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Effects of self-made CPAP device on arterial oxygen pressure and intrapulmonary during one-lung ventilation
YU Mei-gang, HUANG Yu-ting, MO Yi-jie, et al. Department of Anesthesiology, the People’'s Hospital of Guangxi
Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To investigate the effects of self-made CPAP device on arterial oxygen pressure and
intrapulmonary during one-lung ventilation( OLV). Methods 40 patients with ASA grade I orll and a schedule for
pulmonary lobectomy surgery and one-lung ventilation were randomly divided into 2 groups:CPAP group( group A, n
=20) and matched group( Group B, n =20). In group A, CPAP in 5 cmH, 0 was administered to the non-ventilated
lung by using the self-made device during OLV. Group B did not received any intervention during OLV. Arterial and
mixed venous blood samples were taken for gas analysis before OLV(T,) and at 30 min(T,), 60 min(T,) after
OLV. Intrapulmonary shunt( Qs/Q;) was calculated. Results There was no significant difference in PO, between
.the two groups at T, (P >0.05). Pa0, in group A was higher than that in group B at T, and T, (P <0. 01). Howev-
er, there were no significant differences in Qs/Qy between the two groups at T;, T, and T; (P >0. 05). Conclusion
Using the self-made device to add 5 cmH, 0 CPAP can effectively improve arterial oxygenation during OLV, but does
not affect the intrapulmonary shunt (Qs/Qt).

[Key words] One lung ventilation( OLV); Continuous positive airway pressure( CPAP); Intrapulmonary
shunt; Arterial partial pressure of oxygen
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L1 —HRVEH ¥ 40 BIEA I MR AR B,

Zeliti 14 B, A 0% 26 6, 5B 26 B, % 14 B, ASAT ~

4%, 4 35 ~65 %, BEHL5 2 CPAP 41 (A 4) #
- BERA(B A) ,F4120 B, PIAREPER] R
B8 EE TR FARM BT ARG 45T

BERBEFIHFEEL(P>0.05), WK1, HER
ARRIHZHRE B F A X M 08 W AL
TS ARG ST AE MO RERE S R M
B R E REAY I B B L O BT B T RE
2%,

1 WHEH - BERLE(ZLs)

, 3! A FAHR FARM FARM
4o ik FER(S) £ (em) HE (kg)
, ] FR o MEHE £ A 1M 20
A4 20 14 6 52.73 £13.06 159.91 +8.78 54.68 £9.74 13 7 6 14 15 5
B4 20 12 8 54.91 +9. 68 163.46 +8. 57 59.65 +10.31 9 11 8 12 17 3
X/t - 0. 440 0. 599 1.294 " 1.567 1.616 0. 440 0.625
P - .- 0.507 0.552 0.203 0.125 0.204 0. 507 0.429
L2 REAESSERS RMIEANEEDRE N KRET ASE . A L
#12 me/kg FRBEEW S0 pe/kg, BEAZRIFM 19 WAE  ogmAn
B B, W03 (HR) OB B (ECG) JILE | R e Umin
(BP) .MU (Sp0,) , UK T AT 4 FFMalibesh | s
BREF B M R I B 5 A B R R B A Y 40, il
20 e A B IR, H A T RER A # kM, MR PR Gt
B REM R 0.05 mg/kg EFIF KB 0.5 pgrkes FARMIE S /
HFEBRER 0. 3 mg/kg B EIRER | me/kg; BREF4ERE: e JKEHIE
PIIAM 3 ~5 mg/ (kg - h) , (A6 5 R MK 47 28 sl 5o
KB, REAESEHAVNRXSERY, HRAFX TRk

BT R 4T, # Ohmeda9100 R B HLAT WU AL
BB S RS ESE(VT) 10 ml/kg, $AER(f)
12 ¥R/ min, L FF EE (1 E) 12 2, ] A FHK B (FiO,)
100% , E B2 L/min, HHESEHER . FAHF
TR ENFTRANE S, VT 6 ~7 ml/kg, f 14 ~ 18 YK/min,
WRREE 1: 2, PSR ALK ( Py CO, ) HEFFTE 35 ~
45 mmHg; A 41 B8 <5 AN ZESE B S B F 5
I B L CPAP, [E TR E N 5 cmH,0, &K E
100% ,Ji & 2 L/min, EEHIER LR ;B AT
B S B RF CPAP, 435 S22 B R 7S o
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TEL—MEEEESMKESE, 5 —MEET
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MFREN, B — i T/KEREO L (B E AR
SIVRES) , 7EK B R AR R IEK , KR E R S om,
W3 CPAP 5 ¢cmH,0, M4MFIREHNEH >5 cmH,0
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L5 Sit&Jrek  REAS SPSS19. 0 Seit sk A#E T4k
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2 HR
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BX(P>0.05),T,.T, Bt BB 1L B AR (P <
0.01) ;i Qs/Qt L ] 45 bt S % tt%ﬁi’aia%ﬁ%
%‘X(P>o 05), &2,

£2 WARAM KL SR Qs/Qr LB (2+s)

Pa0, (mmHg) PaCO, (mmHg)
a5 :
T T, T, Ty T, T,
AW 470. 36 £96. 87 286.36 £97.15*4 286.82 £87.21*4 42,88 +6.05 39.26 +5.60 38.59 £5.03
B4 421.09 +£122. 98 179.10 £104. 24* 203.09 +98.82* 44,76 +6. 68 40.57 £6. 31 40.52 +7.20
Hb(mg/dL) Qs/Qr (%)
o
T, T, T T, T,
AH 10.63 £1. 15 10.47 £1. 31 9.98 +1.62 13.18 £6. 33 31.06 £7.30* 26.82 +5.67"
B4 11.02 +£1. 34 10.52 £1. 18 10. 14 £1. 59 15.77 £7.89 36.30 £10.32* 31.23 £8.27*

SR T, Hha, * P <0.01; 5F 5 B 41 Lh#E, 4 P <0.01
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Clinical value of Xiaojingua powder in eradication of Helicobacter pylori GAN Hai-qiu, JIAN Zhuo-huan,
TANG Hua-feng, et al. Depariment of Rehabilitation Medicine, the People's Hospital of Huangpu, Zhongshan City,
Guangdong 528429, China

[ Abstract] Objective To investigate the clinical effect of standard triple therapy combined with Xiaojingua
powder in eradication of Helicobacter pylori (Hp). Methods Seventy-five patients with chronic gastritis caused by
HP in our hospital from July 2014 to July 2015 were divided into three groups according to the random number table
method. Group A(n =25) was given the standard triple therapy; group B(n =25) and group C(n =25) were treated
with oral Xiaojingua powder based on the treatment of western medicine. The eradication of Hp and compliance of the
drug use were compared among the three groups two weeks after the treatment and thirty days after the discontinuation
of medicine. Results  After the treatment, the eradication rates in both group B(88% ) and group C(84% ) were
significantly higher than that in group A(72% ) (P <0.01). There was no significant difference in the eradication of



