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Acute HRespiratory Failure in Chronic Hypoxemia and
Chronic Respiratory Diseases

Masami NAKAMATA

Department of Pulmonary Disease, Nattonal

Nishi-Niigata Hospital

141 cases with acute respiratory failure were studied. All cases had chronic re-
spiratory diseases. 1/2 of all patients had chronic hypoxemia. The most frequent
cause of aute regpiratory failure was respiratory infection.

The mortality rate was as [ollows.

(0 Patients treated with ventilator: 43%
@ Patients treated with oxygen ete: 16%
@ All of the patients: 28%

Weaning from ventilator was succeeded more f{requently in patients with high
ADL (possible to eat and to keep sitting position by themselves) and high serum
albumin (2> 3.5g/dl). It was suggested that we should encourage intubated patients to

take nutrition and examine respiratory rehabilitation.
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Emergency in Thoracic Surgery

Teruaki KOIKE, Tatuhiko HIRONO, Tuneyo TAKIZAWA,
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Kenzi NAKAYAMA and Shoji EGUCTI

The 2nd Department of Surgery, Niigata University School of Medicine

Keizi YOSIKAWA
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High frequency ventilation (HFV) is capable to achieve a good gas exchange with
small tidal volumes and low airway pressures.

From 1984, high frequency jet venti-lation (HFJV), one of HFV, has been applied
for patients to prevent barotrauma after lung surgery and the patients with broncho-
pleural fistula at our institution using HFJV ventilator VS600.

Judging from our experience, it is easy to decrease PaCO; with use of HFJV, but
1t 18 not easy to increase PaOs.

In 2 cases with severe hypoxemia after chest trauma treated with HFJV superim-
posed on IPPV, considerable improvement was achieved.
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