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Using VISAGE score to predict the extubation success rate of brain injury patients
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Analysis of Prolonged Weaning of Respiratory failure in a ICU -Experience of a Regional Hospital in
Southern Taiwan
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(Discussion on the Effectiveness of Combining Realistic OSCE and Flipped Teaching to Train New
Respiratory Therapists' " Lung Recruitment Maneuvers " Critical Skills)
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Development of the Endotracheal Tube-Respirator Used Three Way Soft Tube For Coronavirus Like
High-Infectious Pathogen Control
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Evaluate the Association between the Use of Inspiratory Muscle Trainer and the Change of Maximal
Inspiratory Pressure in Patients with Mechanical Ventilation in Respiratory Care Center
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Effect of Lean Thinking on Enhance Home Oxygen Service and Quality in Patients with Long-term
Oxygen use
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Pulmonary Rehabilitation Experience in Caring for a Pneumoconiosis Case
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The Quality Improvement Project to Enhance Safety for Mechanically Ventilated Patients
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The Quality Improvement Project of Data Visualization with Tableau to Monitor BiPAP Usage
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Acute Myocardial Infarction Complication with Pulmonary Edema using Extracorporeal Membrane
Oxygenation and Lung Protective strategy for respiratory care experience
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The Experience of Respiratory Care Using Noninvasive Ventilator for Obesity Hypoventilation Syndrome
plus Obstructive Sleep Apnea
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Shorten the abnormal handling time of night respirator alarm
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Experience of Respiratory Care for Using Extracorporeal Membrane Oxygenation
in a Patient Suffered from Cardiogenic Shock and Out-of-Hospital Cardiac Arrest
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(Experience of respiratory care for emphysema do video-assisted thoracoscopic surgery combine

pneumothorax)
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To improve the accuracy of using inhaled drugs in patients with asthma in thoracic clinic
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A Questionnaire of Intraoperative Management for One-Lung Ventilation
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Promote the Ability of Respiratory Therapist
to Perform Pediatric Inhaled Nitric Oxide Therapy Techniques
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Respiratory Care for Out-of-Hospital Cardiac Arrest Patient with Therapeutic Hypothermia
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Respiratory Care of a Chronic Obstructive Pulmonary Disease Patient with

Acute Respiratory Distress Syndrome Patient Receiving Prone Positioning
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Increase the Consultation Rate of Patients with Thoracic Medicine
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Respiratory Care Experience of Acute Hypercapnia in Patient with Myasthenia Gravis
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Exploring the Relationships of Body Mass Index with the Prognosis of Patients in Intensive Care Unit
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Evidence-base Application The Effect of Body Position For Spontaneously Breathing Preterm Infants With Apnoea
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Whether Tele-monitoring with Intervention Can Reduce the Hospitalization Rate of the Patients with
Chronic Obstructive Pulmonary Disease
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Clinical Expirence of Respiratory Care in a Case Of Guillain-Barre” Syndrome Combined With
Respiratory Failure Using Mechanical Ventilation
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Postoperatlve Respiratory Care in Drug Abuser with Endocarditis
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Effectiveness of Respiratory Therapist Using Taiwan Mechanical Ventilation
Performance Database System as Shared Decision Making Tool
at a Respiratory Care Center of Regional Hospital
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The experience of weaning mechanical ventilation in a patient received esophagectomy with mediastinitis,
ARDS, and prolonged mechanical ventilation
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Respiratory Care of Obesity using APRV model
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Use Simulation Teaching Aids to Improve Students' Ability of Clinical Application of
High Frequency Oscillatory Ventilator
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The Experience of Using Pulmonary Rehablitative Intervention in Patient Before and
After Surgery of Esophageal Cancer
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Construct Electronic Physiological Transmitting System to Improve Medical Quality and
Safety in Ventilated Patients
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Can respiratory therapists wear masks of different materials to reduce the risk of influenza?
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Association of Storage Time and Bacterial Contamination Rate in Ventilator Circuit Systems
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Experience in Application of Ultra Protective Lung Ventilation Strategy with
Adult Respiratory Distress Syndrome during ECMO
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The Respiratory Care Experience in Inhalational Injury Related Mass Casualty Incident with Advanced
Physiological Transmitting System
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Comparing in measurement through respirometer and mechanical ventilator to affect rapid shallow
breathing index accuracy and changes in physiological parameters
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The Effect of Prone Position and Recruitment maneuver in Patient with Influenza A and Acute
Respiratory Distress Syndrome
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Effect of respiratory muscle training program on patients using ventilator
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Clinical Experience of The Use of NIV and High Flow Nasal Cannula: The Case is
Acute Exacerbation of COPD
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R 2T R I g A B COPD GOLD guideline(2019):}§1 MR R AR OELE T
(AECOPD)#2 7 = FHf seAp M o fFe7 = 5 3%-9% o #* =343 ¢ F] AECOPD fife » i # 2bix

¢ R et B (BiPAP)fr® i € ¥ § # ¥ ¢ High Flow Nasal Cannula(HFNC) ;ﬁ d M BE o HHA
AECOPD m)‘f‘; A ¥ + 5 & * Noninvasive mechanical Ventilation (NIV)j iir;?-‘)?a Aetv3 (T3 & {8 % vt
g B4 s Ay > )% HENC 3 (e 8 NIV 23R8 F § ik 2 B > &3 L oFg & o
ML RIEE D BES 79 R T RAALE 30 £ 005 #/2 i pL 2 COPD~ R R i
Fegi ~ CVA » PFT: FEVI/FVC 5 0.63, FEVI 5 83%7RRIE  FI*%efis & Rk ~ »# % FlEE ~ %R
%% o Chest CT: Pulmonary centrilobular emphysema, interstitial lung disease o ¥ ¥ 3] g & # v o3 §if
Bru s et e 3 wheeze © MR CXR @ W 3REER| T %28 > i » ICU - ¢ * Mask , FiO,: 0.4 » pH:
7.324, PaO,: 58.6mmHg, PaCO,: 49.5mmHg > SpO: 87% o F]#& * ¥ fifpbnv, e Pase 4 5
i * NIV » X 2% (S/T mode) full mask IPAP: 18cmH,0, EPAP: 6cmH,0, O,: 10L/min o F]ef & £
wheeze %% Combivent 1 UDV INHL QID = NIV i * 24hr {8 > 5 7 5 4 £ NIV & ¥ 07 i
B & 2 { # 5 HFNC 60L/min, FiO,: 0.4 -

FFB{EFL":' 1. B#:ﬁrs_‘%‘)gégfia&ﬁ_,ﬁ_[ ¥ BT “*?ﬁf‘j%jﬁ s )g#%‘)?ﬁ. :r-‘f‘ Y §3j§%\-}]§i L n ek
et 2 F lg% e L F FRE G wheeze o 3. R EHMFH > RiETF ?’i#“,f o
e W L Y NIV Rigp A s 4 A 020 A L F o S - |
B ey o 3. 3 HENC > = vk o e £ F 2= Huff coughing » r AR £% & %
HomeE et > s L 7 X FF o4 A R IR LR 0 ARHRF (7 nasotracheal suction © 5. nz:?“@q
rpud 2 2P PBEHEIR

BExFE L }P‘a Aebez pb 88 1 » R (3% rE R g Es L ‘%’j Sl ) LA ﬁr,— RS LS S5 AR
87%—>92% > PaO, &4 % 75.2mmHg o CXR # jz B i-/nec L o 2. »¥ex§ d wheeze % 5 coarse ° 3.
Foed RARES 6 ffo RERS AT NGk 0 A F &L R T nasotracheal suction o i *
HENC 24hr f¢ » { 4% 5 Mask 40% > #& U 5 o

BWAs P A Bt dE R COPD A& i angh 4 o — B4R * NIV > 12 i 4 % ef g
phav, ¥ § "J}?r,‘ Aengtig B o iz s @ % HFENC - Longhlm F.% 4 (2019)4p &1 » AECOPD R A
#% NIV dpffaais » @ % HFENC- v B3y 5 oK A 4FIR > 2 7 ¢ H 2o Jp £ dhed e ('
oo AV RBER R Y o Jp R AR -

Mé4tF : COPD %12 & it (Acute Exacerbation of COPD) ~ % /i & ¥ # # ¥ ¥ (High Flow Nasal

Cannula) ~ 2% % 4 v B (Noninvasive mechanical Ventilation)

i mnrﬁ 1p 278 e-mail: deana3776(@gmail.com
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Airway Obstruction Is The Importance Predicting Factor of Weaning in Neurosurgery
Patients Received Endotracheal Intubation
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Background:
Mechanical ventilation is associated with morbidity in patients with brain injury. This study aims to

assess the predicting factors of weaning in neurosurgery patients received planned extubation.

Methods:

We performed a retrospective study for neurosurgery patients received planned extubation in the intensive
care units of a medical center, located in the southern Taiwan from January to December 2019. We
compared the age, gender, body mass index,causes of intubation, chronic comorbidities, APACHE II
scores, and glasgow coma scale between the patients with weaning success and failure groups. The
successful weaning from ventilator was defined as without receiving mechanical ventilation over 72
hours. Logistic regression analyses were performed to investigate the risk factors of weaning failure.
Prediction models of successful weaning were presented as nomograms to detect the risk factors
responsible for difficult weaning and the corresponding mortality rates. SPSS version 18 was used for the

analysis, and a P-value < 0.05 was considered statistically significant.

Results:

During the study period, 319 planned extubation patients with neurosurgery were enrolled,
309(96.9%) patients were weaned successfully. Multivariate logistic regression to predict
weaning outcome was constructed and the risk factors of weaning failure were analysed. The
results showed that the patients with intubation due to airway obstruction were associated with a
significant lower weaning rates (7.1% VS 50.5%, odd ratio = 17.31, 95% CI = 4.15 - 72.12,
P-value <0.0001).

Conclusion:
Airway obstruction demonstrated to be an important factor for successful weaning in neurosurgery

patients received endotracheal intubation.

Key word:

Airway obstruction,neurosurgery,weaning,predicting factor ,planned extubation
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Using Summative Objective Structured Clinical Examination for new PGY
students of respiratory therapy clinical skills of performance analysis
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By B %ZEL% 7 fsk iBl% (Objective Structured Clinical Examination, OSCE) » £ p = * %k3=§
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AABAERY PGYHER (¢ §FVHL) Ao e m@agati 8% s ns A kg
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FPr8% A8 e B OSCE ki AV G B ~ENARZ I AL KEREMGT AR Cronbach a
20819 #ups s T4 B2 »3EAY: T@{Y o AT %7 30=%2 4% OSCE 5% -
FF@* SPSS ##l > 27 At 2T (student t test) BT g o H - # IE R T4 #k
232428 AR VER 2 A Y E 4 T 150 #ic 17.341.6 0 P<0.01; % - £z g BT 3o4 fic 22.743.3
ARVERZE 4 TH0H 17.042.6 0 P<00l; $ =28 R T A fic 2484255 A2V ER
2B 4 T30 §227422 5 P<0.0] ; Sw b2 E R Tion i 22.682.6 0 A2IE R 2 4 T
# 1855380 P<0.0l- S E A3 ¥ A% MFEROLE (P<0.01) 7 kFHag» 0 iga &
PGY £ F >+ #ahLHHE> B3 2 PGY 28 f £ 4 — Lan®pei

B RBEESATRAR LKA DL TR BRy B TR XPABRETHEL AR

2, e = @i ’3"1§.§7‘ e 4 '_J‘Fl 512 F 18 TR R T ’Vi‘:*/r'/%‘af’fﬁ-%ﬁi&’é}\‘ OSCE)%E ¥ 1%

S H NIEPE S £ 22 PGY B B ek Har 0 F },_t_l_ TR IR o BRI A~ ERZ ];‘E?F'“‘rr:

4—‘3&]“} » A5 5 3% (Formative)OSCE #r & F  fic B 384 ¥ # 3 S IR & PE:}:J:B% 4% %d4a T OSCE - & %
ERFBLSAOSCES % P icd { L&ER? FLnFTHRIRERAP IR R F -8 £ 8B FE)%

Mk @ A N ’}]& ;9 TRk Hoat Bl% (Formative Objective Structured Clinical Examination)
BN ERSH S A $iRI% (Summative Objective Structured Clinical Examination)
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