Hainan Med J, Sep. 2020, Vol. 31, No. 18 EEER20FIRENEE 18T

d0i:10.3969/].issn.1003-6350.2020.18.010 . 'L/k\.% .

T ORI TR B ST Mo 2L D TR iFEE T I ER
WA AR P AL
JABARERGEEREZSA B A A b 528200

[(WZE] BE W OQIFRALIA YT P B S a2 00 0B B IR R A, Ak 2018 4F
6 J1 2 20204F 2 T 6] 7R A8 N IR % Bt g Vi 15 B 28 R AT 12 0 R B S0 I 20 502 ek 22000 T 208 1) 92 191 £ 3 B
4, R FHRERLEER U 00 LB Xt DR 2, B 20 46 1] . Xof BRZFL SR FF 258 J X Ak B0 25 WOVAT 7, WS 4R A
HRIRYT SR T IR AILIAYT TR R 14 do JRITPIRLG , LU AL BB TR YT SR, AR YT IS 0
F(HR) EANE (Sa0,) AT 4 (R) sk I, — AL AR 43 T (PaCOy) L I 42 /3 FE (PaO,) 5 [l I FL AR I 2H B 5B 7RI SR
7 24 h 5 AO LES 26 11 T (cTnl) B4R I (NT-pro BNP)/KF 5 LA AL & IF RAE A AR L. R WAL A
IRIT A RCE N 91.30% , B 5 i X R 11 60.87% , 25 528 Geit=# 75 L (P<0.05); 1697 i . WS 4L RS HR 20 £ 5 1)
Sa0, [(93.24+12.17)% vs (82.16£11.24)%] . PaO, [(80.15+13.26) mmHg vs (61.17+11.16) mmHg] HL4¢ , WL B i T
XTREAE , 22 53 GE it X (P<0.05) ; WAL FIRt R ZH 834 1) PaCO, [(37.79+5.14) mmHg vs (41.09+5.62) mmHg] .
HR [(109.51£17.94) ¥%/min vs (136.38+14.47) ¥/min R [(30.41£11.33) ¥X/min vs (40.31£12.48) ¥X/min] L4, WLER4H B
AR T X IRL , 22 A Gii 27 X (P<0.05); WAL A% IRZH H 4 ¢ Tl [(4.59+1.37) ng/mL vs (5.73+1.29) ng/mL].
NT-pro BNP [(511.37+79.52) pg/mL vs (594.19+85.22) pg/mL]FL 45 , WML2<4H I AR T X0 HE 4, 22 S 1 Goitof i X
(P<0.05); WAL H B B B AE BB HE 0N 6.52% , B BAIL T X B4 20.08% , 25 5 Ge it 438 X (P<0.05), £5it TG
@Jﬂa’tﬂwﬂ?ﬁ SR L B T I A3 B S M 0 T TR SR R I BRI B I AR B , A R AR T JE 2 A I R

TRITRCR L (EARHE 1 H
(XBR]  SMEZAC0 T 3208 ; TCOIREIAIL ; CR 7 56 153400 PP s 78805 1<
[(FESES] RS41.6  [XERFRIREE] A [XEHS] 1003—6350(2020) 18—2347—04

Clinical effect of noninvasive ventilator in the treatment of acute left heart failure with preserved ejection
fraction. TAN Jian', CHEN Miao', LU Yang—-yi’. Department of Emergency ', Department of Respiratory >, Nanhai Hospital
of Guangdong People’s Hospital, Foshan 528200, Guangdong, CHINA

[Abstract) Objective To study the clinical effect of noninvasive ventilator in the treatment of acute left heart
failure with preserved ejection fraction. Methods From June 2018 to February 2020, 92 patients with acute left heart
failure with preserved ejection fraction diagnosed in Nanhai Hospital of Guangdong People's Hospital were analyzed.
According to the use of noninvasive ventilator, the patients were divided into the observation group and control group,
with 46 patients in each group. The control group was treated with drugs and symptomatic treatment, while the observa-
tion group was treated with noninvasive ventilator on the basis of conventional treatment. The course of treatment was
14 days. After two weeks of treatment, the therapeutic effects of the two groups were compared. After two weeks of
treatment, the heart rate (HR), oxygen saturation (Sa0.), respiratory rate (R), arterial partial pressure of carbon dioxide
(PaCO0,) and partial pressure of oxygen (PaO.) were compared before and after treatment; the levels of cardiac troponin
I (¢Tnl) and brain natriuretic peptide (NT-Pro BNP) were compared before and 24 hours after treatment; the complica-
tions of the two groups were compared. Results After treatment, the total effective rate of the observation group was
91.30%, which was significantly higher than 60.87% of the control group (P<0.05); after treatment, SaO, and PaO, in the
observation group were (93.24+12.17)% and (80.15+13.26) mmHg, which were significantly higher than corresponding
(82.16+11.24)% and (61.17+11.16) mmHg in the control group (P<0.05); PaCO,, HR, R in the observation group were
(37.79+5.14) mmHg, (109.51£17.94) times/min, (30.41+11.33) times/min, respectively, which were significantly lower
than corresponding (41.09+5.62) mmHg, (136.38+14.47) times/min, (40.314+12.48) times/min in the control group (all P<
0.05); cTnl and NT-pro BNP in the observation group were (4.59+1.37) ng/mL and (511.37+79.52) pg/mL, significantly
lower than corresponding (5.73+1.29) ng/mL and (594.19+85.22) pg/mL in the control group (P<0.05); after treatment,
the total incidence of complications in the observation group was 6.52% versus 20.08% in the control group (P<0.05).
Conclusion Noninvasive ventilator can effectively improve the cardiac function and blood gas index of patients with
acute left heart failure, effectively reduce the incidence of complications, and has significant clinical treatment effect,
which is worth popularizing.
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Efficacy and safety of ultrasound-guided standard channel combined with mini-PCNL in the treatment of
staghorn Kidney stones. WANG Xiang—tao, WANG Yu—fen, WEI Wei. Department of Urology, the Third Hospital of
Shandong Province, Jinan 250031, Shandong, CHINA

[Abstract] Objective
combined with one-stage minimally access percutaneous nephrolithotomy (mini-PCNL) in the treatment of staghorn kid-

To investigate the clinical efficacy and safety of ultrasound-guided standard channel
ney stones. Methods A total of 80 patients diagnosed with staghorn kidney stones, who admitted to Department of
Urology, the Third Hospital of Shandong Province from January 2019 to May 2020, were selected and divided into the
observation group and control group according to random number table method, with 40 patients in each group. The pa-
tients in the control group were treated with multi-channel mini-PCNL for stone removal, and the patients in the observa-
tion group were treated with urinary ultrasound-guided standard channel combined with first-stage mini-PCNL for stone
removal. The operation completion, operation-related indexes and postoperative complications of the two groups of pa-

tients were compared. The stone composition of the two groups were analyzed. Results The operation time and hospi-
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