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Effects of individualized guidance on compliance of patients
with chronic obstructive pulmonary disease using noninvasive mechanical

ventilation for the first time
ZHANG Kebiao,GU Manping
(Intensiwe Care Unit,The First Affiliated Hospital of Chongqing Medical University)

[ Abstract JObjective . To observe effects of individualized guidance on compliance of patients with chronic obstructive pulmonary dis—
ease (COPD) using noninvasive mechanical ventilation for the first time. Methods ; Totally 93 patients with COPD were randomized
into control group(n=46) and observation group(n=47). Patients in control group were treated with traditional routine while those in
observation group were implemented by individualized guidance on the basis of conventional treatment. Evaluation was made on com—
pliance of patients using noninvasive mechanical ventilation for the first time according to patients’ tolerance to noninvasive ventilator
at different time periods, arterial blood gas results, invasive mechanical ventilation rate and duration in ICU. Results : Rate of intubation
was 23.91% in control group and hospitalized days in control group were (15.00 +2.80) d. Rate of intubation in observation group
was 8.51% and hospitalized days in observation group were (9.70 +2.10) d. There were significant differences between the two groups
(P<0.05). Conclusions ;Individualized instruction helps to improve compliance of patients using noninvasive mechanical ventilation
thus to promote noninvasive ventilation rate.
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Tab.1 Sex ratio and education background of patients in two groups

SCARE
A R PO ) B (se) Wb~ b (%) BRBLE (n%)
Xf HEZH 68.16 + 8.84 65.21 28(60.87) 13(28.26) 5(10.87)
U =345 | 68.66 +7.96 61.70 27(57.45) 27(57.45) 6(12.77)
(@)1 0.280 0.124 0.135
P& 0.780 0.725 0.935
F2 2 ABEFERAERIATSIKL S HiaR BRI R M B IS AR 4
Tab.2 Analysis on arterial blood gas, infection indexes and lung function before using ventilator
- M5 Hr YR bR LRI fE
pHH  PaCO,(mmHg) PaO,(mmHg) WBC(x10°/4ML) N(%)  PCT(x10°4M/L) FEVI1%Pred(%) FEVI(L) FVC(L)

XPHEZH 7.28 +0.44 69.90+8.09 42.70+10.80  18.38+2.23 87.72+2.87 82.6% 2050+5.00 0.77+0.36 1.73+0.44

Mg 7.18+£036 67.50+7.50 4020+13.40  18.02+3.22 87.92+3.26 82.99% 3025+6.60 0.79+0.31 1.65+0.49

() 1E 1.227 1.501 1.008 0.667 0.987 0.000 1.089 0.663 1.710
P 0.223 0.137 0.316 0.506 0.326 1.000 0.279 0.509 0.091

T : PaCO,, “SALBRIIE s PaO,, 2050 15 s WBC, FLAN ;s N, FRPc 40 L s PCT, M/ FEV 1% Pred , 575 1 #HI D UATR G BOHE A 43 L FEVE,

55 1R IR FVC, T i
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Tab.3 Comparison on blood gas analysis results and oxygen indexes after using ventilator at different time periods within groups

‘ XFHRZH pUE 237
I pHH PaCO,(mmHg)  PaO,( mmHg) Pa0,/Fi0, pH{A PaCO,(mmHg) PaO,(mmHg)  Pa0O,/Fi0,
1h 7.17 £0.01 65.50+11.40  4590+6.10  122.90+1520 7.23+0.04 5890+ 9.80 5470 £ 6.80  140.30 + 9.20
2h 722+0.03  5690+11.40  5830£6.70 16140+2130 7.27+0.06 48.60+1490  68.50+6.70 189.10 +28.40
4h 726+0.04  51.00£7.20 7480+ 6.60  197.90+30.30 7.31x0.06 40.70+10.60  81.30%6.70 255.90 = 19.40
8h 734£005  49.60£1490  91.80x7.60 22670 £21.60 7.38+0.02  37.90 £8.50 97.60 = 8.50  301.30 + 41.00
FAE 168 18 402 180 96 33 305 323
P{E 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
TF : PaOy/Fi0,, S 548 £ FoAh ] 3 2
1.3 %itsu% 23 gAAGEFE

K SPSS 17.0 MUGE T Hr i, 2 4L FEL K H
EEHEGER R IR R o A ; T ECRORIEE LR IIE R
K A TR R L (x 2 5) Fon, _EHLG AR i8]
FRL TS SR PN Bk P B A2 Iy 25 0 #r 5 TR — st )
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Tab.4 Comparison on blood gas analysis results and oxygen
indexes after using ventilator at different time periods
between two groups

PR R LALS R 5 AR BOR IR AR L
B B9 FEWIESZ 5r Ny 58 it 32 R IT I 52 AN 2 3 Fs L
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it 52 Sy JERebE A A AH B S RO U R 0 P 8 5 AT 52 Ay A 26 i
% 2 2UREAE S AN Bl 32 30 e R A et 08
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Tab.5 Comparison on tolerance after using ventilator
at different time periods between two groups(n,% )

I ] EiLan Xif HE 4 AEEL Pl
pH{E 7.17 £0.01 7.23+0.04  0.000
PaCO,(mmHg) 65.50+11.40 5890+9.80 0.003

th Pa0,(mmHg)  4590%6.10  5470+6.80  0.000
Pa0,/Fi0, 12290 £1520 14030 £9.20  0.000

pHfi 7.22+0.03 727+0.06  0.000
PaCO,(mmHg) 5690+ 11.40  48.60 +14.90 0.003

2h Pa0,(mmHg) 58.30+£6.70 68.50 £6.70  0.000
Pa0,/FiO, 161.40 +21.30 189.10 £28.40 0.000

pH{H 7.26 +0.04 731£0.06  0.000

i PaCO,(mmHg) ~ 51.00£7.20  40.70=10.60 0.000
PaO,(mmHg) 7480660  81.30+£6.70  0.000
Pa0,/FiO, 197.90 +30.30 255.90 £ 19.40 0.000

pH{E 7.34 £0.05 7.38 £0.02  0.000
PaCO,(mmHg) 49.60 £ 1490 3790+ 8.50 0.000

sh Pa0,(mmHg)  91.80£7.60  97.60+£850  0.001
Pa0,/Fi0, 226.70 £21.60 301.30 +41.00 0.000

i I i} 52 P B it B4 Mgl oz PME

0h~ SEA 52 8(17) 13(28)  2.115 0.034
WO 2 16(34) 22(47)
ANt 52 22(49) 12(25)

05h~  SE2fM3Z 7(15) 10(21)  1.999 0.046
H it 32 18(39) 26(55)
NE4 21(46) 11(23)

1h~ St 4 5% 8(17) 12(25)  2.038 0.042
iz 17(37) 24(51)
AT 2 21(46) 11(23)

2h~ SE 4 5% 10(22) 13(28)  1.981 0.048
HB 43 2 15(33) 24(51)
NI 22 21(45) 10(21)

4~8h St 5% 10(22) 13(28)  2.005 0.045
FR o1 52 23(50) 31(66)
N 13(28) 3(6)

TR 3

24 AEWHEE ICUERRHK
2 2H B SRS M ICU AR B KA 22 A Bt
R WEe6,
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Tab.6 Comparison on tracheal intubation rate and ICU days

between two groups

I BHE bR SEMER(n, %)  ICUMEBERE(d)
Xt HEZH 11(23.91) 15.00 +2.80
WAL 4(8.51) 9.70 +2.10
tO)E 4.077 9.996

PIE 0.043 0.000
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Changing tendency and influencing factors of anxiety and depression for

patients with breast cancer during chemotherapy
Al Zhongping',GAO Xiaolan? ,WU Youfeng’,ZHOU Jianrong'

(1. Nursing College ,Chongging Medical University;2. Intensive Care Unit,the Affiliated Hospital ,Luzhou
Medical College ;3. Department of Breast Surgery,The First Affiliated Hospital of Chongqing Medical University)
[ Abstract)Objective ; To know about the changing tendency of anxiety and depression,to probe into influencing factors of breast can—
cer during chemotherapy and to discuss intervention measures. Methods : Anderson symptom survey scale and hospital anxiety and de—
pression scales were used to evaluate 194 patients with breast cancer who planed to adopt (docetaxel,doxorubicin, cyclophosphamide

chemotherapy regimen after operation. Evaluation was made on these patients at least 24 h before chemotherapy and every 5-7 d
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