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Comparative study on different treatments of postoperative acute respiratory failure by thoracotomy in

elderly patients
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(1.Graduate School, Tianjin Medical University, Tianjin 300070, China; 2. Department of Cardiothoracic Surgery, General Hospital,
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Abstract Objective: To evaluate the performances of trachea cannula and tracheotomy in the process of treatment of postoperative acute
respiratory failure by thoracotomy in elderly patients. Methods: Forty —one elderly patients of postoperative acute respiratory failure by
thoracotomy from January 2012 to April 2013 were selected and were divided into two groups: trachea cannula group (24 cases) and
tracheotomy group (17 cases). Respiratory support for all these patients were with Drager4 breathing machine. Meanwhile, primary disease
treatment, anti —infective therapy and nutrition support therapy were emphasized. The variation of Pa0O,, the rate of man —machine
confrontation and ventilator—associated pneumonia and death rate were observed . Results: Tracheotomy could effectively improve the
variation of Pa0,, the rate of man—machine confrontation and ventilator—associated pneumonia and death rate of tracheotomy group was
lower than that of the trachea cannula group. Conclusion: Early respiratory support with tracheotomy plays a positive role in the treatment of
postoperative acute respiratory failure by thoracotomy in elderly patients.
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Tab1 The comparison of general information between the trachea cannula group and thoracotomy group

13 . R RBTR s BMI/ WN>400  BERGE/ EIUE/ COPD/ FRAFE)/ P(A-a)0y
% kg (kg/m?) X% % % % min mmHg
SRS 24 6821 64.75.7 15/9 23.4+1.5 458 29.2 375 16.7 250424 15.3%1.99
SV 17 69+29  65.3:64  11/6 23.242.1 52.9 23.5 412 17.6 250421 14.0+2.45
il -1.246(1) 0.624(x)  0.021 0.231 0.201 0.257 0.057 0.007 0.057(z)  1.909(¢)
P 2.20 0.537 0.885 0.819 0.654 0.612 0.812 0.934 0.955 0.064
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Tab 2 Variation of PO, after treatment in the two groups(x=s,kPa)

An B JRYTRTPaO,  YRYTIE PaO, 2
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