HEGERSMES 20124 12 BE 24 %% 12 Chin Crit Care Med, December 2012,Vol.24 ,No.12 « 759

AR BT S FIATKIF AP A
e RS i MR

R MAH RER IR FAE REE £FF

(WE] B®  RITEVBGES T [ AL 4 Bt EARYSUR S A AT T R AR I & iR ok
BEHATREPTHRL2MAERE. & S5 GDFRITAK A 5 A 5k S5 R I FFSiAR B2 (S
B P (GCS) <8 41 ), B HEANES T , NRE R EIMUE A 4 X B S (L X874 145
R AR RETEIATT , AR b P W R R A AR E RIS Bk I S B Ak, S X4 B R H 5.10.25 min K ff
VEESHFIARSG 30 min A XTI BAL S SRARHTIRMT  BR 55 BlBRE T LBIETT 82 Filk.
SRR ESE 111 K, BRAE SR SE B, A SRIATT R I AN TR T 2% . B4 XBIRT TR, R G GCS IE4r
B4 :5.6+2.5 th 5.4 £2.6,P>0.05); R0 (HR) MEEHF R (RR) W45 FE(SBP) | 3 ik i & 4 F 3
(Sa0,) LM . 2E4L , RJG HR SBP BORHIA I 8 FFE(HR (1K /min ) :88.2 + 14.2 Lt 98.2 + 18.3,SBP(mm Hg,
1 mm Hg=0.133 kPa):110.6 + 18.2 }¥, 118.4 + 18.5, 3 P<<0.05),Sa0, B B 7 &5 (0.982 = 0.022 H. 0.945 + 0.035,
P<0.05); R RS pH HTEH B4, AR th 3Bk ifl 453 (PaO,) Sk i — & kB 43 FE (PaCO,) TCHA 8 2L 48
BRI G 30 min A PaO, BAKTAEFHE (mm Hg:84.5+14.4.81.6 + 182 £ 76.2 + 15.4, 1 P<0.05),
PaCO, F & T & (mm Hg:27.0 + 12.8.29.3  18.2 H;, 36.5 + 11.6,3 P<0.05), Jitiifl — SRk 5+ E2E(Pus)0.)F
ARH1 10 min .25 min AHRVELE R ARJS 30 min HART R H 8 A (mm Hg:36.1 £4.7.324£6.2.32.5+ 52,
312+£72 1 385£5.6,% P<0.05) i BERKELZRMTRYEXERRREN Lt MESTHRE
BB MR AL SR AN 7K 1 T R AU 0% R S I FE AT AR AR A AT R AT S B R R A v B
XT B F B A AT A TCE B AR B ER 2 R

(k@A) Sishe, A, Rdm; HmA;, WAk, FRZSEHE; BEHTH

Early treatment of atelectasis by bronchoscopy in craniotomy patients QIU Yan-ping, CHEN Yong—ju,
SONG Rong-rong, WANG Gang, GUAN Jian—jun, NI Hao-liang, JI Yong. Department of Critical Care Medicine,
Tongzhou People's Hospital, Nantong 226300, Jiangsu, China
Corresponding author: QIU Yan-ping, Email: qqyypj@126.com

[Abstract] Objective To investigate the safety and effects of early bronchoscopy on atelectasis of the
ventilation patients, whom had exprienced craniotomy for severe cranial trauma and hemorrhage. Methods  Fifty—five
patients suffered from severe cranial trauma and hemorrhage with Glascow coma scores (GCS) less than 8 complicated
by atelectasis after craniotomy were early given sputum suction by bronchoscope via extratracheal intubation and
broncho-alveolar lavage (BAL) during tracheal intubation and mechanical ventilation. During the ireatment, patients'
consciousness , vital signs and arterial blood gas were closely monitored. The relevant data, before, during (5, 10, and
25 minutes), bronchoscopy treatment completed and 30 minutes after bronchoscopy, were recorded and analyzed.
Results Eighty—two time of bronchoscopies and 111 time of local BALs in 55 patienis were completed and were
effective for atelectasis. The patient's GCS (5.6 £ 2.5 vs. 5.4 + 2.6, P>0.05), heart rate (HR), respiratory rate (RR),
systolic blood pressure (SBP), blood oxygenous saturation (Sa0,) were not deteriorated during bronchoscopy. Compared
with pre—bronchoscopy, the HR and SBP decreased [HR (bpm): 88.2 +14.2 vs. 98.2 +18.3, SBP (mm Hg,
1 mm Hg=0.133 kPa): 110.6 +18.2 vs. 118.4 = 18.5, both P<0.05], and Sa0, increased (0.982 +0.022 vs.
0.945 £ 0.035, P<<0.05), pH, arterial partial pressure of oxygen (Pa0,) and arterial partial pressure of carbon dioxide
(PaCO,) had no significant changes during bronchoscopy. There was obviously increased in PaQ, (mm Hg: 84.5 + 14.4,
81.6 + 18.2 vs. 76.2 + 15.4, both P<<0.05), and decreased in PaCO; (mm Hg: 27.0 £12.8, 29.3 +18.2 vs. 365
11.6, both P<<0.05) respectively, significantly decreased in alveolar arterial pressure of oxygen difference [P ,,0,) at
10 minutes and 25 minutes, and at the time bronchoscopy treatment completed and the time 30 minutes after compared
with before bronchoscopy (mm Hg: 36.1 £4.7, 32.4 +6.2, 32.5+5.2, 31.2 +7.2 vs. 38.5 £5.6, all P<0.05). All
patients had not encounter side effects related with bronchoscopy and ventilation. Conclusion The bronchoscope via
extratracheal intubation for sputum suction and BAL were safe and effective treatment to the patients suffered from severe
cranial trauma or hemorrhage complicated by atelectasis after craniotomy during mechanical ventilation, without obvious
changes of the vital signs.
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