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Significance of emergency early trachea cannula and mechanical ventilation in the treatment of respiratory
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[ Abstract]
lation in the treatment of respiratory failure due to organophosphate poisoning. Methods Sixty-four patients with the

Objective To explore the significance of emergency early trachea cannula and mechanical venti-

respiratory failure due to acute ganophosphate poisoning were divided in two groups according to breathing indicatiors
of blood analysis. The conventional intubation group (30 patients) was treated by conventional method. The early in-
tubation group (34 patients) was treated by trachea cannula and mechanical ventilation. The results of blood analy-
sis, changes of heart rate,therapeutic effect before and after treatment between two groups were compared. Results

The arterial oxygen tension (Pa0, ), oxygen saturation (SaQ,) in the conventional intubation group was significantly
lower than those in the early intubation group (P <0. 05). There were statistically significant difference in PaQ, , par-
tial pressure of carbon dioxide (PaCO, ), Sa0, and HR differences before and after treatment between two groups
(P <0.05). The cure rate in early intubation group was significantly higher than that in the conventional intubation

group (P <0.01). Conclusion Emergency early trachea cannula machanical ventilation can obviously raise the res-

cure success rate of respiratory failure due to ganophosphate poisoning.

[Key words] Organophosphate poisoning;
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Clinical analysis on the treatment of 96 newborns with infectious pneumonia ZHANG Jian. Department of Neo-
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[ Abstract |

Objective To discuss the clinical features and the treatment of newborns with pneumonia. Meth-

ods Ninety-six newborns with infectious pneumonia were selected to observe the clinical features;and their imaging

examination and laboratory examination were performed at the same time;and same therapy was carried out based on



