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Clinical Study of Main Influential Factors of Ventilator Weaning in Different Units of the Elderly Patients with the Long — term Mechanical

Ventilation. Pan Xiaodong, Zhao Xiaoqing , Chen Qiang. The Second Afiliated Hospital of Wenzhou Medical College , Zhejiang 325000,
China
Abstract Objective To analyze the influential difficulties that prevent elderly patient who adopt mechanical ventilation from wea-

ning ventilation machines and to research into the strategies of weaning ventilation machines. Methods To review the general condition,

tracheotomy and primary affection of elderly patients who received mechanical ventilation when they were sent to the ICU of Internal Medi-

cine Department in the First Affiliated Hospital of Guangxi Medical University, as well as their life feature, including heart rate, blood

pressure, body temperature, breath frequency and urinary volume, and results of accessory examinations, including routine blood test, liv-

er and kidney function examination and arterial blood gas examination, on the first day(dl) and the 10th day(dl10) in hospital. Accord-
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ing to machine — weaning difficulties and time, patients who were weaned from ventilation machines successfully were divided into three
groups, namely the simple machine — weaning group, difficult machine — weaning group and delayed machine — weaning group. Data of
these three groups were analyzed by comparison and logistic regression analysis on elements that affects the difficulty of weaning ventilation
machine from patients who had received long term mechanical ventilation. Results Totally 72 patients’ cases were collected( 14 cases of
simple machine — weaning group, 27 cases of difficult machine — weaning group, 31 case of delayed machine — weaning group). Mean-
while the comparison among three groups showed that the blood lactic acid (d10) and plasma albumin (d10) were significant different.
Pairwise comparison results showed statistical significance in the blood lactic acid between simple machine — weaning group and delayed
machine — weaning group and in the plasma albumin between simple machine — weaning group and difficult machine — weaning group (P <

0.05). The multiple categorical variable Logistic analysis showed that the blood lactic acid (d10) >2.0mmol/L was the independent in-

fluential element (OR =11.584, P <0.05) affecting machine — weaning difficulty. Conclusion After adopting mechanical ventilation,

blood lactic acid >2.0mmol/L was the independent element affecting machine — weaning difficulty.

Key words Mechanical ventilation ; Ventilator weaning; Infuential factor;Clinical study;Retrospective analysis
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Microsurgical Treatment in Tarsal Tunnel Syndrome. Wang Huanxin, Wu Xuejian,Li Jinyong ,Cheng Xuefeng. The No.2 People's Hos-
pital of Zhengzhou, Henan 450006 ,China

Abstract Objective To investigate the causes of tarsal tunnel syndrome,and diagnosis and microsurgical treatment. Methods
From March 2003 to June 2010, 21 cases of tarsal tunnel syndrome were treated, including 15 males and 6 females,in which the age range
was from 20 to 56 years old, and treating time was durating from 2 years to the shortest 1 month. 21 patients had a history of trauma in
14cases: 11 cases of ankle sprain, 3 fractures, 3 cases of ganglion cyst, 2 case of neurilemoma, and 2 lipoma. flexor support was fully
open to expose the tarsal tunnel, and the pathological changes within the organization were observed. For example, the ganglion cyst, osteo-
phyte formation were removed, and varicose vein ligation group was cut off, thickening of the plantar fascia was open for decompression.
Nerve in lesions was reteased under the operating microscope. Results The patients were followed up,with the longest time of 3.5 years,
the shortest time of 1 year,and an average of 2 years and 2 months. 17 patients recovered well, with normal sensory — motor; 3 cases feel
back to normal and foot muscle partially restorated; 1 patient feels most of the recovery, and the foot muscle did not recover. Conclusion
Tarsal tunnel syndrome is relatively rare, has not yet attracted the attention of clinicians, and is often misdiagnosed. Once it being diag-
nosed, when conservative treatment fails, dot tors should seize the opportunity to line neurolysis treatment.

Key words

Ankle tube;Tibial nerve;Nerve crush;Microsurgical technique; Neurolysis
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