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Outcomes of venturi mask with humidification in sequential oxygen therapy of patients with
chronic obstructive pulmonary disease

XU Lingling ZHOU Quan GAO Guoyun
ICU Wuhu No.2 People’s Hospital Wuhu 241000 China

[Abstract 10bjective: To observe the efficacy and safety of venturi mask with humidification in sequential application of oxygen therapy of patients with
chronic obstructive pulmonary disease (COPD) . Methods: A total of 65 COPD cases received endotracheal intubation and mechanical ventilation admitted
to and treated in our hospital were included from March 2013 to June 2017 and divided into experimental group and control group according to weaning
from mechanical ventilation. Patients in experimental group underwent oxygen therapy using venturi mask with humidification and those in the control
group were treated with noninvasive positive pressure ventilation using spontaneous/time((S/T) mode. The two groups were compared regarding the results
of blood gas analysis and changes of sputum before and after therapy as well as prognosis and length of hospital stay following treatment. Results - The two
group remained no significant differences in PaCO, PaO, pH total days of hospital stay and prognosis yet patients treated with venture mask with humidi—
fication had significant change of sputum and lower hospital cost. Conclusion :Venturi mask with humidification can be superior to the conventional nonin—
vasive positive pressure ventilation in sequential oxygen therapy of patients with COPD.
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Effects of perioperative holistic care on the functional recovery of patients following total knee
arthroplasty

LI Yingxia BAO Min TAO Zhoushan
Department of Orthopaedic Trauma The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective : To investigate the outcomes of integrated care of perioperative patients undergoing total knee arthroplasty. Methods : The nursing data
were retrospectively analyzed in 18 patients undergone total knee replacement in our department between March and July of 2017. The holistic care pro—
grams for the perioperative patients consisted of psychological support guided exercise for functional recovery monitoring over postoperative vital signs ear—
ly functional exercise management of perioperative pain and infection control of the incidence of ceeep venous thrombosis and other complications. Visual
analogue scale(VAS) and Lequesne index were used to evaluate the pain severity and Lysholm” s knee scoring system was used to assess the functional re—
covery. Results - Psychological support led to the patients with active and optimistic mind towards surgery and willingness to follow the prescribed functional
exercise program. The scoring on VAS Lequesne index and Lysholm’ s scale was 1.06 £0.64 4.56 £2.09 and 68.39 +13.81 before discharge com-
pared to 4.83 £0.71 14.56 +3.07 and 26.33 £6.54 upon admission respectively. The difference was significant (P <0.05). All patients were recov—
ered without wound infection and deep venous thrombosis before discharge. Conclusion - Integrated care for perioperative patients undergoing total knee ar—
throplasty may relieve the mental pressure improve the patient” s compliance with treatment and nursing reduce the pain severity improve early functional
recovery and reduce the incidences of postoperative complications.

[Key words] total knee arthroplasty ; perioperative care;pain;joint function

12017-11-28
(19739 ( ) 13966036068 ( )952652080@ qq. com.
6 - . 8 . (CoPD)
I 2017 38(8):
Il 1484 - 1485.
2006 29(1):14 -18. 9  NISHIDA T NISHIMURA M FUJINO Y et al. Performance of
7 . M .2 . heated humidifiers with a heated wire according to ventilatory set—

2007. tings J .J Aerosol Med 2001 14(1) :43 -51.



