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Clinical efficacy of BiPAP by mask in the treatment of 33 patients with severe bronchial asthma YAN Wen-
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[ Abstract ]

tion on severe bronchial asthma. Methods Six-eight patients with severe bronchial asthma were randomly divided in-

Objective To investigate curative effect of noninvasive bi-level positive airway pressure ventila-

to 2 groups. The patients in 2 groups were given routine medication treatment after admission. While on the above ba-
sis, the treatment group(n =33) received bi-level positive airway pressure ventilation. The clinical symptoms and the
indexes of arterial blood gas were observed before and after treatment. Results  Afier treatment, the clinical symp-
toms, and the indexes of blood gas had significant improvement in the treatment group, PaCO, decreased and PaO,
and Sa0, increased in the treatment group. The improvement in PaCQ,, Pa0,,and Sa0, in the treatment group were
better than that in the control group( P <0. 05). Conclusion Treatment of noninvasive bi-level positive airway pres-
sure ventilation is effective for treating servere bronchial asthma.

[ Key words] BiPAP ventilator;

Noninvasive ventilation; Severe bronchial asthma

EIRAE 3 e BE, B R R Lt
e, REAERE ML) L B ZAEH 1% , BIRSERF A
3.35% ~5.28% ", EEEMBERTHYG AR
FTaE S E IUGE SIE T, Hop BiPAP T B XNk
FEEBSTHAR, TG, HRED, BB
2006-01 ~2013-01 Weig i 33 B EAE X KB B b
#47 BiPAP [ 8 3 YUK ¥ IE @<, U R 43K
FAMEWT
1 #AMEFRZE
1.1 —M%R 200601 ~2013-01 FFHHLWIGE
SE S E R B 68 ], Y& 2003 EXRELE

W BHIATE R R E R S W AR ED SR A 3
BLABRE OB SR E B A B (0
HENRER HERE B PREHE) MRER
PR EEERIEE . HP 5 38 #, & 30 4,
FiE 24 ~62 &, PALERR 41 B /S ~20 &, 9
PR O . WRERI: BIR JBRANE IR
St T, BB = NE, PRI > 30 K/min,
LE > 120 R/min, SHPKIMS 541 pH <7. 35, i H
4 (Pa0,) <60 mmHg(1 mmHg =0. 133 kPa), —
FALBR 5 (PaCO,) >45 mmHg, £ KT 30 4, %
BE 13§, = [MI4E 35 41, DU SR8 HEEE G & 67 4,1



- 1198 -

Chinese Jounal of New Clinical Medicine, December 2013, Volume 6, Number 12

Bl st B B & AU A AR TT it IR
Ho WITH I3 H,F 18 4], % 15 B, 4 24 ~ 60
(40 £16.1) % /AR 5 ~ 36 4F, & Ff 15 i BH 5 E fit
W3 i, XTHELE 35 4], 55 20 4, % 15 4], 4Rk 20 ~
63(4119.5) % W72 6 ~ 38 4F, G @ ML pH 1
B 2 Bl PIH LR SO L2 R G B X
(P>0.05) , LA Lk,

L2 aTisk PI4URGIS TEART AR
ST, BRI B R R RS R, BB (TR
HRTE AR RARRFRE) UL EA R R 4
IERBERMBEILS. WRAKATRIEET. 4
FEN 1 ~3 L/min, HTHMEAEERBERAAE
F=H) BIPAP FRIR AL, AR 4 5 BB 75 P W 08 (R B 4
Yz BRI MR E SRR EE, RIER
& MR R ESH B SER R S/T, R
AT % PRI R ERAE 14 ~ 18 R/ min, REE
J1(IPAP) i 8 emH, 0 FFiA#i18 N 10 ~20 cmH, 0,

AEABREEETLE MR SES B <
30 cmH,0; FFI K IEE (PEEP)2 ~6 cmH, 0, E i &
3 ~5 L/min; PR EER 1:2, SESIEIT 2 W/d 4 WK,
HE4 4, A TRIR KA IKE, AEREYNTER
SR, HEBR S O IRE PR R AR 5 | P
% R

L3 SEiteEdrs: RA SPSS1L. 0 Geitak i #AT 4K
FEALTE B TOR AEL £ FRUEE (2 £5) TR, 41H]
FLASSRFE ¢ #538 , P <0. 05 HERASHITEEZN,

2 H#R

2.1 PIGITRIE MR AL R LB
WA IBTTRTIIAIT 72 h Ja B BWG BRAE R (R AEAE
A B sh bk i <36 4% [ pH . PaCO, | Pa0, ., If &7 0 BE
(820,) 1 284k, WRITHIRYTJa PaCO, B EFEAL,
Pa0,.50a0, BEWH , 5 RA LB EREHIT¥
BX(P<0.05), WFEk 1,

£l HHBFNELAANBRELERLE(F2)

pH Pa0, ( mmHg) PaCO, (mmHg) Sa0, (%)
o5 - Ab e
IBITHE WITlE by b= YT R WITE TGIT R WITRE
by agiih 33 7.35+0.08 7.38+£0.11 54.28+7.14 86.52+9.36 84.37 +4.29 42.17 +5.65 62.70+8.10 98.50 +£2.30
bagiii| 35 7.34£0.17 7.36 £0.18 54.67 +8.35 70.65 +8.58 83.58 +4,46 65.81 +6.28 58.68 +8.53 82.62 +2.13
t - 0.97 36. 56 0.21 24,01 0.74 2,21 1.50 10. 84
I4 - >0.05 <0.05 >0. 05 <0.05 >0.05 <0.05 >0.05 <0.05

2.2 PWERITROREAE AT 33 1, 32 BIIEYT
72 h JE R A R ATAEIE R B B, 1 B E N
ETREWREVRESBIT R, M4 35 4
LWHIETT 32 BliFse, A 3 SRR INGE, %h
SEBETRUYBESBITRT.

3 g

3.1 BEhREEZR I RERK, BRERAFERX
SEEE R R AEE NS EE D BHE,
RTE I E R , MR RN B A B frg , B B E A AE
FHEE, it BE TR, AR ILAE , 725 B R IfL 4 = 4 i P
Bk £ 2 R E HIB% T EIIRIT RN E,
WA R E BB, AT fE R B E 4.

3.2 ENREmEFEINSAERE, FEWRTHER
YRR RUES . KREPEREEWREELEFEN
DEFRVE R R R BT W B- R RS ANET &
i BXT S ERE Y TR R B W E N
M, BT FRIEEBESEIT . UATEEEREIA
RHRGE S RIE , EREJLEA N HIBGE S
Rl TBLESR T A TR BEAEE N, VMBS

RERH W7 LA R M AR BT A2, 4 IE PR IR 3608, 15 11 X
HEE, AEFEFANBESTFRERE, WEE
BRI K FRIENZ, A5 hBEEX, A
R T MGERE o T A HUMGE AT BB i B 3F
RIEMERSE , MERERTHIR, WA EERE
%, BiPAP IR ALABYESIRYY, MBS REEE
TARSER S, B/ PRI DIRE , SO MR LE 5T, 1
DA HLE SR, B IR A A AR, NTTHE
Pa0, FIPEAK PaCO, , 4 IE MR A M IE , WEHE 5 =
SE AL B8 FE R R M S e PR IR 5 B T B,
BEEA, A4 PaO,,5a0,,PaCO, 5I4Y7 A L3
EFHRGIFEE (P <0.05) , JMEH L EW A,
BiPAP T E A XK F IE B KL SHF: (1) 87
RURIT , GBA7 35 2 IF AR 48 ILAE 0 e BR BR IMLAE 5 (2) #
FefifE B AR, ASRNS; (3) BRAG
N ATKEMIFREE T LB ; (4) KA,
BB OSRT LLERVHEE; (5) FFRIED, AT AR
I E KPR B R AE TR PP URATLA S it
RIEE, BHABFFFE— LB, 40 8 &5 LIk E



HEIKENES 20134 125 6% F12 « 1199 -

BB JUE B B SUES R R T

. 8530k
MER A TFRELY NIRRT E, EiRE
G ST — R, | . A TR ()], BRI BB, 2005, 31
(4):290 -292.

3.3 EAEREMGTE R MG WG T B ELEE B A Bi-
PAP PRI AAT A EE RH BB TR EE. B
U, B T H HLZ5 43677 b, BiPAP T B A UK IEE
B AE R EAE S i ) —Fh R & H RIaIT T
B AE A RIES N

2 PR LIRS, A E MBI TERE ], PR
I F 7k, 2003 ,26(3) :132.
3 BREE. AMEFEAIEEEALT]. FEEEMIPRER,
2008,31(8) :638 —640.
[MAZEH 2013-04-16][ AX%H Tk 3F]

B A LA 25 BT X BELHIES

FHK

fed B 543000 [T, FEM A REBSHR
BRI ZEHR(1964 =) B, KFHP, TIBEIN, AR Bk LR 2T, E-mail :280123839@ qq. com

[#E] B SWHELSBET X &5% (DR) Ff% A, 51T DR 78 A LS Mg B P i E. %
% B 25 BT LSRG, S BMENEETRTE A DR, K HA S BIZIERIGST (1 ~2 d i#fTEZK DR &
). BR  MIWIERFFIE X DR RIHL 20 6, MG RIGITHL S Bl DR SRIRINSMUSH 3 41, AR
GARRSS UM 13 1, BT BRAh 3 5 AT RE S 6 . #5iE BTAELSMA — SRR, 2 DR FAEEK
RPEEERE R EIR , (8R4 JLSMVE L ERZN

[X@R] FEILUE: BFXLHEY

(PFESES] R45 [XWFRB] B [XEHS]

doi:10. 3969/]. issn. 1674 —3806.2013. 12. 24

1674 -3806(2013)12 -1199 - 03

Experience of digital radiography in the diagnosis of 25 cases of neonatal pneumothorax L/ Ying-yi. Depart-
ment of Radiology ,the People’s Hospital of Wuzhou, Guangxi 543000, China
[ Abstract]

nates and explore the value of DR in diagnosis of pneumothorax in neonates. Methods Twenty-five cases of neonatal

Objective To analyze the imaging findings of digital radiography( DR) of pneumothorax in neo-

pneumothorax were taken supine chest anteroposterior DR, of 5 cases recived clinical tieatment ( many DR reviews
were performed in 1 ~2 days). Results Among 25 cases,20 cases were diagnosed by clinical features and DR find-
ing, 5 cases were diagnosed by clinical treatment. According to DR findings of neonatal pneumothorax, neonatal pneu-
mothorax were divided into 4 types: lateral(adult) type in 3 cases, medial type in 13 cases, lower lung pneumothorax
in 3 cases, anterior type in 6 cases. Conclusion Neonatal pneumothorax has certain image features. Producing im-
age of high quality by DR post-processing technique can make correct diagnosis of pneumothorax in neonates.

[ Key words] Neonatal pneumothorax; Digital radiography(DR)
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