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P Stucki, P Scalfaro, Q de Halleux, F
Vermeulen, I Rappaz, J Cotting.
(Pediatric Intensive Unit, CHUV
Univ. Hospital Lausanne Switzer-
land)

Crit Care Med 2002; 30: 692 -694.
IPV/HFPV 1-18
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Margaret Varnell (Hardy Wilson
Memorial Hospital, U.S.)

“IPV use Expands to More Patients”
Advance for Resp Care Practitioners

1998; (July13): p26. (Free)
IPV/HFPV 2-24
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Margaret Varnell (Hardy Wilson
Memorial Hospital, U.S.)

(Case Studies Reflect Care in Small
facility) Advance for Resp Care
Practitioners 1998; (July13): p26.
(Free)
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Homnick et al. (Dept Pediatr,
Michigan State Univ., Kalamazoo
Center for Medical Studies, U.S.)

Pediatr Pulmonol 1995; 20 (1):
50-55.
IPV/CF1-2
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#f-mHEERE 7ILITO—)L
#=FEH,

CPT: 4%<&b2E/ B

IPV: 2@/ H
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WG Cioffi, TA Graves, WF McManus,
BA Pruitt (U.S. Army Institute of
Surgical Research)

J Trauma 1989; 29: 350-4.
IPV/INH 1-1
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BOTERGEE.
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1 AIFELEEOEETRI. HE14
[X.IPV ZZ (T AN T RRS

PR 29 F, 10~65% D EUE
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#5,

James Stegmaier, RRT, RPFT,
and Joseph Lewarski, RRT:

“IPV Beneficial for treating Refrac-
tory Hypoxemia”

Adv for Respir Care Practitioners
1997; (March 31) p6. (Free)
IPV/HFV 2-16
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REEMER R B LR REEHY , ART
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ERBIZEITD,
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James Stegmaier, RRT, RPFT,
and Joseph Lewarski, RRT:

“IPV Beneficial for treating Refrac-
tory Hypoxemia”

Adv for Respir Care Practitioners
1997; (March 31) p6. (Free)
IPV/HFV 2-16
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TJ Gallagher, PG Boysen, DD Da-
vidson, JR Miller, SB Leven (Dept
Anesthesiology, Univ. Florida Col-
lege of Medicine, U.S.)

Crit Care Med 1989; 17: 364-6.
IPV/HFV 1-4
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RSB ELRESE,
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FEERIT—IL:
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R—RSAVRIE® HFPV 2817
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B PEEP, FiO, THFPV (X8 E 1 EA R
L EREEST R A E R,

HFPV [=#81T7# , PEERFIO, Z &Mt
FISERILA L EER,

DMRICEERL,
FERPODALANILELEELODMET S
MZE. FTER. EMFLRoN
¥

Copyright © 2008-2009 Dr. Yasushi Joh & PERcussioNAIRE® Japan Co., Ltd.



http://respiratory-care.advanceweb.com/Editorial/Search/AViewer.aspx?AN=RC_p6.html&AD=03-31-1997
http://respiratory-care.advanceweb.com/Editorial/Search/AViewer.aspx?AN=RC_p6.html&AD=03-31-1997
http://www.ncbi.nlm.nih.gov/pubmed/2495212

4120

MeEk & aRE BEFR RE I PVIEST wR Wi oAV K
16 BO—ENEEMADES:
957 F (28-85F),
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BEEILUTODI1DULEERED: ai?,oz .121153 1
“High Frequency Pulse Generation . Dﬁj :
. . Qs/Q pERE%
Improves Gas Exchange in Surgical | (1) PIP=80cmH,0 T 21+7.7 —:514 1 HFPV 4. SEEDEEEDRRER
Patients” EEEDER: (74) ' ' C’CE’&%JI: mﬁéaﬁt%;&é ’
American Association for Respira- PIP A 49%, CPAP h% 41%1{E FL7=IC o i
tory Therapy 1985 OPEN FORUM. | (2) CPAP=20cmH,0 T m\b\b%f
< . .
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== b= = . %[z
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Newport, U.S.) 92%IZm LT
= < of [~k 3=
“Rural Hospital Offers High-Tech | 26 ¥ D %% z;gg H;i?j; fﬂpgiiiiﬁ ISEE .
Care” Advance for respiratory care | M2 DEILTAR, : = Ao
Practitioners; 1996 (June 17): p16. | SERIECRERIHE, BB E ORI T SpO, (3 95%, 5 | AR
IPV/HFPV 2-14 IPV % Q4 THith TESUWTSIREET 90%, IPV LE

BEDATAOSMFERE XL RAIZ &
D 48 FFENES 5. EETR
T SpO, [& 85%. #KIZKHHAEAR
HEEZLNT=,
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51 F B4, Ful, BlEHEE 24~36 BRI D
John Ennis (North Country Hospital, ABREF SpO, & 94% ‘ WEIE#IT. TN LUEZEDEBDIE
Newport, U.S.) ZOB®L. SEDN—FTAYY, X FEWS. 3IEEE 4 BRIBED X | FHHISH R ke
' —RA—HIEA, ABR#k 12 BSRECIF RRRSTFYIITHE,
“Rural Hospital Offers High-Tech RIFILE FFEE, ZOEROD ABG &, | COBATIPV Eix%E 3HHEIC | 12BMEICH1=—vyrBNF—T 7y
A Tosp g 7.13/33/98. i, TLTHB R MERE.,
Care” Advance for respiratory care mERE ALY DERE, DE Ik
Practitioners; 1996 (June 17): p16. | & 3) o pigMME X R THEY A 7EBICATIFRE M DB L | FigiEnmEEm
IPV/HFPV 2-14 b, BEZEHOOPEHR—RERYERE 0,60% DI 7Y —IILIRIIZFEY. 5l
T ET Fa—J CIREIZIRDEIZEHE EinE 7 BEOMICHR A BREEIN DS
BREHED, T 41°C. A A=A BERR LT
AIFRTHLRINELEEET,
. . - IMV HFP p
D p; #HI(Z .
PEAS CREAORSICL LT . Rate/Freq.  7.46.5 36441095 <0.01
IM Hurst, RD Branson, CB DeHa- | S EFFIRF £ (LFET=E 20-60%, IMV: TV12mt,

v ' R I PIP/Ampl. 61+23.7 35.6+12.1 <0.01
ven, K Davis, KS Adams (Div I | BRI pH A1 7.35 IS 5851 CPAP 14477 9.1£3.9 <0.01
Trauma & Crit Care, Univ Cincinnati, 951}0;*”‘1' FHEEE 9 HROMT P [ OO A 152005555 Pa0,  1025¢48.6 11564499  <0.02

_ \ - &
us.) 727=e —— Qy/Q: e ORI PaCO, 9.749.3 33.8+7.5 <0.01
Sara=o A£2. 0£2.
. . . 20)T)7IE: HE3E (X VDR V=, €O 6.1+2.4 6.0+2.3 NS
Comparison of Intermittent man- (1) PEEP > 20H, T e PAO 14.9+5.5 15.1+£5.4 NS
datory ventilation & HFPV in acute Pa0, < 70 tozrr IMV =R T AVDO2 5.3+1.8 5.3+1.8 NS
respiration failure” Qs/Qt 21.6+10.5 18.2+9.8 NS

SCCM Annual Meeting Nov 29 1985.
IPV/HFPV 3-11

(2) IMV 10bpm T
PaCO, > 60 torr

3) AHh=AHNLFRDWRFEL D EH
25 mmHg DD &Y KELY

7o T)Fa1—K 2/3 PIP
CPAP:IMV @ 1/2

IN—hy 35 : 240cpm
FiO, IR ZE

HFPV (& YIELYPIP, TIMV KWUEEE 1L

SSAE ORI ZIEROMEYRL T
[ QAR A

& CO, DIREMERET S, iSO mIRENIYERICHFE
HICITEDNABENEZOND,
RP Micak, O Suman, E Robinson, S | gz .
Kiel, DN Herndon (Shriners Burn | SEkigsE
Hospital & Univ Texas Medical | S E#EHY CMV HFPV IPV [ CMV &LEEL T PIP MER D 4+
Branch, Texas, U.S.) CMV  HFPV Fve 72%14 - 82%20 EETRIOSED
' ' BiR#%3s AR OMkiEENREE FEV,  75%16 87+24 FECEEE =
Age b5 B8%6 a3 MW 64426 85+32
J Burn Care Rehab 2001; 22(2): %TBSA 57 59 %3rd  49+31 48425 HFPV ([ MW(EXBRE)EEEICE
S55. *1 %3rd 49 48 L<ehZE . FVC A5 FEV, [CHEEEF] .,

IPV/HFPV 3-30
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Charles Miller RRT (BUJARIL AF
1ALt 5—)

“Intrapulmonary Percussive Venti-
lation (IPV) and Volumetric Diffu-
sive respirator (VDR); Alternative
Strategies for RCP's”

IPV/HFPV 2-1 (SCEKAEE)

SEX (LR, *2(TK)

CPT 2 LTHEMERIT NI S
=IPV/HFPV2-13*?

BE 10 FEHEFD CPT IEFHEMNZLLY
ELTLVB, *2

BEERVFL—E2—H5IPVIZY]
YEZ.E#E ET F2—JI12240
TIPVEIET,
100~300/min

ICU TLMHBEDENESE (R=
17,C=16)&:EZATIPVE, =>AREE

P EPLEE T IFARMICT AN
WEHICLERATES.

EREITTEFONETHD

Charles R. Miller & Pam Gibbs

“Intrapulmonary Percussive Venti-
lation” Advance for Respir Care
Practitioners 1995; (Mar. 20).
IPV/HFPV 2-13
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FMEOELSM. LHBYOHS
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%3,

IPV QR DREER L. TEAfTE AN E
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BN EINSDEVE DT ROIRE
ELYIFENIENS,

DR, FEOMEODhEEERE
BILCL

IPV @) ALDEESHD R E
< CPAP & IPPB DR B EL TR
BIZER B, MO ESEHCD BHO

FBEOFHLAEICHEMIHEZS.

EBIERTNIE
BIUMOARHE.
DBHDFE T FREICER

Charles Miller (College of Technol-
ogy, Univ Montana- Missoula, U.S.)
“Comparing Flutter Device to IPV”
IPV # Flutter &L

Advance for Respiratory Care Prac-
titioners 1997; (Oct.13) p11. (Free)
IPV/HFPV2-23

RRDEE
COPD, fiik . BA:L: i, B &0 ff.

ol A 4 A i S, PO R R R i K7

& 38-82 %

Chest Wiggle Score (CWI)&E4EY . %k
B %05 T Flutter valve & IPV Z 5L
CWI0: B, T CHIREILL
CWI 1: BfR. fE chyst L &t
RkEHY
CWI 2: B4, fit B CHaER L &R T &R/
BlIZIRBIHY

BE 1040

CWI A% @R
0: 64

Flu* 1: 34 10%
2: 14
0: 04

1PV 1: 14 90%
2: 94

(* Flu : Flutter device)

IPV [FEE DR A &GS
HNRELTIMTENE-EDEL

IZNES o
IPV (XEIBICT 7Y — LA AT BE

Flu Tl &AW

IovR—ILTE TPV [FREDIEF
FIEBEELTRALLHREED
NTLWEA, AL THAHEFETHEL
E: {AN

IPV [FEMIZEND
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PR & R BERE PV isfT H#E BIE DA b

B W Carman, T] Cahill, GD Warden, | =2 2. VDR E\:'*-(i#CV ﬁttk:i—c . CV(47 %) IPV(25 %)

JE McCall SERE S A o BRELREC PP PIP 22318 3562241

Shriners B,OH =B e P/F 481,53 518.64

Prospective Comparison of the | 25 £ /% VDR(IPV M k{7 #£5&) . . fifi ¢ S 5E 52.30% 29.50%

Volume Diffusive Respirator (VDR) | 47 &M CV: &5t 72 4 WC’ [Ei815 34 0%

vs Conventional Ventilation  for o RELE 6 £ 2%

Ventilation of Burned Children Fim: 6.8 + 0.6 e ke = (p<0.05)
TBSA- 460 + 2.7 PIP MNEEE ZIELMKEETP/FESEL

J. burn Care rehab 22(2) S55, 2001.

[IPV/HFPV 3-31]

S H%8:10.6£0.9

kT,
EESOILEHICET S,

IPV IZPRORIGEBICKVRET RMGBRRAE,

CV EYEFRBFRENZ D,

Joaquim de Paula Barret Fonseca,

Anibal de Oliveria Fortuna, et
(Unidade Respiratoria,
Albert Sabin, Sdo Paulo, Brasil)

al.

Hospital

2000 AARC OPEN FORUM, AARC

International Respiratory Congress,

Oct 2000, Cincinnati. (Free)
IPV/HFPV3-24

CHEST [Z#&farh
IPV/HFV 1-8

TEXME.

20 AT DD
IPV,
IPPB,
CPT

DFEDEEZEE6ONE

D3TIW—T 25 T T8

1PV
3[E/H. 15~20/43/8l;
0, R &), 30~40 psi

IPPB
3[El/H. 15~20/4%3/[8l;
50 psi O, {#

(@]
—

PT .
9SvEDY (1K) IR—yHvia
U ARGRIZE . 30/%/[E

R (v

;&£ VC:

IPV (& 21%,IPPBIZ 13%M Lt
CPT [L#EtBREELL

18 FEV;:
IPV 1% 15%3&h0

IPPB,CPT TIZ#EtHIAEERL

PR R :

IPV [L#ETHOICIPPB-CPT&Y
MEHY,

AEBAR—/$5A—F—:
IPV: §E% (2[4 £ (18.6%)
IPPB 4 | (6.4%)

CPT IEHFYHRZEDT

RXBE MVV:
IPV: HEIT#EN(16%)
ftIEHEELELEL

RAM SRR PEF:
IPV TIEZ LM 18(%)

IPPB, CPT TIFHEEELL

BEAMEFRE FEF)s.750,:

IPV(15%),IPPB(11%)(& B & <[ £
CPT IFHEEELL

IPVIZ., HER - AEOA—R/R5A—4
— EENEM-REDESTEN
TW%, 3ELLEEE - MITE ARG RE
Zlo

Y IPV-IPPBIEIEEB S THES,

Y CPTIFBAEDABEEANVE. BFH
LHhhB,

Y IPVIZCEE X LCIENS. $5I23H %I
(XENED,

VC,FEV; @ELLMEMIE, WEICxT
B RIEDESERL . FEFo5 750, [E /MR
EPAHHEAEZMELDTHEA .
IPV [FETHEKLY,

PEF [FXUBEFAEZETRY/\AA—F—T
HY.IPV [FENFERERT
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Pfenninger 1], Gerber AC (ICU,
Berne University Children’s Hospit-
al, Switzerland)

High-Frequency Ventilation (HFV) in
Hyaline membrane disease — a
preliminary report. Intensive Care
Medicine 1987; 13(1): 71-5.
[IPV/HFPV 1-3]

8BDHSABAEDKAR

CMV THELIGEBREZRIFTERN
BEEIPVIZUIBA,

IPVIZYIYEZ .. 1 RERELEEE
EABEIZHLE,
RELEECATRD CMV [2HETE
BHIDLAIIZERY,

XIS HA SN,

CO, DHEHEIL IPV BRsE#EIL, Ch
FRARBROBRELITISVELY
DFLDOFEREER 1=,

5&MEE,

EHTEEIE CMV &Y HFPV OA A
B ot

Pfenninger J, Minder C (ICU, Berne

University  Children’s  Hospital,
Switzerland)
Pressure-volume curves, static

compliance and gas exchange in
hyaline membrane disease during
conventional mechanical and high
frequency ventilation. Intensive
Care Med 1988; 14: 364-372.
[IPV/HFPV 1-3]

8 ZBDHSRIZED KRR

E-ARYa— LR
SEEHOVTSATUR

“H AR

MD3D% CMV & HFPV THER,

aAVTSATURIEIPVERTHLE,
HFPV =, BBFRILEREEH ADR

EKFRFTHoT=,
holE, KYBEWMEETFTCERS
ni=,.

HFPV TIEHBEDEENKVIELE
TERSNBERHER,
(ESWVSEBRIZEDIMZDNTIEER
£9,)

Biarent D, Steppe M, Muller C,
Rondia G, Pardon A, Bouton JM

High Frequency jet percussive ven-
tilation in newborns and infants
with damaged lungs. Acta anaes-
thesiologica Belgica 1985; 3: 127-
128.

[IPV/HFPV 1-3]

XD CMV TRLGLEWVWS ZDFAE

RIZER;
BEG
PIP>40cmH,0
PEEP>5cmH,0
IFI% bpm>48
Fi0,>0.60

HFPV12 B§RA# . PEEP, FiO, AFEHT
25%IE FTH, ARKMIIEH ST
HEh, BRRMICH X RMICHHE,

1 BV —Z VT RICREXFET
FETLi=AN. REYIGINE ICBIRLT
WaERHnb,
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MRk &t BEER A 1 P V4T e BIE 34Uk
Gallagher TJ, Boysen PG, Davidson
DD, Miller JR, Leven SB (Dept Pa0, BIfICRE
RAFEERSEFIH S 105+29 = 259+111

Anesthesiology, Univ. Florida Col-
lege of Medicine, U.S.)

High frequency percussive ventila-
tion compared with conventional
mechanical ventilation.

Crit Care Med 1985; 13: 312.

Crit Care Med 1989; 17: 364-366.
[IPV/HFPV 1-3]

IMV # TV 12cc/kg &L
HEIRBARAEEEERDES

PEEP>12cmH,0 £ E LT 5 28 L CEHE,

ARDS % 6 8.

PIP, FiO,, PEEPZRILLAJLIZLT
HFPV [ZH]& X TEHE

PaCO, > LIETF (E&E1L)
48+10 = 40+13

Mg E CO(L/min)., ZE{LEL
6.8+0.98 = 6.7+1,1

(IPV/HFPV1-3 [2%&Y ; Tablel)

EHSGEEDEEEEL.
I/E Lt DEREEL

Gallagher [ZEAIZ HFPV Z2#)I<{E

i |

HARARZHREA KIBIZ[[ £
(ZNEHDFHRAIFENT)

Hurst J M, Branson RD, Davis K
(Department of Surgery, University
of South Florida, U.S.)

LR DV UTITICEELT: 100 £

HFPV )WV —TDEEIE.IMV J)L—
D EE LYIEL PIP, Paw & PEEP T,

HFPV (& IMV &HEART, KYIELSRE

ARDS FEYRIDE o - S BENEERTES,
To be published, P HRDS OREIAZIORE BELIARAICEIELL ECRR, BRAEERTES
(3 Trauma. 1992 Oct; 33(4):582-5).
[IPV/HFPV 1-3]
_ e ICP 1% 36% D HL
K Davis Jr, J M Hurst, RD Branson, A=]

(Dept. of Surgery, Division of
Trauma & Critical care. U. of Cin-
cinnati Ohio and U. Hospital Med.
Ctr, Dept. of Surgery, Cincinnati
Ohio, U.S.)

High Frequency Percussive Ventila-
tion. Problems in Respir Care 1989;
(2)1, 39-47).

IPV/HFPV 1-3

EEEDO2RERTRET HEMBMEESHEDILO—)L AT
REDHEBFIZIPVEZEHRLTHET.
BERKRUIEEEOMNHONEICEELRENZIL T HRELTELSE
R E&H R M4E (PaCO,:25-30torr) (&, XM EIRHEEESHIL ., NMEERE
CTEEZELS,

Ffi S ot iR M B K I D 2 RAEREL THIOL TSA T U RN o1
ETIE.BREZEATIDICIYEVWREENDBEICES, BLVRERE
&, BIEE R CKREREENEFIRICZEZRIZL. BEEREICEEANT
[TKREWVEFHZFRIZTT L5145,

LEERERAMEHE D BB DT

- —gLEEZ F-
HFPV & CMV % H % CMV M5 HFPV IZHIYE Z 1=,

22+12 = 1449 torr
Pao, [ZIFZE kAL

PIP (EBEICRED
46+17 = 29+8 cmH,0

CPAP [EiBA LN EEZELL,
9cm+5cmH,0=7+2cmH,0

Pa0O,, PaCO,, CO, MAP, ADVO,,
QSP/QT, P/F [E#ETHIICAEELL,

EHOMERIL, HFIV THRBEDIER
MEDHLNT=,
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Hurst J M, Branson RD, Davis K

High-frequency percussive ventila-
tion in the management of the

BRIBEETRF2EHERFD 36 BD
BE

IMV Hvi5 HFPV ~#4T714.
ICP: 27+6 = 15%3 torr
PIP: 62+12 = 34+7 cmH,0
CPAP: 14+3 = 8+3 cmH,0

HFPV (&, fERDBEMSIEHEREL A
W . BEEANDFEEREZI FO—

intracranial pressure. ICP A% 25torr KL L &<, BB EE ;;ZZL;LE-F NTEBBUNATHS.
JTrauma 1988; 28: 1363-1367. | RBISLAADSTBERRT LIS |~ 220 _
10torr (HBMN%E R TLM-= cmH;0 18T
24 A\OBEDT—H)
[IPV/HFPV 1-3] WFhEHENIZEE,
Trauma [Z#tZ ARDS [Z75>1= 34 & IEEE R IUAE D B H

Hurst J M, Branson RD, Davis K (BB MAF DR 24 BEAILLE BEITIEL PIP, & FEL PEEP, Paw

Pa0,<70 torr TT.PaO,NEEIZEEM,
High—frequency percussive ventila- | PEEP>20cmH,0 ffiR S vk Qs/Qt B
tion in the management of the | F7=I& EREEH AMEDEE
intracranial pressure FI0,>0.80 CPAP LR )L%& L YIELVIREET CO, D
J. Trauma,1988; 28: 1363-1367 B R B A M FE Hrim L,

[IPV/HFPV 1-3]

1 EMASE 12-15/kg LREMEIT
PaCO,>55 torr

PIP. Paw [ZZH 53,
mE s COULAKE) ITZEbiL

Kathleen Deakins, Robert Chatburn,

Intrapulmonary percussive Ventila-
tion in the treatment of the Smoke
Inhalation in the Pediatric Patients.
2000 Open Forum, Intl Respir
Congr, AARC Oct. 7 -10, Cincinnati.
Resp. Care 2000: 45(8), Abstract.
(Free)

IPV/INH3-7

5 F&itE, BERA D IGBEEEE L TE
HEMTHEIT. EE TAIMERA,

& X RCREXRABEDIRELE L
EESN, WEITLEDHEDRYE
WNRAE S i,

AP SERETET F2a—J%TL
T IPV FAta. 88 160 [El/5, [PV
DE—VEFRVFL—4—LREL
(25cmHzO)tl,7":o

RAED DS =&,

IPV4 BT (24 BRE#E) 2 ldEhiy
1245,

X R CEAMHE,

AIMERERIEARRE 76 BRI THIE,
6 BZICIFRYR—rEDIFHIEREL
|EE(TERR

IPV ZFRETHRAGLE, JEFS
LISHHE,

IPV FERADGEEEELRFIEER
BFE,

AMEIIREDF RO FERL
LT REE LR EBICAL:
MUIPV [CE-TESHARELAD=
ANWATHFREFOBRENABTZIZH
1=
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GC Velmahos, LS Chan, R Tatevos-
sian, E E Cornwell WR Dougherty,
D Demetriades.

(Div. of Trauma/Critical Car, Dept.
of Surgery & Univ. of Southern
California Med. Ctr,, U.S.)
High-frequency Percussive ventila-
tion Improves Oxygenation in pa-
tients with ARDS

Chest 1999; 116: 440-446.
IPV/HFPV 1-15

324 M ARDS TARDEEERE,
20 A& SICU, 12 &% MICU,

CV T 48 BREIZIRL

CV = HFPV [ZYIVEZ D

P/F: thZE

130=>172

PIP: i<

39.5=32.1

MAP: 70

19.2=27.5
SEPRAER -

CV=HFPV THEIZHE,
PIP & MAP (X EH LN KIETIE
BN, TRl

SEICU, REHCU REERTHERIS
DWTIX Rk,

FEALECVIAREER -HERELST
1. AHROERTY .

HFPV (X MAP Z1&/0, PIP ZH /A &€,
BHRtEmLIES,

MRFEIZNTHD

Christopher W .Lenz MD H D Pe-
terson MD. (North Carolina Jaycee
Burn Center)

Current Opinion in critical Care
1996; 2: 230-235.
IPV/INH1-5

SERGEH - KIGEE

BXE 2 @, /—RAAZM4FRIGEY
A—TINRBLUHADERAEZSE
BEQBEANTIFRTHERTE(CHE
2TWRHEBEBICEAL, HAXMERA
AN T = By

IPV @&l

E—4E 20-40 ¢cm H,O, 5-15 #®
kR T 15-20 %3 4-6 [E]/ 24 FEfE
SHEIIERTUY 2,25%

% 0.5cc&ZTOYV—ILIZERA

RBEED S SLHEDCPTATR

SEITIERTID a HR(MEIRHE
MRE B HRAKEXZMEMR)TE
=ik,

HRICHR. EBRE£EL,
HERDAETIEINRDEN SI-IF R
HRED M EZE R,

DBYDRE. [EDFRBEEHEF

AIREG R E . PRLIZEERD D]

nEfSh, FH5. BRADM*XZE

BoH2EEICLERATES.

BOSE BFLLBIERET D

J—=RARZAFRKEEVF—TIE. X
SOMEDBEEICIL—F U TIPVERE
ALTW%,
RIEBEDISLHEEDCPTHRT
BERERE. OERMERDIDICHEDOH
HEEHEICHLERTES

BRIED 1447 Z2DOA 20%HKEES
T.SERENONIETHETEN
4.6%—31%I(z#EmL TS

P Reper, R Dankaert F van Hille P
van Laeke, L Duinslaeger, A Van-
derkelen (Burn Center, Brussels,
Queen Astrid Military  Hospital,
Brussels, Belgium)
(RLFXF—EETYavEILKiEEY
=)

Burns 24(1998) 34-38

IPV/INH1-8
EE3ONETEEES
ZHHY

KIGEE,

Bl &, kM2 2MET 11 4,
LS 4142y,

T RGEE 49.7+£24%

8 BIFRE—H—.
3AICHEERESDY.
(1991-1993 F M 34 H)

ek E D NI IR E (Drager
UV1,Siemens Servo 900C) Tl&& T
DEENREEH RE T EHFHHHE
¥, (PCO, 54.4mmHg)
FiO,>70%T% P/F>85%% T
REERIMAE; HFPV ABE,

ABt& 8-32 B DMEICEITHED
BB R IMAEIEE

P/F: = 85.7

CO,:= 54.4 mmHg

HFPV % @ 10hr . FEITEIELEER
ETFa—JICEHKELTER, 88E

(% 600-800 [El/ 45>

HFPV Bfta1%
ENsheg(C Mg R T —4 i E
10hr

P/F 85,7 = 303.4
PaCO, 53.4 = 34.3mmHg
PIP 50.1 = 30.6cmH,0

MmiTENRE - - - B TLD

cv +HFPV
CVP 7.9 7.5
mmHg*!
Cco*? 13.3 13.4
HR*3 110.4 108
PWP** 14.4 13.7

F®DE: *1:central venous Press,
*2:Cardiac output, *3 Heart rate,
*4Pulmonary wedge press

BIYER (FICEBB L.

CVHIZ 1 AAKMELELFLAVEE
L7=A" HFPV HRZIF R E L.

11 A% 7 AffiRFIE (63%) % (MOF
TREDI1REBRI)EEEHFT,

2 AILRERTICHSREXICHAED I
1&=Y,
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W & ARE BEME AL 1 P VT R BF 2AVE

ABEETHO B PV fE. | DAE
PIP, FiO, £ FIf1-tkiEcomEs | 102 0.65-0.50 IPV 1%

AT Housinger, MD, NE Maschinot, M 5. PIP 55— 41 DA A— SRS RS LS

Washam, GDWarden, EEDATERETCHED L LVEE | Index of ventilatory efficiency ﬁ [y

Shriners Burn Institute, Cincinnati, | [1pv#5EA 1988~1989 MEIZ AT FiO, 0.57 -0.41

Ohio, FEO% 28 T, Fi0,20.5 T PIP>50 (2735 | CV=IPV ;E - 25— 37 IPV AP EBGRDHT

=21 ADINREE, P:F P:F/PIP FO,  0.7050.53 K[ERMEDBEICHERLE CO, BRE

High-frequency percussive ventila- £{k 173-309 3.3-8.3 PIP 56 _, 45 IZLIZ\§75£ PIP FiO, THhZA>TEILT S

tion in pediatric burn patients with | TBSA: 51~61%, £FE 206341 41104 |, 10 AT ZER BB,

respiratory failure Abstract: %3rd: 21~52 F-E 1435280 2.6-7.0

H R SCRRAN 5%
IPV/INH 3-1

FETE IR L - BIMAEASL,

AREL, MEBO-EEDKGEEICRRETFREDRFEHMDSERETOHFPVORREINTHEDTH

Y. IPV FEFEREZLERSE AVFL—E4—IZLBMDT A—DFFDEE D,

Repper, E Marion, F Van Hille, D
Ysebaert, M Elsen, W Heymans, R
Van Hoof, A Vanderkelen (Burn Ctr.
Brussels & Ctr. Epidemiologique
Royal Hospital, Belgium)

Effect of High Frequency Percussive
Ventilation on Hemodynamics and
Blood Oxygenation in Critically ill
Patients

6™ European Congress on Intensive
Care Medicine Barcelona, Spain
Oct 26-31 1992

IPV/INH 3-3

SBDEFELITEESE
(FH1TEERE 37£12%)

fiesk D N T 25 (Drager Evita)
& HFPV(VDR)% L85

HFPV: 48P 2 %&(600,900)
Bl — FiO,, 1hr.

cv HFPV-600

HFPV Tl&. 4784 (HR, CI, PWP,
CVP, MAP)E248/)\,

HFPV Tl& PIP, CVF [EEEIZRE D

1 Fefdl#& (< Pa0, CO, DBREMMEE
[TRESNT

HFPVIZ. LYIELY FiO,, KETI
TEEEEEE D OBEN AIEE

HR  10246.8 106+4.3
CI  4.88+0.6 5.110.6
PEEP 7412 6.4+1.2
PIP 369432 26.3%2.1
CVF*  15.642.2 9.8+1.2
Pa02  88.8+4.6 101%2.4
PaCO2  36.9+2.2 30.2+1.9
v HFPV-900
HR  104.3%3.1 105.6+4.6
cl 4.9£0.53 5.21%0.62
PEEP  6.9+1.05  6.3%1.
PIP 36429  24.6%1.6
CVF*  153#3.1  7.4%0
Pa02*  90.8+2.8 138.1+3.6
PaCO2*  36.4+2.8 27.8+2.8
p<0.003

*:Wilcoxon; CVF: conventional ven-
tiratory frequency

Copyright © 2008-2009 Dr. Yasushi Joh & PErcussioNAIRE® Japan Co., Ltd.
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Lyn—tE+ (NL¥—-a1v )L
6 )

P. Repper, F. Van Hill, M. Zaidi, d
Ysebaert, R Boone A Vanderkelen
Burn Center, Brussels Royal Military
Hospital, Belgium

6™ European Congress on Intensive
Care Unit (Abstract) Barcelona, Oct.
26-31, 1992.

FMRICTEBRGREIME RS EE2
f.MEDRIA. MEFHi24. 9
EHELEMIB,
(BEEEEBREET)

BEIETXTHEELTLELY,

T wEIC, MEYE - $RBHEA -
I7YV—ILEE - W EEEEIZH
BRELLELSH. FRFALEREY
—d:o
T7AN—RI—TREXENERY

IPVEEY RV T2BMEICHETT. 58
& 100—400 [El/4%

REE. B OaVE. ITV—
U RGLEE %

IPVEFA#R 6 M CERERPTR - XHRAT
REFEREIEL=,

B, FREKFTR A
BN (c RoRE

BELTLW LR EEDBRER
AL, FEGESIMEARESTSAR
RAEE

IPV/INH3-4 RIIESMREL S,
Linneman P, Terry B, Philpott J, SEEME CONV HFVE HFVL

Rangnekar N (UNiv Hospital &
Clinics, Columbia MO)

Inhalation Injury Treated with High-
Frequency or Conventional Venti-
lators.

Burn Care & Rehabil 1997; (Part 3
Jan/Feb): S120.

IPV/INH 3-5-O

[EXHE- ATFRIFBNDLELAR
BHESLE

HHFE---50%

Av. TBSA- -36%

HFVe: ABE#%2 B RIS IPV ZHEATL
—BE

HFV,: CONV 2EDSLEMRLTIET
HFV [Z#47L1=3: D

ABE#2H LRI IPV FEAT

BEH 29 22 10
Figh 42 40 41
BE% 33 41 47
R Th#k 17 14 1
WIhE  (59%) (64%) (10%)

* CONV BEDOIFEE[L 25%T,
THID 39%£LYIES HFV BED
41%&EYE/MELY,

HFV 2 R8I AT 5&
EEEN B

Cortiella J Micak R, Desai MH,,
Nichols R, Nichols R, Herndon DN

(Univ. of Texas Medical Branch &
Shriners Burn Inst. Galveston TX)

High Frequency Percussive Ventila-
tion in Pediatric Patients with In-
halation Injury.

Burn Care & Rehabil 1997; (Part 3
Jan/Feb): S120.

IPV/INH 3-5-Q

TIEEME

INEEE 13 A

MNERDOTGERG B E S LIEL A%
ZHRECLIETE(T 60%I<ET S

EHEEIPVIZOWTHI XD FRE-
PIP-P/F ~D3h8%. @BFED CMV
ZaUrA—JLIZLTHREARS

CcMV HFPV
FH(F) 6.5+4 8+5
%TBSAB  55+20 51+18
%?3rd 38+32 45+19
AlRH%  52£36 41+18
FET-E 0 0
BaT—4
CMV HFPV
BSBE%  11+26 9+8
fifi 26 SEE 6 0
P/Ftt  380+107 463483
PIP 42+14 2745

B ANIZE AL =8 & (Cioffi)Z R T, /I
RIZE G

SUERMED/NEBEICHH %D FER

EEBLDHIEEEIL -,
REZHMALTREJNRANLEEND

LIS RAT A
2485 B
3.PIP A P/F D L £ EE

Copyright © 2008-2009 Dr. Yasushi Joh & PERcussioNAIRE® Japan Co., Ltd.




14720

Mk &nkE

BEE®R W&

I PViE{T

FaR

Wi oAV R

JM Hurst, RD Branson, CB DeHa-
ven, K Davis J, K Adams (Div
Trauma & Critical Care, Univ Cin-
cinnati, Ohio)

SCCM Annual Meeting Nov 29 1985.
Comparison of Intermittent Man-
datory Ventilation (IMV) and high
frequency Percussive ventilation
(HFPV) in Acute Respiratory Failure.

IPV/HFPV 3-11

91 ADFliENEEE
(14 45 ¥ :15-89)
99 FrfR#E S

BEDIYTIT:
KD 12LEICERY

1. PEEP>20cm T PaO2<70torr.

2. IMV>10bpm T PaCO2>60torr.

3. AR, DIGER O ER DD
25mmHg KLk,

IMV:

TV=12mt, $8E L pH A 7.35 1275 &
5IZ8A%A. CPAP (£ Qy/Q A% 15-20%7
BEIITHRE,

IMV = VDR [Z#4T

PIP=2/3 IMV

CPAP=1/2IMP
$EE : 240cpm
FiO, &%

* AR OB EMDES T HHL S,
AMFRFEDIRTRTKAELT 20~v60%I5ET B,

IMV=>VDR # 20 73 #%& O M T EN A& &P IR i AEE B TE

(Fi02 = 53+17 H#AR 229hrs)
IMV HFPV p-value
S 7.4£6.5 364+109  <0.01
PIP 61+23.7 35.6+12.1 <0.01
CPAP 14+7.7 9.1+£3.9 <0.01
Pa02 102.5+48.6 115.6+49.9 <0.02
PaCO2  39.7+9.3 33.8+7.5 <0.01

#10 CO, AVDO, Q/Q; [FHEEEELE>T-
IMV EHEERL T, HFPV ([ZES3RIE & COLBREM

KYIELY PIP CEEE I ELT

Charles R Miller and Pam Gibbs
(Missoula  Vocational  Technical
Center)

Advance for Respiratory Care Prac-
titioners 1995; March 20.

IPV/HFPV 2-13

61 FLMEE
FARANAXZAFMT () &, 2B BIC
PB7200 Mt d 5. MAFERRIC
58 BE OD 4 S i

—H3E® IPPB #&TIL—F 0B
THELL, k8 H B &£ hIfk 45k
12%847,

IPPB, CPT, SMI, CPAP 10 cm H,0 %
30 4. PEP & (P RIGEE)

6/9 &H=1—L T Sp0,90%
ATEICRWRERZ. 24 BE%kd
EMTHOESMILR,

COEFRTIPV ICEBRBIT,

FIDT D ZRAER ELTOREE
BT, RDFRIETEE
BRULEELGEN - —REE
SR,

IPV Bix% 4 BFREIE. 48 BME
(IPV12 [E)HET.
2B/® IPV T SpO, LHIERX 5 FF
RABEZEICHE,

MRESYLRETE 13 B 150 H
ABELTW=EEMN.IPV104sA
TABE2[E. & 20 H® AREIZHE

Do

XM RETEEROAR) 2 —LORHK
=

EESOERMIITEICAE.

IPV Bfith# . EN%NASIZ SPO, thZE L8R
FBILINIZEZ R T 92%I2% o7,

IPV BtA 4 4 8BEE TR IR - Al H %=
#Eo

HEFED CPT [ZFENAMSD/I\—Hyi T
UIREIA N OB ERICEELTLS
ZEEFLELTLSA, KEDIEEE
BRICEILT ., DECELRMEFN
ZHLY,

BIED CPT & IPV DOLHEFET,
IPV [Z#->CWV DD EICER.
BERABEORBED FHHNEIZE
bhTlha,

fiT % D E S AEE BN A BB SA
. IPV [EfEEE0EM- REE b
DOEGEELTHEFHERHICANS
CEICKVBRRVEEFZEELL. H1T
ATREIZ,

QOL[A.E,
BYLESHZEHICEELTESY
ABREITH8BEMR,

MBEHITB-HIZILIPV OE L) E
AN WA B DIER (T E B IZHE
MENTADOMEDENETE RS
BRIDHL,

iR IS - WM BEDOF. B

RICHELH D,
HRDEZFELLEANTHLESN., B
FEAMEDE LEE,
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RO E

(BRnsR)

EEEWR RRE I P VLT "R Wi oAV R

4FBR

La)ER—Y R T & (I-Cell %7)
SATHA%HIR, 6 518 &YMEREE,
2H%,Sp0, 69% (BRZER), Ma:%ME
%, 2R, BERIES5TE sp0,80%E,

IPV TENEZBELIKAELSIE

il F - EZABZ? TSR, BARIERE

(BB NRERA—, ABGHR, IPVER

LEDHRAEDHEHY

£ L. ERESH = AR, (R H R L) IRIR AR RE X . .
2 i ek = 24 T o' ] 2 . AN AL oy f \ ﬁ%lJELl‘j“ P
oo } 24 ) ;* b 7‘—~ o oo 2%1%% N RV 701 ="H A
TREDSMER CRREBOBS | @0 DL RIS
BOBEEMICHT B/ 8—hyiavA ﬁ;} : e o =
SFL—E—OER] P EETEE B
% 37 DEANEEREEREs, | O 0w OHEE SRR GEE IV TEAEEBLIEELDIL
e B THEREPEE D 1=60 . FRME 4 it A 48[ o /41 g2
H16.11.10-20, SERTIF—R. | ot e (0 e | PVERR N LCHEEE, BRidE
AARNRIERBEE M | . o e T | (A s RdiL) mANLE BELSEERGE DEBEREME
2005; 16(1), 93 2. ARSI TAR. AR S SR A
' it B5, ORENETSERILRELL, EEP-B
133 24 &R MEHE
BLEGH SR OT— IPV TEAEEBLAKEEDIE
BB R M M RE S EEDEOAT | IPVER N ICHER, BeRibE
PR EE, ERORE~D-NIH | BRAKEDBAL RIS D SIS RAEE DR AEEE
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EFHIT. EHEEF. NIHEF*.
FILEF., defEm=
DEEERREEREREE L Y—
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i & 23 2005; 37(3): 262-264.
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2003.12 B ~2004. 11 B4 D EE
DEEER 10 HI(8 5, & 59~33 F
(av.20.1)
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ftEE 8
BLEHOR 1
GMI AT LARE—V R 1

=t 3,
IREE S 4 1,

IREESE 77 B 1
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6 X fEASEE 1 E/B ~1~2/[
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= REEA A ME-REMIET
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MFER S EDEF THHRE
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fixi&F63Z 2005; 37: 332-336.
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ITHRFREBEOEELDFESTE. R
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B3 £AMSFLNAREE, B
EBh&/NGEE EET RN SETHES
BEAEMTHEIT. 11 n AR REBRFETRHIR
UIEk T, (FULhAHEXE T, EEEMED
BB, A DS BRI A AT, FRbEE
fifi 26 BAZEME PR B, Al 8 S L T
RRHETREXZ VA TAIIFREEN
MR CT TETFZE®D consolidation 526
%,

B B RIZ IPV Rta

IPV-1 % {8 FH, 24EIE 22psi, s8I full (2 EASY (250~300 [E/43. 1
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AIRERZFILTIPV ZREXVRADICEEES L TET,
IPV (X 1 E/5E, HERE T, AR T CHIZRAT B I LTk

NEECPT)EH A,

ZHERTE Easy(BEMNE, SHEETEEE: b YOREL LR
1b) TRAR, /MZIA I HARD(BFE(Z(FZE DL BSEE To iR E iR

& CO, BEHICHFD 21T,

IPVE 1 BT 23 B&MER CT ABERS . EH1[E/ B,15 52 5EfT
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ERELL,
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ffEE LI -EE. J108234%;
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EELT 24 BiEEHKTIPV 28
LVf=,
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Ol 31 61 121 24 E%Fﬁﬁfﬁ%h%sm

191, 237, 232, 276, 274 mmHg &\
J:o
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FIRE =R
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A= 1R
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Y
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EERINERRREREE. EARE
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R/ S—hyiav R FL—4—0
AMTHo=1EH

% 25 @ A RMERFEEEFR. F 13
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58 F B4,

ABE2 BRI, S KRR Wk E &#
HETREXMEEZHSNRR. T4
T4 . NAROaLFI U BETHE
9 MBS KIZ, EEEHF Jonsson 548
3 EDKRER, 0,10¢/41ZT pH = 7.369,
pCO, = 51.0, pO, - 46.2 & 2 BIA 40T
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~

ICU T FiO, 50%, CPAP 8 cmH,0,
PSV 16 cmH,0 M A LIFEIR &I,
REAAZT Y HIWTRE—)L. T
AV HBETHEEAET . F
4 FAMLIPVEAWN R EX
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IPV BRI HK BREWRE, F 8
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2003. BE, BEHERELEARTILL IR IR A BEE T IL S R AT e K B | ffe T A TIFRIRGIC LD S ER
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R KB (BRILRF RIS A A
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I4aMEIE;
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AVES|THESIEMNT ., BIUMRLE, MFIRREEL

RiEE . &

PV ER%. FRIRESRE

*FHREMNS I AT —BE

BEORIG: TR—yELTT KK
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B&lt:29:1,FH 56 64 F
S BB R - 8 BERE 25 &
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ﬁ@%g;ﬁﬁ IPV-1 #{EH. MBICEEBIEKE . BREWBEIT7IzAFERAP. T ., SEREICHESTFREAHES

HEELFNBIL, HhaF. BTH
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EELSEER(F) KT LN
N=HYavRFL—E4—DER

BAEEDSEEFRE. 2985 2
5137
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