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Clinical Studies of Noninvasive Ventilation Correlation in COPD Acute Stage of Exhalation End Carbon Dioxide
Monitoring

TIAN Shao-xin, LIANG Jian-ping, XIE lan-lan, LU Guo-xuan
(Zhongshan People's Hospital, Guangdong Zhongshan 528400)

(Abstract)  Objective To explore the correlation between the end-of-exhalation carbon dioxide pressure (PetCO,) and
arterial blood co, pressure (PaCO,) in patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD) and it’s
clinical significance. Methods 45 patients with AECOPD who applied noninvasive ventilation therapy in the emergency ward of
Zhongshan People's Hospital from January 2017 to December 2018 were selected as study subjects to determine PetCO, and PaCO,
at different ventilation times (5 min,30 min, 60 min); The correlation between PetCO, and PaCO, in different ventilation periods
was analyzed. Results The differences were not statistically significant (P > 0.05) compared with the differences (ADCO,) and
moisture volume of patients at different ventilation times (ventilation 5 min, ventilation 30 min, ventilation 60 min) PaCO,, PetCO,,
PaCO, and PetCO,. Patients with acute exacerbation of chronic obstructive pulmonary disease had a good correlation with PaCO,
in noninvasive ventilation of 30 min and 60 min PetCO, (» = 0.86 , r = 0.89, P = 0.003, P = 0.005). Conclusion PetCO, and
PaCO, have good correlation in noninvasive ventilation in patients with AECOPD, and PetCO, can be used to monitor the effect of
noninvasive positive pressure ventilation therapy.

(Key Words)  Chronic obstructive pulmonary disease; Partial pressure of end-tidal carbon dioxide; Partial pressure of carbon

dioxide
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Experience in the Treatment of Benign Tumor on Apical Chest with Single Utility Port Thoracoscopic Surgery

WANG You-yu, WAN Yan-hui*, YAO Da, XIAO Chun-yang, QIAN You-hui
(The First Affiliated Hospital of Shenzhen University, Shenzhen Second People's Hospital, Guangdong Shenzhen 518035)

(Abstract)  Objective To explore the feasibility of single utility port thoracoscopic surgery for benign tumor on apical chest.
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