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IPV EREEDAD=H)L AT FREIRZSED L EH2048A27 8 (M)
MR EAEE EEEWR RE IPVIE{T R B arvk

Pfenninger J, Gerber C.

“High frequency ventilation in hyaline

IPVICOIER. 1 AZHRELE,. BRIEVFEICEL,
RELFECAHTRD CMV IZHET ERADLAILITHERY,

membrane disease - A preliminar RERIR(8 %) CMV THEYLEBRZREFTELGVE | XIBMICHASEM, CO, DHH M IPV Fiafkm.LE,
report” g V| BomE EEIPVICGIE X, CNERRRROBELITFSVEL T ORI OBREER T,
: 5AMNER,
Intensive Care Med 1987; 13: 71-75 Py y— .
; Repyap L ME ¢t
[IPV/HEPV 1-3] EHFGEE L CMV KUY HFPV DA pMELCEE T,
Pfenninger J, Minder C.
“Pressure-volume curves, static com-
pliance and gas exchange in hyaline A
membrane disease during conven- gk R8s £) -L:T;EZ]'-\:{Jj;L\’rH?j%X -aVTF54F7 VA HFPV THELE,
tional mechanical and high frequency F;KEEJE -;‘xﬁé(ﬁjﬁa’%m{co ) ‘EERIb& CO, HEH
ventilation” SR ol HFPV =i, KVEVLHBET T, AEDOLARLEERLE =,
) % CMV & HFPV TLE#
Intensive Care Med, 1988; 14:
364-372.
[IPV/HFPV 1-3]
Biarent D, Steppe M, Muller C, Rondia
\YNH _ Ay 3 2 7!-~
G, Pardon A, Bouton JM. “High Fre- | £ CMV THELGL HFPV12 B§fE#% . PEEP- FiO, AT 25% EFLTh.
quency jet percussive ventilation in | Fr4ER(5 4&)

newborns and infants with damaged
lungs”.

Acta anaesthiol Belgia 1985; 3:
127-128.

[IPV/HFPV 1-3]

PIP > 40 cmH,0
PEEP > 5 cmH,0
MEIR > 48 bpm
FiO, > 0.60

HRAZBIEDLLTHFSN., BRKRHICE X RHICHHE.

11BNV —Z T RICREXFAETRTLEA,
FEOGINEICERLTVNSEEDNS,

Kenneth Davis Jr, James M Hurst,
Richard Branson, High Frequency
Percussive Ventilation, Problems in
Respiratory Care, vol.2, No 1 Janu-
ary-March 1989.
IPV/HFPV 1-3

LB DISATITIZEHBLT
ARDS #fEYRSHEH (100 8B)

HFPV FIL—TDEEE

IMVAIL—TDEELY. HFPV (& IMV &R T, KVIENS
L UY{EL PIP Paw & PEEP T EETHERR. BRIELEFERTEDS,

RELIABRRICEELE
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Gallagher TJ], Boysen PG, Davidson
DD, Miller JR ,Leven SB

High frequency percussive ventilation
compared with conventional me-
chanical ventilation,

Crit Care Med 1985; 13:312
[IPV/HFPV 1-3]

PEEP > 12 cmH,0 # &Y %
ARDS E£# (6 )

=¥, MEmaERs (IMV)%E
TV=12cc/kg T=EIE, BEILREEH
AEEEERDKLIICERE,

Pa0, BIFISeRE

Hurst JM, Branson RD, Davis K Jr,
Comparison of conventional mechan-
ical ventilation and high frequency
ventilation: a prospective randomized
trial in patients with respiratory fail-
ure.

Ann Surg 1990; 211: 486-491.
[IPV/HFPV1-15]

FRAEERETDHIRIEEFD
SICU &% [100 £]

PIP-FIO,+ PEEP % P;g?):/JZ\SL?ﬁT(E“‘Ht) EH,S)\L*‘J‘L,’C HFPV Z&47(< (&
IMV ERILARILIZLT 2= = &
HFPV [Z]% 48=40 N N
DAHE. TREL HARXHEEA KIBIZFA L
6.8L/min
CMV HFPV p value
Breaths/min 11.3%£4.5 9.8+1.3 >0.4
FiO2 0.88+0.20 0.88+0.20 -
PIP(cmH20) 62.5+20.8 71.5+15.9 >0.05
PEEP(cmH20) 22.049.9 22,0899 -
Pa02(mmHg) 105+29 259+111 <0.01
PaCO2(mmHg) 48+10 4013 <0.02
pH 7.35+0.08 7.44+0.08 >0.05
CO(L/min) 6.8+0.98 6.7+1.1 >0.4
“CV EHFPV D5 IL—FIZ4 1+ T
\|EBIZERAE HFPV BE (. KUIELRILOFET
CABRBZEIXR—ICHRE BEBEISEL,
pH > 7.35 LR, ICUBH. ARBH#. 1815
PaCO, : 35-45 mmHg REICIEERICEEZ (TLA o
P/F > 225

Hurst J M, Branson RD, Davis K
High-frequency percussive ventilation
in the management of the intracranial
pressure.

J. Trauma 1988; 28: 1363-1367.
[IPV/HFPV 1-3]

BEIRE LT AT AHLI-EE
(36 %)

ICP A% 25torr LAET
BEBMLEERREICEM D HET
ISEMERZ&I1Z 10 torr D&M

IMV 25 HFPV A#854T

ICP:27 = 15 torr

PIP: 62 = 34 cmH,0
CPAP: 14 = 8 cm H,0

Paw: 22 = 15 cmH,0
WFNEHEHEETH =

HFPV I, fEEDBEREND
FHEELAG VB . BEBERNDR
FEREZIVFO—IILTZER
BARTHS.

Hurst J M, Branson RD, DeHaven CB.
High-frequency percussive ventilation
in the management of the intracranial
pressure.

J. Trauma 1987; 27:236-242.
[IPV/HFPV 1-3]

5145 ARDS IZH-1-EF (34 %)
IREERIMAEDEE
24 BEELLE PaO, < 70 torr ,PEEP
> 20 cmH,0 F=1E FIO, < 0.80
B iRk g A R I fiF B
1 E#ES = 12-15/kg hhD
HEMFIRE T PaCO, > 55 torr

EEEMEDES

-BEIZIELNPIP, &KLY PEEP-Paw
T T PaO,AEEIZHEM

fiRS 4>k Qsp / Qt iEA

EREBHRMEDES

*CPAP L ALK YIELVREET CO, D
M k£
-PIP, Paw [¥ZH 5T

& & DHEHEE(CO)IZE
FL
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TR ARE BEMER A IPVHEfT EE BIE 2AUb

RP Micak, O Suman, E prmson, S EEAEEE (SEREHY) PV 14 CMV ELEBELC. PIP 45

Kiel, DN Herndon (Shriners Burn MV HEPV CMV HFPV FROHEBEFISED

Hospital & Univ Texas Medical Branch) Ade 625 846 RIE®3y AROMBREDHRELL | FVC 72+14 82420 HFPV I% M?V(;;dﬁbgoj’&
°/gTBSA 57 59 " FEVL ot16 87 BElo#ELL a?f £ F)_:L/éi ®

J Burn Care Rehab 2001; 22(2): S55. °/Z3rd 49 48 MWV 64+26  85+32 m

IPV/HFPV 3-30

K Davis Jr, J M Hurst, R D Branson
(Dept Surgery, Division of Trauma &
Critical care, Univ Cincinnati; and Univ
Hospital Med. Ctr., Dept. of Surgery,
Cincinnati, Ohio)

High Frequency Percussive Ventila-
tion.

Problems in Respiratory Care 1989; 2
(1): 39-47.

IPV/HFPV 1-3

BIEED2ERTHRETIBEENEDRIALSA—)LESHEMPIRRLIZ IPV £ & T

[(BR] BRRFEGEEONHOLNENEE, HRELTELHEREARMAE T, il EINFEEZESECL. KinE
ERLTEEZELS, G OHEMEMKED2RIEREL T TSA T RAMINSKG = BE T, 18
[EZEATHDIZIYBVREENDEANILGS, BLREEE. WIRER TREFIREERNFRICZEER
FL.BEFRBICEENEICKEVEHERITT .

HREREREEOREITONT
HFPV & CMV % LL 8

CMV mi5 HFPV [CHIV & R

ICP: 22
PIP: 46

= 14 torr (36%iE4)
= 29 cmH,0 (B&IZHEY)

(CPAP: 9 = 7cmH.0 ITHA LA B EERDT)
(Pa0,, PaCO,, CO, MAP, ADVO,, Qsp/Qr, P/F IZ#ETHIICEEZEEL)

E Dalne, C Van Loey, P Reper.

[FR] [BRMEERERGEROBE T FMEMOKECRIILBEDIATYF TRAGRHDOMF £E KL,
HRELTRSIN. FRARELRY ARDS ERHEMNBL, RDMTETIE, FA—DERIT-RREBRICERGEEELLIBETNALNH S, E<D
55 BEMAF LG PIP BNE<RY  FRBARDBRENTEITEoY, MBROBRILHBLSLII1THS,

5H% #x/

NOA—BRITER I ARNEEE,

(Military ~ Hospital ~Queen  AStrid, | _ ..o . e v HFPV HFPV 1% PIP B4 LT
Brussel, Belgium) &’3’3‘35;; SrKBEE PP EL 493 339 @b | BlimrmE,
5 1b—7 1: OV (Siemens) P/F t 87.3 2971 HE MI B, ICU BH.

J Burn Care Rehab 2002; 22(2):S56. TBSA 5520 % 5—F 2: VDR (BIRD) PaCO, 54.3 35.1 WE ffi2e FhE  SE R HF A LTz,
IPV/HFPV 3-32 ' Bm5BE%k 158 10 H kafE

ICU B# 32H 29 H EiE Mm4T8H4E (CVP, CO, HR, PWP)

FHASAE  523% 29.5%  EA [FEAEZELREL,

FETE 8/40 2/40 B
JM Hurst, RD Branson, CB DeHaven, K | F1fi-sME§E#&E (91 8) , = . . VRN

! I I z =3 .u‘,u ;_L\| 5 i

Davis Jr, K Adams (Div of Trauma & | (4E#5 15-89 & : F14 45) %0)1% VDR =727 IMV_HFPV p o ¥&~DJ~«§?@*$1TT®JE
- . A PIP: IMV O 2/3, Hlrbod . ChETIRN
Critical Care, Univ. of Cincinnati, Ohio) SEEE 74 364 <0.01 - .
. N CPAP: IMV @ 1/2, IR R DIET-RIFIKARELT
BEERD 1DULEIZERY SEFE: 240 cpm, FiOy: FE PIP 61 35 <0.01 20m60% (2T B & & T Lo
Comparison of intermittent mandatory | &N T 7 = pm, FL2: CPAP 14 9 <0.01 %.) o=
ventilation (IMV) and high frequency | Y*PEEP>20cmH, T Pa0O,<70torr = g PaO, 102 115 <0.02 °
percussive ventilation in acute respi- | %IMV>10bpm VDR @1715: 20 53 0) PaCO, 40 34 <0.02 "

. 117 B HE LI IR i AE 2 81 5E ' HFPV (£ IMV EELEL T, KUME
ratory failure. Y PaCO,>60torr L\ PIP-CPAP TEEZEALE CO,
SCCM Annual Meeting Nov.29 1985. | % A LFEIR% . (DULHERF O EiH L FIO, =53+17 HiPS 229hrs #thd CO, AVDO, QJ/Q; lFBEEE&EL iéﬁ%(_&égb’%; 2
IPV//HFPV 3-11 25mmHg Ll E 2” i TEImE T e
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IEEk&aRE BEER WE IPVIHEST BmR BE arvk
(p<0.05) cv HFPV

BW Carman, TJ Cahill, GD Warden, JE (47 %) (25 %)

. B Tl = ?‘}L =, ==zl
IV.IcCaII. (Sh.lners Burns Hospital, Cin- | [UEZME - MSEE PIP 42.3+1.8 35.6+2.4 VDR Bl OV BELH ST
cinnati, Ohio) INR (72 &) 1 Bt 8 e, DAL

(VDR*: 25 £) P/F 481.53 518.64 = Zbr e

7 1 . ES . = # P 0, 0,
A Prospectlye Comparlso.n of the VDR (CV: 47 &) (* VDR: IPV D& #R7E) Hﬂitziﬁé 52.3% 29.5% IPV (/N 0D ok 18 2835 = LT
vs Conventional Ventilation for Venti- [Ei815 3% 0%

. ) o FYURETHRMG]RRFE,

lation of Burned Children BEFHE: 6.810.6 PIAmE ) 6% 24 OV LY RILEBRENZ S
J Burn Care Rehab 2001; 22(2): S55. | TBSA%: 46.2+2.7 ¢ °

IPV/HFPV3-31

5 B3 10.6+0.9

BEEICIE PIP T &L P/F Z3ERk
EE15 0 [FEEICET B,

(RI';’euprenr F?esr:::(elr Brussels Military Hos- KiG#k 8~32hr AN RS dlial 7 BB AR 1 &0 AT
2l ' Y % DPPIR B (CRS) T BRE/S 814 300900 | ewIRr fhldEL, 28 KERAT | ERACEIREREG LT
P BEITRR 2o BREAE PIF . 857 3034 AR R E X ADKETT TR, KEEEOR
6" European Congress on Intensive (114) PaCO*zz 4 33 _IH’EFH"’“&)?- ADFEH.
Care Medicine: Barcelona. Spain PEEP 105 105 TEEEIL HFPV TRATUM:, HFPV (35K EBMG IR £ 0
1607 Oct 26.31. r ORI 1BoA: 49.7424.29% PIP 50.1 306 'J@u&)km.h EISENBMTE DM | MELHRRILERETS
' - % X is *1 *2 %
IPV/1NH 3-2 14-32 B5fE#% CRS & VDR*CLE#; mmHg cm H,0 BElmikEE R A hE
BEXETREME
. . Alﬁw SHLER AR
;‘:: nekar r\? (U-Il-:lai:/ryHoS, it;héltpcci)lit:ﬂcil 1988-1996 [<BY. £FLTHE
gner P " | CERBEE(RBILLE, CONV  HFVe  HFV,  HFVe: ARS#2 BLIAICIPVEHET
Columbia, MO) BEK 29 22 10 Li-BE
& - .
o T Trested with igh. | EFEE: 51 2 o 240 41 HPVCONV TEERMLAROE | 1) ot S
jury I etk 59% TBSA% 33 41 47 HFV 28T LT °

Frequency or Conventional Ventila-
tors.

TBSA: T 36%

RLIh 17 14 1

. CONV EEDOIFEE 25% WIE  (59%) (64%) (10%)
IPV/INH 3-5-© < FRIY IL—F (39%)
< HFV £2& 5 IL—TF(41%)
Rodeberg DA, Housinger TA, Green- o
hajgh, Maschinot NE, Warden GA gfpi g’é’ m;_‘ﬁﬁbsqmi 5235 A
(Burns Institute in Cincinati) F]J:L,T—z s ‘m 5 O AL A AUNDBEEEET . B R
[EMED/NEBETHED AN Shis - NERHYORBELS RE
Improved ventilatory function in burn | —AJL ATMERZE CTEAEETR | IPV ZHEIT(VDR)EH = =° EXDFVYRADOHEER
patients using volumetric diffusive | &7Eho1=48 A —p 2w anss | s FERDEBEOH A EER
respiration. 1%%&0)11?!1&#47)1,[ S5 BB rxE-0THAS

J Am Coll Surg 1994; 179: 518-522.
[IPV/NH1-5]

SHEEORBN. JEDSH
@ﬂ:( FELI-EBEDND,

laZ‘%a)lﬁ

Copyright © 2008 Dr. Yashushi Joh & PERCUSSIONAIRE® Japan



5/8

MEx&aEE BEER RE IPVHEST S Wi aAVk

517 5% SHoEMET—X
cardizem #KE (28R A B IR FRZFK IPV —EEDULETEROHELIEFS<
ABEEF SpO, 1% 94% FvY, BlEHE 24-36 BRE. RILHD

John Ennis (North Country Hospital, | Z® B#%l.3 ED/\—tJOvY, WEIZEEIT. TN UREEDERD

Newport VT) R—ZA—HE A, Btk 12 BT BEEmE. 4 Bk, BED X FATR
MER{=LE HEE, BERO ABG &, [ZRSTFvoIcthE,

Rural Hospital Offers High-Tech Care. | 7.13 / 33 / 98, MIERFIZAEYD | COER T IPV % 3 BRIEIZERE,

Advance for respiratory care Practi-

tioners 1996; June 17.
IPV/HFPV 2-14

HRE, BEKRE 32K KM,
I X ThHiYalt. BEFETELD
HER—REBMYRT L ET Fa—7
TIRBIZHDBIEEBRE A T,
ffikT 41°C, *H=HI NIRRT
HoHNELEELT,

12 BRIy A —T o7y
TLTHAREEMEERHE. 7 BEICA
TrEREMNSEERL 0, 60%NDI 7Y
—ILRRYIZH4T, 7 BREICHRAEFR
FHENAVSBERR LT=,

WG Cioffi et al CKEFEE S FRME: US

Army Institute of Surgical Research)

The Journal of Trauma 1989: 29:

350-354.
IPV/INH 1-1

1987.3 A —1988.2 A

SUERMGEE (10—8 &)

FigFEn: 29 F

®IFE: 10-65 %

mIBEH: Fy11 8
RNRETHE~EE

WD ATIHRERTIEIHRGL

(HLEENEFTR} 14
IPVZEZIFTANT RS 1 £)

IPV ZSEREREICERLI-RA)
DH/E

EHFEDOTFEE 44%I1LT
EREEEEFOHRE

fliE 8 AR 2 A
(FE1E 50%Ixt L TEERIE 25%)

Fi0,=0.6 T Pa0, 90% L. L% ZE K

IPV [2&- T, kD ANITIER

R CRALF/EVMHEREREDE

B MREETFH.EFETY

TEEH.

IPV [TFEBE DA

BRDRE

EHDED,

James Stegmaier, Joseph Lewarski.

IPV Beneficial for training Refractory

hypoxemia

Advance for Respiratory care 1997;

March 31.
IPV/ HFV2-16

36 ¥ Bt BELERIEE
DELIEE - ARFAZEDORTE.
SARE DK B R M AE LERRRIIC R &R
ERET. [E VIR
BEORE RS, 1 BEEOD CPT,
REXYLIR - BRARRE. £hH
BB RAEL, ATIFRERIC 96
D &R 7 EHEICHR RS
3 ERRRMERRES,

IPV JOka—/LEatA

24 BERIRICIR S| DL E AV

48 BFE R ICEE R T RAFREE VAR IH .
BEREME 35%HE. E—VREE
1% 25%8 4, COBFE THEE TR
HICRELL. D1—=2F~,
BURIR
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MEEREBBRE BEER RE IPVHEST R g Ak
T) Gallagher, PG Boysen, DD David- | A FE D BMIEIZLDFRF £, Fi=
son, JR Miller, SB Leven (Dept of | [£Z[#25EE T, PEEP &AH=HJL | HFPV [Z#54T(VDR) MV IPV
Anesthesiology, Dept of Medicine, | ATIFIREENNELEE 7 4 350-450 Y4V /5, IJE=1 IR/ 13 9.8
Dept of Surgery) 1 FiO,: 0.88 FO 0 é8 0 .88 R PEEP, FiO, TEEE L EAHRL
PEEP: 12 cmH,0 CDEBTIEENESR, PIPZ r  7lc ERBEHT RDHHEER.
High frequency percussive ventilation | PaO,: 105 torr BAHRDFRERED Y R—LEME PEEP 22'0 22'0
compared with Conventional me- | £ & X {2 T:;2EHY CRERE. E—YIZFE. P20 10'5 25'9 IMESRICEELTL
chanical ventilation PaCO, # 30-50torr IZ{&2F=8IZ PaCCZ) 48 40 IR EODFLERESNT
Crit Care Med 1989; 17:364. IMV: Vr 12 ml/kg. IMV & HFPV OSEEARLCIZHES LS H 2 235 244 (bR £ E SR
IPV/HFV 1-4 (2 3-4F512 2-3 BOKILEF A, oL mn 68 67
(Crit Care Med 1985; 13: 312.) BRI —IL HFPV OFEITH ., BE (T EBICFFR, ' '
[IPV/HFPV1-3] FiO, < 0.5 T Pa0, > 105
QC Velmahos, LS Linda, R Tatevos- P/F: k& SRR ICU. REL ICU O BERIT
sian, E Cornwell, WR Dougherty, D 130=>172 P— —
Demetriades. PIP: i@/ éit: LC\\—/C [§§EE°_€_ﬁl—_t
Div. of Trauma/Critical Care, Dept. of | 32 & @ ARDS TABRNDEEEE. 39.5=32.1 Jrripyrg—ye QE%T_\ _9}‘
Surgery & Univ. of Southern California | 20 Al& SICU, 12 4% MICU, _ - MAP: 170 > °
CV = HFPV IZHIYEZ B
Med. Ctr. 19.2=27.5 HFPV (& MAP %10, PIP %
High-frequency Percussive ventilation | CV T 48 Bffish B4L SBEEREE P ’

Improves Oxygenation
with ARDS
IPV/HFPV 1-15

in patients

CV=HFPV THEIHE,
PIP & MAP [F & Fit L=V KIETIZ
BN, MATENREEALAL .

L BRELERLESES,

HRIFEIZEITH S

AT Housinger, MD, NE Maschinot, M
Washam, GDWarden

Shriners Burn Institute, Cincinnati,
Ohio

High-frequency percussive ventilation
in pediatric burn patients with respi-
ratory failure Abstract:

HH T SCER A 2%

IPV/INH 3-1

HRDATIERIBTHREDGEWE
FHIZIPVZEEA 1988~1989 MAIIC
AT MRS, Fi0,=0.5 T PIP>50
27 o1 21 AD/INREE,

TBSA: 51~61%,
%3rd: 21~52

E£HEEITTY 9 A PV HET.
1EL PIP, FiIO, TOREILEE,

Index of ventilatory efficiency

CV—IPV

P:F P:F/PIP
&k 173-309 3.3-8.3
£7FE 206341 415104
EFE 1435280 2.6-7.0

EHE
FiO,  0.65— 0.50
PIP 55 — 41
ErER
FiO,  0.57 —0.41
PIP 55 — 37
ETEH
FiO,  0.70—0.53
PIP 56 — 45

21 AH 10 &0V EFLT=
REEFFRFLE-BRMENSL,

IPV (&
DA A—CHEF DS EEFE
=ERIET,

IPV FHGFEGEDT
SEREOEEICEBFILLL
CO, B EIZWHAE L PIP FiO, T
MAO>TERTEIENHS,

MERO-EEDRGEEICNT S, BREFREDAFMERDSE-RETOHFPVOMREILEL,
AEFREZLRSE ARUFL—E—IZEBMDEA—VERPEESD
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fEEREBRE

BEBER W&

IPVHELT

FER

B aAVk

Hurst J M, Branson RD, Davis K

(To be published)
[IPV/HFPV 1-3]

HIERDVTITICRELE:
ARDS D FfEYRIDEE 100 £

HFPV S L —T D EEIE
IMVIIL—TnEELY,

&£ YIELY PIP Paw & PEEP T
BRELIAERICELEL:

HFPV [ IMV ELER T, KYEL
TEETHES. BRIEEZERT
&5,

High-frequency ventilation in the
treatment of infants weighing less
than 1400 grams with emphysema:

INZHIRVFL—E—THEDL

IPV [FHEEDATIFIREETH

' = z =p =
pilot study. ffisEDRAR ot B IR .:.0)_5&')&.; CFE2EDEHFRILE
ABLAT.
Pediatrics 1987; 79: 915-921.
[IPV/CF 1-2]
ENZhRIC RN R T —40E BEIVER (ICEBE) HL,
s (1%?993 < . 10hr % OV thl= 1 & EMSELRL—
P Reper, R Dankaert, F van Hille, P van | 4 # 41+2yr AR 8-32 FFEIDOMICETIHEDIE PIF 85,7=303.4, %Ef:b\ —uiE HEPY f(‘li
i e S T e PaCO, 53.4=34.3mmHg LE. 11 Ath 7 LIRS FRE
Laeke, L Duinslaeger, A Vanderkelen | FE¥XISETE 49.7+24% BRIMiEIEE PIP - 50.12530.6cmH.0 (639 % (MOF TR 1 £ £
(RLF¥—BFEELEL2—: Bun | W8 AIFRE—H— P/F: = 85.7 ' SRR ° -

Center, Brussels, Queen Astrid Military
Hospital, Brussels, Belgium)

Burns 24(1998) 34-38
IPV/INH1-8
BEEXH'EER ! X! 28HY

3 & lZhfik B wE

ETOERENREED AT FRIF
(Drager UV1, Siemens Servo 900C)
TIERBAREEE#FEHXT,
(PCO,: 54,4mmHg)

FiO, > 70%T%

P/F > 85%Z#FFCTET,
EES R IMAE; HFPV A E,

CO,:= 54.4 mmHg

HFPV # @ 10hr fE. METATE LSS
ETFa—7JIEHELTER.
$8E 600-800 /%

miTENEE: Bh TS

CV___ +HFPV
CVPmmHg*! 7.9 7.5
CO*? 13.3 134
HR*3 1104 108
PWP™ 144 137

EEEEET,
2 BILERMCHSEXIZH
EDRIERT

(ERDF)

*1:central venous Press,
*2:Cardiac output,

*3 Heart rate
*4Pulmonary wedge press

Christopher W .Lenz MD H D Peterson
MD.

North Carolina Jaycee Burn Center.
Current Opinion in critical Care
1996,2: 230-235

IPV/INH1-5

BE 2 F /—RAhAaSAF kgL
A—TINERBFUBRADIERAE
ELEREE - NEERSE

BEDBEANTIERTERALEIC
HoTWAEHITERL, A AKX
R m ELT=,

HFFI: High frequency flow inter-
pretation: IPV ®#%5, VDR (& IPV
DERE

IPV@EF ]

North Carolina Jaycee Burn Center.
TBE 2 ERIOKERMED/NE. B
ANIZVDRZRWVWEEEFELIEDL
f=o

HEXDIGENTFRZFZTERSTED
FETHREBFICIPVETOTHEREMN
BARRBER-URIDOHEREL—
BLf--

“HRRICHIR

-EEEEEGL

(RSO ERBISE S
PERDHETIENRDEA SR

J—RAhASA4F kgL 2—T
&, KiE. PHEDODEBEIC/L—
FUTIPVEFERALTLYS,

HRED AL ZZE A

DWYOBRE. [E DKM EH

REBEDRSLGHRENCPT
ATAIREREE PERMERSD
DIZFHIRDHHEEIZHLEAT

AERESN T, B - HERA D i %
ERLSE BRERLLBMRERETD

=20)
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IEEk&aRE BEER WE IPVIHEST BmR g QAU
. . cv HFPV-900
Eepfter'ME I;'a”on(NF Ifl/a“ Hille, DR(/se' v HFPV-600 104.3£3.1  105.6%4.6.
o A Vel o G Broe, HR  10246.8  106+4.3 4.9+0.53  5.21%0.62
| ’& Ctr. Epid ! logi .R | CI 88+0.6 5.11+£0.6 6.9+1.05 6.3%1.
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