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Clinical observation on treatment of severe acute left heart failure with noninvasive positive pressure ventila-
tion ZAI De - fu,LI Ming. Qihe People’ s Hospital ,Shandong 251100, China

[Abstract] Objective To observe the efficiency of noninvasive positive pressure ventilation( NPPV)in the
treatment of patients with severe acute left heart failure. Methods The clinical data of 61 patients with acute left
heart failure from January, 2006 to May, 2008 were retrospectively analyzed. In addition to conventional treatment,
33 patients accepted NPPV by a face mask connected to a ventilation set in pressure support ventilation (PSV ) and
positive end ~ expiratory pressure( PEEP) . The change of clinical symptoms, respiratory rate( RR) , heat rate(HR) ,
mean arterial pressure ( MAP) , arterial blood gas (pH, Pa0,,PaCO,, Sp0,) of two groups at admission and at 2
hours, 1 day after NPPV were compared. Results After NPPV ,the clinical symptoms had been improved significant-
ly. All the clinical parameters showed a statistical differences( P all < 0. 05 ) compared with those before NPPV and
the routine treatment( RT) group. The mortality was remarkably lower in the NPPV group(9.09% ) than that in the
RT group(28.57% ) (P <0.05). The mean length of hospital stay was significantly shorter in the NPPV group than
that in the RT group( P <0.05). Conclusion NPPV can improve symptoms and hypoxemia in patients with the se-
vere acute left heart failure rapidly. It is a safe and effective method in treating the severe acute left heart failure.

[Key words] Acute left heart failure; Noninvasive positive pressure ventilation (NPPV); Treatment



TEMRAEY 20006 68 H24 KW

BEARAOFRELNE FIFRRRE, B
EREERBAL B 5 R REE , RHULE
Y& LSS, I, ZEH P RIS A BT YU
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Clinical research on radionuclide pulmonary perfusion imaging in the patients with pulmonary embolism dis-
ease ZHU Mei, ZHANG Bing, WU Guo,et al. Department of Nuclear Medicine, Dongfeng Hospital of Yunyang
Medical College ,Shiyan Hubei 442008 ,China

[ Abstract] Objective To study the clinical value of radionuclide pulmonary perfusion imaging in pulmonary
embolism disease. Methods Radionuclide pulmonary perfusion imaging was performed in 21 patients clinically sus-
pected pulmonary embolism. Results Multiple segments of abnomal blood perfusion were found in 13 of 21 patients,
among them, radioactivity defects areas were found in 19 segments, radioactivity rarefied areas were found in 48 seg-
ments. Conclusion Radionuclide pulmonary perfusion imaging is a non ~ invasive and effective method in diagnosing
pulmonary embolism.
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