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Management of severe postthoracotomy asthmatic attack by bi-phasic positive air-

way pressure ventilation

HE Ping, ZHANG Ming-xia, YANG Kang, LIAO Ke-long, WANG Ming-rong, ZENG Hui-chang ( Department of Cardio-
thoracic Surgery, Southwest Hospital, Third Military Medical University, Chongqing 400038 ; China )

Abstract; Objective

To evaluate the clinical value of bi-phasic positive airway pressure ( Bi-PAP) in

severe asthmatic attack patients after thoracic operation. Methods Eight severe asthma patients without asth-
ma history who failed to medical treatment were treated with Bi-PAP. Arterial blood gas and airway pressure 2 h
before treatment and 4 h after treatment were observed and analyzed by Bi-PAP ventilation of tracheal intuba-
tion. Results There were significant improvement of PaO,( P <0.01), PaCO,(P <0.05), pH(P <0.05),
Sa0,% (P <0.05) and PaO,/Fi0O,( P <0.05) in4 h after Bi-PAP ventilation, as compared with those before
Bi-PAP ventilation (P <0.01), which proved to be able 1o degrade airway and relieve airway spasm. The ar-
tery blood gases and vital sign continued to improve 4 h alter Bi-PAP ventilation. Conclusion Bi-PAP ventila-

tion is effective and safe for the patients with severe asthmatic attack and for those whose conditions cannot be

improved with medical management.
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F1 BETUHAEEBRSATEHOOSSHER (T £5)
Tab 1  Arterial blood gases before and after Bi-PAP (x +s)
Time pH PaOy(mmHg) PaCO,(mmHg) SaO,(%)  PaOy/ FiO,
2 h before treatment 7.18 #2.11 §57.2+4.31 64.2643.07 85+1.2 114.12+7.3
4 h after treatment 7.36+3,54 81.75+5.30 4046574 95127 1653 +9.57
Vot <0.(6 <0.01 <006 <0.06 <0,06

F2 BETUHEEESWESEETN(x+s)
Tab 2 Airway pressure before and after Bi-PAP (x =)

Time Airway peak pressure Mean airway pressure

2 h before treatment 33,16 £5.41 17.46 +3,27
4 h after treatment 17.53 +4.89 9.15+2.48

P <0.01 <0.01
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