A randomized, clinical trial of Neutrally Adjusted Ventilatory Assist (NAVA) vs. Conventional
weaning protocol after prolonged respiratory failure.
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Clinical experience of respiratory patient with cirrhotic ascites:
Using PEEP INview to find optimal PEEP
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Respiratory Care for an Adult Patient with Pulmonary Hypertension using Inhaled Nitric Oxide Therapy
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Abstract

Since ventilator-dependent integrated care(integrated delivery system IDS) pilot projected in
2000, the Government has been to strengthen the long-term respiratory care management through
the payment of management, hospital accreditation, but according to the view of statistics of the
Bureau of National Health Insurance, whether bed numbers, filing fees are rising, now it is the huge
burden of medical payments in recent years. In recent years, long-term respiratory care issues are
valued by the public attention, in addition to the rough papers for respiratory care in accordance
with the structure of health care resource allocation of the committee of Control Yuan Huang
Huang-hsiung, the related research does still not search.

In this study, the analysis mode of "structure - conduct - performance" (Structure-Conduct-
Performance, SCP) is applied to deeply investigate the vicissitude of industrial structure, industrial
behavior, industrial manifestation in Taiwan in the past 10 years.

Discoveries in the respiratory care market structure study results: Numbers of respiratory care
ward distinguished from different districts are the most in north area and the least in eastern. The
most percentage up to 75.7% in all respiratory care ward is private hospital. Besides the eastern area,
the competition in other areas is gradually getting more and more intensive, especially in Taipei.
Taipei district forms obvious grouping in respiratory care. Discoveries in the research of respiratory
care market behavior: price competition is getting clear, the price charges between Taipei and New
Taipei have difference near half. Discoveries in the research of manifestation in respiratory care
market: Businesses in various stages of respiratory care Declaring amount in ICU and the growth of
dependent of ventilator in U.S. are the same, but only growth 8 to 10 times of RCC and RCW in
U.S. is got. There may be out of focus if only criticizing useless medical treatment in RCW.

The conclusions of this study is :in the current health insurance system, the respiratory care
industry, there is room for growth. Rise in the overall supply, the increase in the level of
competition, and increase competition in the group, and thus highlight the medical manpower
shortage. This industry in the past decade, many phenomena, some of these changes the
development, also benefiting many have patients and families, but need to focus on the medical and
social problems derived , need good idea of the policy.

Conclusions also provide several recommendations for respiratory care industry: It should be
set up respiratory care units for acute demands of bed numbers in their area. It should advocate and
educate conception of death and aging spirit in public to work up elderly hospice. Family members
should participate in the some burdens of medical costs in different day numbers of ventilator use to
intervene and stop the unhealthy trend of ventilator weaning. The role function of the respiratory
care ward should gradually toward the relay role to home care, to hospice care, to play to
appropriate role which can rebuild their lives and the role of hospice. After policy implementation,
ventilator-dependent integrated care pilot plan had produced many unexpected phenomenon. Based
on the conclusions of this research, we hope that government, academics and even more medical
personnel can get more understandings and references for vicissitudes in respiratory care industry
and respiratory care field in future.

Keywords: ventilator-dependent integrated care pilot project; ownership; structure - conduct -
performance mode; strategic alliances; degree of competition; government regulation; Group; price
competition; non-price competition
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The Respiratory Care Experience for Respiratory Failure in the Patient Envenomed by
Organophosphate poisoning
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Clinical Respiratory care Experience of Intrauterine Fetal Death with
Postpartum Hemorrhage and Acute Respiratory Distress Syndrome
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