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[ Abstract ]

experience-based weaning in weaning patients with acute exacerbation of chronic obstructive pulmonary disease ( AE-

Objective To compare the difference among smart-care weaning, protocol- directed weaning and

COPD). Methods Ninety-six patients with AECOPD receiving invasive mechanical ventilation, were selected and
randomly divided into three groups. Results Smart-care weaning method and protocol- directed weaning method were
significantly shorter than experience-based weaning method in the duration of mechanical ventilation (MV) (P <
0.01), the length of stay in the ICU(P <0.01). And the incidence rate of ventilator associated pneumonia( VAP)
were 18.8% , 25.0% , 46. 9% ,respectively, showing significant difference among three groups(P <0.05). Howev-
er, there was no significant difference in ICU mortality, extubation successful rate and rates of reintubation within 48
hours(all P >0.05). Conclusion The smart-care weaning method and protocol- directed weaning method can short-
en the duration of MV and the length of stay in the ICU, and reduce the incidence rate of VAP.

[ Key words]
cute exacerbation of chronic obstructive pulmonary disease( AECOPD)

HLAE A ( mechanical ventilation, MV ) {9 & jiE

Mechanical ventilation; Weaning; Smart-care weaning; Protocol-directed weaning; A-

KRR RBE N R, BATED X HE 96

IS 479% 5 (intensive care unit, ICU) i — IR E BI85
i, ER B E AR, Wik T —BEYFH
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38 ], % 58 ), EH#5 (65.42 £ 14.95) &, AT
#E: (1) BEHREPREXLTFRTSHER AE-
COPD Wi bRt ; (2) B & ABE /G174 1A 8
MV, HEBRARHE: (1) BEER <18 B3 ;(2) hishBe
FASRICAT MV WEE; 3) FEHAR ™ EHRRN,
ANEAE R E ARG (O BEREE . I EAER
HEBRPRAESEAT I 28 , 3E7 96 B ARE Ak, PR Ak
BEHAERE, JF B ZRFEE TR e R%E
WREREFXRER RSN, # 96 BIALERE
BBV TR EHE, P ARF A RA 25
4,154 32 4,

1.2 BRITE

1.2.1 BFABNATE BERLMV24hR.5
KRG RALT AR VAL . WAERMAEE. (1) 518
MR EIRMERRRE R ESEA; (2) KL
pH >7. 30, M43 E (Pa0,) >50 mmHg H W% & 4k B
(Fi0,) <0.35; (3) FE IR AL I M 5K IE F (PEEP) <
5 emH,0; (4) I ARIFTEEE; (5)(KIE <38 C;(6)
ERRE, EEASAN BN A LE A ES(EE
BiE<S pg/(kg » min) ; (7)) ERARFENIHEH
HEH(B) B ESE <15 /min BHFHIHE
(RR) <30 YK/min; (9) RIFAR B2 E3H A 73 (10)
E(HR) <100 R/min; (11) Ye 48 E > 90 mmHg 5§
<180 mmHg, F£ DL E4&4F AT LI#YT 3 min B
FEMEIZiR L ( spontaneous breathing trial ,SBT) , %4 &
HW R TR, T BALRR, AAENT (1)K
MR FIEH (RVR) <105;(2)RR > 8 ¥X/min B, <
35 ®&/min; (3) B EFF VT =4 ml/kg; (4) MLE/MR
FIEE(Sp0,) >90% ; (5) LoF(HR) <140 K/ min =,
HR 4 <20% ; (6) REA LK E . BL 2
BECEEAXFES(PSV) BT, BHEEE 7
FRKF, M B E T LI 3% 8 emH,0 (BEK) M
PSV=2 h, WA LARE . ZEH LA RIERAT,
SLEPHE TR EE A B FKE .

1.2.2 HEABRTE BEHAENIRES
G I8 SR AL BB 10 B AT 218 B M 3T 35
K (ASV) B, PR AR 3 8 & PR LSO BE B 30 A
WEAXZFKY, ERRR T RE .
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1.2.3 ZHABRYTYE AREKRARKENEINT,
AIR$E B & Bila RTINS DL Sk ok
SE{ATET FF AR AU L R R AT R

1.2.4 Hfth PHEMERBRSENEENRE &
FEARSEREWEREE  ERREERESR,
SLEMTRRLAS P R IT (BRAPRIRRS ES
WYL EREE T EHEE RGBT
FAMEE) .

1.3 WM BEER I AEeT S AR
HAEHEERRETEST RS 1 (APACHE T ) (A A1
MV 8] JICU 43 B B (8] A Be i FE 28 AL Th 2R
TERMIARCHT 2 (VAP) RAESR 48 h FARE R, [Fat
AR B AT EREEMERPARTER.
1.4 Fit27rk R SPSS17. 0 St 4k {474k
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BB E0, TR RO BCRE X
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2.1 ZHEEREL MEHI K APACHE I ¥4) i
AR 96 B BB & 4 B E AR R S AR A-
PACHEI¥4) th £ R TG # B X (P >0.05),

RFE 1L,
1 ZHEZHER MUK APACHET FF4 & (% +s)
HHl LEHS APACHE 1 3%
4 B P T () (45
BEH 32 10 22 58.38+19.03  15.84+3.09
EHEH 32 15 17 62.91+15.79  15.78 £3.60
ZWH 32 13 19 64.69+16.96  16.72£2.92
Fid - 0.259 0.131 0.850
P - 0.259 0.327 0. 431
2.2 ZHAHFTMEERLE SREFER

A B REHMA R AR R MV 5] | ICU 13 B 8]
W EERERITER (P H<0.01) , BFHM
I RB4 MV B [B]F ICU fEpemt B B B8 T 2%
H,EZRAEFIFERL(P H<0.01), H=Z4MHER
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HH¥EX(P>0.05),M VAP MAARERHS
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4 ik MV #ffE) (h)  ICU {EBeitia (d) ICU fEBiHHsEse iAo VAP KA 48 h HIHE R
Byd 32 6.19 +2.56% 14.91 £1.45% 4(12.5) 27(84. 4) 6(18.8) 7(21.9)
il 32 5.34 2,994 14.47 £2.05% 5(15.6) 30(93.8) 8(25.0) 3(9.4)
ZR%H 32 8.66 4. 41 22.38£1.76 7(21.9) 29(90.6) 15(46.9) 4(12.5)
[ 3% - 8. 140 202. 515 1.050 1. 563 6.621 2.174

P - 0. 001 0. 000 0.592 0. 458 0. 037 0.337

. 521RHIE, 2P <0.01
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] e H AR S T R B A R (AR
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0O B AL LML R A PSV B AL 5 45 PP
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[(RWE] B ZIHELYMHENESREMHEGIE(HPLO) R EEEN Y, HiE RABRRMEE
Wk, K4 01E Phenomenex ® Synergi 4 u Polar-RP 80A £4,3%#4E (250 mm x 4. 6 mm,4 pm) , FEE-7k ( A
KORIE pH B2.8) MHB RS, BEF YRR .0 ~ 17 min, 10% ~40% B F¥;18 ~37 min,40% ~ 60% P B, 16 )
A< 256 nm, #E 7 25 C, AFFE 1 ml/min, 7€ 12 #LEEILAEFHIESENE , HEMLUE LS. &R
12 25 R B AG TFE F) 256 om ) HPLC $5E0ENIE , BB T 11 MHERH RN EE X AEF L LEE, Kb 2
S FILERR,4 SRR, 12 HAMELUE >0.99, 58 12 MR, &1 ZHEEMEE
XHENERN TS, A BT BECAE SR URN PN PRIGREEHITT RIFER,
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Studies on identification of Blumea riparia (BI. ) DC. by HPLC fingerprint LEELAKITTISIN Benjakarn,
JIANG Wei-zhe, HUANG Xing-zhen. School of Pharmaceutical Science, Guangxi Medical University, Nanning
530021, China

[ Abstract] Objective
performance liquid chromatography (HPLC). Methods Phenomenex ® Synergi 4 u Polar-RP 80A (250 mm x4. 6 mm,

4 um) column was used with 25 °C column temperature then gradient elution was performed by the mobile phase con-

To establish qualitative chemical fingerprint of Blumea riparia( BI. ) DC. by high-

sisted of methanol-solution of acetic acid in water( pH 2. 8) at 256 nm detecting wavelength with 1 ml/min flow rate.
Determination of 12 batches of fingerprint chromatogram of Blumea riparia( BI. ) DC. were performed, followed by u-
sing the computer-aided similarity evaluation system for similarity analysis of chromatograms. Results Medicinal ma-
terials composed of 12 different batches were examined by specified method then we figured out its HPLC chemical
fingerprint at 256 nm detection wavelength. Peaks in the chemical fingerprint of Blumea riparia( BI. ) DC. were eval-
uatied and overall similarity index were analyzed and compared then 11 common peak were confirmed. This chemical

fingerprint consist of 11 characteristic peaks including protocatechuic acid ( the second peak) and chlorogenic acid



