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The significance of the application of neuromodulation-assisted ventilation mode in ventilator

evacuation of patients with severe craniocerebral injury ZENG Liping YANG Xin YANG Chang-mei
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[Abstract] Objective To evaluate the application of neurally adjusted ventilatory assist ( NAVA) in k airway pressure
( Ppeak) work of breathing as a percentage of total work of breathing ( WOBp/WOBt) airway plateau pressure ( Pplat) and Eadi of
two groups were compared.The indexes related to human-machine synchronization such as the trigger delay time ventilator ventilation
rate central respiratory rate and breath/inspiratory switch delay time of two groups were monitored. At the same time direct weaning
success rate indirect weaning success rate final weaning success rate and 48 h reintubation rate of two groups were recorded. ventilator
evacuation in patients with severe craniocerebral injury. Methods Seventy patients with severe craniocerebral injury in our hospital
from January 2019 to July 2020 were divided into pressure support ventilation ( PSV) group and NAVA group according to different
modes of mechanical ventilation 35 in each group.After surgery the PSV group was treated with PSV mode while the NAVA group was
treated with NAVA mode.The two groups were given corresponding nursing measures.Indicators related to respiratory mechanics such as
pea Results The delay time of triggering and the delay time of breath/breath switching in the NAVA group were significantly shorter
than those in the PSV group ( P<0. 05) .The ventilator ventilation frequency and central respiratory frequency were significantly faster
than those in the PSV group ( P<0. 05) .Ppeak Pplat Eadi and WOBp/WOBLt in the NAVA group were significantly lower than those in
the PSV group ( P<0. 05) .The direct and final dropout rates in the NAVA group were significantly higher than those in the PSV group
( P<0.05) while the re-intubation rates within 48h were significantly lower than those in the PSV group ( P<0. 05) . Conclusion NA-
VA can significantly improve the human-machine coordination of patients with severe craniocranial injury and improve the prognosis of
the patients.NAVA is clinically significant for ventilator evacuation.
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Ppeak( cmH, 0) Pplat( emH,0) Eadi( wV) WOBp/WOBL( %)
PSV 35 23.27+3.48 15.87+3.15 4.21+1.06 15.42+3.81
NAVA 35 14.73+4.85 10.26+2.77 3.07+1.41 10.14+0. 05
¢ 14.152 12.167 10.621 11.743
P <0.001 <0.001 <0.001 <0.001
3 n( %)
48 h
PSV 35 15( 42.86) 6(17.14) 21( 60.0) 7(20.0)
NAVA 35 25(71.43) 7(20.0) 32(91.43) 1(2.86)
X 5.833 9.401 3.606
P 0.016 0.002 0.023
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Curative effect of retinal laser photocoagulation in the treatment of diabetic retinopathy and
observation of changes in ERG-OPs and vision WU Jiao—yang' > GUO Lei> ZHANG Mei~ia' ( 1.De—
partment of Ophthalmology West China Hospital Sichuan University Chengdu 610041 China; 2. Department
of Ophthalmology Chengdu Ayer Eye Hospital Chengdu 610041 China)

[Corresponding author] ZHANG Mei-ia

[Abstract] Objective To observe the therapeutic effect of retinal laser photocoagulation in the treatment of diabetic
retinopathy ( DR) and the changes in electroretinogram oscillatory potentials ( ERG-OPs) and vision. Methods We selected124 pa—
tients ( 146 eyes) with DR.The patients were divided into control group ( n=60 including 70 eyes) and experimental group ( n=64 in—
cluding 76 eyes) according to thedifferent treatment methods.The control group was treated with conventional drugs while the experi—
mental group was treated with retinal laser photocoagulation. The macular central fovea volume macular retinal thickness ERG-OPs
changes in vision clinical effectsand incidence of adverse reactions were compared between the two groupsbefore and after treatment.
Results The total effective rate in the experimental group was significantly higher than that in the control group ( P<0. 05) . After treat—
ment there were no significant differences in macular central fovea volume and macular retinal thickness between the two groups ( P>
0. 05) .The latencies of O, and O, peaks in the experimental group were significantly shorter than those in the control group and the am—
plitudes of O, O; and O, were larger than those in the control group( P<0. 05) .The vision changes in the experimental group were sig—
nificantly better than those in the control group( P<0. 05) .The total incidence rate of adverse reactions in the experimental group was
significantly lower than that in the control group( P<0. 05) . Conclusion Retinal laser photocoagulation is effective in the treatment of
DR.It can significantly improve the retinal function and visionwith low incidence of adverse reactions and high application value.
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