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Clinical observation of noninvasive ventilator combined with furosemide atomization in the

treatment of AECOPD patients complicated with type II respiratory failure

HUANG Guan-yu, WU Shang-guang, DENG Jie (Dongguan Fenggang People’ s Hospital, Dongguan 523320, China)

Abstract: Objective To observe the clinical effect of noninvasive ventilator combined with furosemide atomization in
the treatment of acute exacerbation of chronic obstructive pulmonary disease (AECOPD) patients complicated with type II
respiratory failure. Methods A total of 50 cases with AECOPD complicated with type II respiratory failure were selected
and randomly divided into the Control Group and the Treatment Group, 25 cases in each group. The Control Group was treated
with non-invasive ventilator assisted ventilation while the Treatment Group was treated with non-invasive ventilator assisted
ventilation combined with furosemide atomization inhalation. The two groups were compared in dyspnea score (mMRC), blood
gas analysis indexes (PH, PaO,, and pH), pulmonary function indexes (FVC, FEV1, and PEF) and serum TNF-a level. Results
There were no statistical differences in mMRC, blood gas analysis indexes, pulmonary function indexes and serum TNF-o level
between the two group before the treatment (P>0.05). After treatment, both groups had the PH, PaO,, and pH values all superior
to those before the treatment, had FVC, FEV1, and PEF significantly improved than those before the treatment and had the
serum TNF-o level lower than that before the treatment, and the Treatment Group showed more significant changes (P<0.05
or 0.01). Conclusion The noninvasive ventilator combined with furosemide atomization has obvious clinical effect in the
treatment of AECOPD patients complicated with type 11 respiratory failure.
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Application of ultrasound-guided ankle nerve block in toe amputation for elderly patients with
diabetic foot

LIU Xiao-long', WEI Jian-qi'"", PENG Wei-long’ (1.Department of Anesthesiology, Guangdong 999 Brain Hospital,
Guangzhou 510510, China;2.Department of Anesthesiology, Guangzhou Red Cross Hospital, Guangzhou 510220, China)

Abstract: Objective To investigate the anesthetic effect of ultrasound-guided ankle nerve block in toe amputation for
elderly patients with diabetic foot. Methods Forty patients with diabetic foot requiring toe amputation were randomly divided
into two groups, 20 cases in each group. Group N underwent ultrasound-guided ankle nerve block while Group S underwent
spinal subarachnoid block. VAS scores of the patients, time for successful block and intraoperative administration of dopamine
were recorded before anesthesia (T0), 10 min before operation (T1), immediately after skin cutting (T2), 1 hour after operation
(T3), at the end of operation (T4), and 5 h after operation (T5). The number of patients with low back pain in the two groups
at TS was recorded. Results There was no significant difference in VAS score at each time point during perioperative period
between the two groups (P>0.05). Compared with that at TO of the same group, the VAS scores at T1, T2, T3 and T4 were
significantly reduced (P<0.01). Group N had a significantly shorter time for successful block than Group S (P<0.01), and
less intraoperative administration of dopamine and postoperative low back pain than Group S (P<0.01). Conclusion The
application of B-ultrasound-guided ankle nerve block in toe amputation for elderly patients with diabetic foot has a good
efficacy and causes little systematic impact on the patients. It is worthy of clinical promotion.
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