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Cigarette smoking associated with prolonged anti-tuberculosis treatment in sputum smear positive
tuberculosis patient.
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Introduction:Smoking has been linked to tuberculosis (TB); however, the effects of smoking on
the treatment of TB remain unclear. The present study was to evaluate the relationship between smoking and

the effectiveness of TB treatment.

Methods: A case-control retrospective cohort study was conducted. The data were retrieved from case notes
and interviews of subjects registered in the TB reporting system in Taiwan from 2010 to 2012. The TB
patient cases were defined as subjects with TB-positive sputum cultures, whereas the controls were defined
included subjects with non-TB-related pulmonary diseases with negative sputum cultures. The statistical
analyses included logistic regression and multivariate Cox proportional hazards regression models.

Results: A cohort of 245 cases with sputum cultures positive for TB and 114 controls with non-TB-related
pulmonary diseases and negative sputum cultures was recruited. The percentage of smokers was 27% in both
the cases and controls. The current smokers had the highest failure rate (33%) for TB treatment, and they had
the most severe pulmonary lesions on the basis of chest X-ray grading scores. The current smokers had a
1.54-fold (95% CI: 1.00-2.36, p<0.05) higher odds ratio for having cultures positive for TB compared with
the subjects who do not smoke.In the subjects with TB-positive cultures, current smoking was associated
with an increase in the treatment days required for the sputum cultures to convert from positive to negative
(HR=1.62, 95% CI:1.03-2.55, p=0.03).

Conclusions:Clinically, longer periods of treatment may be required for TB patients who are current
smokers.

Keywords:mycobacterium tuberculosis, cigarette, immunity, chest X-ray
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The Impact of interdisciplinary teaching on Learning Inhalation Device Usage
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Respiratory Care wards for patients with prolonged mechanical ventilation(2012)
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Respiratory Care of Transfusion-Related Acute Lung Injury after
Postpartum Hemorrhage (PPH)
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The Experience of Acute Respiratory Failure of Adult Patient
in a MethylmalonicAcidemia
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Lung Volume Distribution in Prolonged Mechanical Ventilation Patients From Assist Control Mode to

Automatic Tubing Compensation in EIT (Electrical Impedance Tomography)
Tsai Fang Chen *,Shu-ping Ko !, Mei -Yun Chang *
Far Eastern Memorial Hospital, Taipei, Taiwan
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 effect of EIT application in ventilation distribution of prolonged
mechanical ventilation (PMV) patients underwent weaning program is unknown. As an evidence-based
strategy to predict successful weaning from assisted ventilation, automatic tube compensation (ATC) was
developed to overcome the imposed work of breathing and airway resistance of endotracheal tube. The aim
of the present study was to compare the spatial and temporal differences of ventilation distribution between
assist control ventilation mode and 100% ATC in (PMV) patients.
Methods:

A total of 16 RCC patients were evaluated prospectively, Randomization ,The patients were half-sitting
posture and ventilated with Drager EVITA 4.,Baseline tidal volume(10ml/kg),respiratory rate(12beats/min),
PEEP(5cmH20), the inspiratory —to-expiratory ratio(l:E) was set 1:2 and subsequently under 100% ATC of
pressure support mode (pressure support level was zero)weaning. EIT data under AC mode 5 minutes before
the switch to ATC and 50 minutes after switch were analyzed. We compared the ventilation distribution in
regions of interest (ROIs) ~ratio of tidal variation-~the center of ventilation (CoV) index - regional ventilation
delay (RVD) index of the lung regions in AC group and ATC group of the RCC population. Data analysis
was performed using MATLAB 7.2 and analysisand one tailed or two tailed paired-sample t-test were
applied to assess the differences of measures calculated during AC and ATC100%. P value < 0.05 was
considered statistically significant.

Results:

Comparisons of the Respiratory rates of 16 patients during AC were significantly lower than that during
ATC100% (16+3 min™t vs. 2547 min™, p<0.001). Rryv of 16 patients were <1 (0.69+0.18, p<0.001).
Distribution in ventral regions (ROI1 and 2) decrease significantly during ATC100% (p<0.001) while
distribution in dorsal regions (ROI3 and 4) increase significantly (p<0.001). CoV was significantly towards
dorsal regions during ATC100% (46.2+5.8 during AC vs. 51.746.5 during ATC100%, values in %, p<0.001).
RVD themselves decreased significantly in both ventral and dorsal regions during ATC100% (53.045.6 vs.
42.6%9.4 in ventral; 50.2+10.3 vs. 39.3+6.9 in dorsal regions; AC vs. ATC100%, values in %, p<0.001 for

both ventral and dorsal)).

Conclusions:

We found significant difference in ROIs, RVDI, and CoV in 100%ATC trial as compared with AC mode. In
conclusion, with EIT monitoring ,we found ATC effectively stimulating the dorsal phrenic nerve to improve
respiratory muscle weakness in PMV patients.

Key words:

electrical impedance tomography( EIT), prolonged mechanical ventilation (PMV), automatic tubing
compensation(ATC), end-expiratory lung impedance change (A EELI), ventilation distribution in regions of
interest (ROIs),ratio of tidal variation-~the center of ventilation (CoV) index,regional ventilation delay (RVD)
index
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Respiratory failure of acute pulmonary edema and combined with drug allergic using
non-invasive ventilator care
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The respiratory care of pulmonary rehabilitation after Cardiac Surgery
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Clinical Experience of Respiratory Care for the Patient with Lung Atelectasis after
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The Efficacy and Results of IntelliVent—-ASV in Clinical Practlce
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