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Analysis on the related factors of unsuccessful invasive—noninvasive sequential mechanical ventilation for
AECOPD combined with respiratory failure. WEI Na ', ZHOU Bin °, FU Xing—long °. Department of Respiratory
Medicine', Emergency Department’, Xi’an North Hospital, Xi‘an 710043, Shaanxi, CHINA

[Abstract] Objective To explore the influencing factors of unsuccessful invasive-noninvasive sequential me-
chanical ventilation for acute exacerbation of chronic obstructive pulmonary disease (AECOPD) combined with respira-
tory failure. Methods The clinical data of 128 patients with AECOPD and respiratory failure who were admitted to
Xi'an North Hospital from August 2016 to August 2018 were retrospectively analyzed. All the patients were treated with
invasive-noninvasive sequential mechanical ventilation. According to different curative effect, they were divided into ef-
fective group (n=93) and ineffective group (n=35). The general data, including age, gender, course of disease, heart rate
(HR), blood pressure, hypoproteinemia, partial pressure of oxygen (Pa0.), partial pressure of carbon dioxide (PaCO2),
ventilation time, APACHE I score, complications, level of C-reactive protein (CRP), concentration of blood lactic acid
(BLA) were compared between the two groups. The related influencing factors of treatment failure were analyzed by lo-
gistic multivariate regression analysis. Results There were no significant differences between the two groups in
gender, disease course, HR, blood pressure, hypoproteinemia, PaO,, ventilation time, and complications (P>0.05).
The ineffective group were significantly higher than the effective group in the following indexes (P<0.05): age,
(68.88+4.43) years old vs (59.02+4.57) years old; PaCO,, (83.65+10.12) mmHg vs (73.79+10.54) mmHg; APACHE Il
score, (19.16+6.68) points vs (11.34+3.85) points; CRP level, (89.65+10.31) mg/L vs (80.23+10.21) mg/L; and BLA con-
centration, (2.98+0.60) mmol/L vs (1.934+0.68) mmol/L. Multivariate Logistic regression analysis showed that PaCO,,
APACHE I score, CRP level, and BLA concentration were independent influencing factors of unsuccessful inva-
sive-noninvasive sequential mechanical ventilation for AECOPD combined with respiratory failure (OR=2.280, 2.307,
1.042, 1.413, P<0.05). Conclusion PaCO,=75 mmHg, APACHE II score>15 points, CRP =85 mg/L, and BLA concen-
tration>1.7 mmol/L are independent risk factors of invasive-noninvasive sequential mechanical ventilation in the failure
treatment of AECOPD and respiratory failure. The effects of the above indexes should be considered before developing
clinical diagnosis and treatment plans to avoid treatment failure to the greatest extent.
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Effects of dexmedetomidine combined with etomidate on recovery quality, hemodynamics, and cognitive
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[Abstract] Objective To explore the effect of dexmedetomidine combined with etomidate anesthesia on the qual-
ity of recovery, hemodynamics, and cognitive function in patients undergoing radical gastrectomy. Methods Eighty pa-
tients who were admitted to the North Hospital, Huashan Hospital Affiliated to Fudan University from January 2017 to
December 2018 and planned to undergo radical gastrectomy were randomly divided into an observation group and a con-
trol group, with 40 patients each. The control group was anesthetized with dexmedetomidine, and the observation group
was anesthetized with dexmedetomidine and etomidate. The anesthesia effect, postoperative pain and infection, hemody-

namic indexes (systolic blood pressure [SBP], diastolic blood pressure [DBP], heart rate [HR], blood oxygen saturation
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