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Comparison of the SPO,/FiO, and Pa0,/FiO, as an Evaluation of the Severity for Patients with Moderately or Severe ARDS. Zhang
Dan ,Zhu Zhenzhong ,Wang Yun,Chen Xin,Fan Baojun,Li Zhongge, Cheng Qipeng , Tian Xiaoying ,Shi Xiaoyu,Cheng Jie. Depariment of
Emergency, Peking University Shougang Hospital, Beijing 100144 ,China

Abstract Objective To evaluate the quantitative relationship and feasibility of the Sp0O,/FiO, alternative oxygenation index as e-
valuation of ARDS. Methods Seventy — two patients were conformed the diagnostic criteria of moderately or severe ARDS patients, ac-
cording to the proportion (70% :30% ), and were randomly divided into derivation group and validation group. These two groups were
both given the guardianship, oxygen, arterial blood gas analysis, SpO,, and oxygen flow rate. P/F and S/F were calculated respectively
according to the above indicators. Results In the derivation group, the relationship between S/F and P/F was described by the equation:
Y(S/F) =74.609(b) + 0.522(a) X(P/F),P <0.001, n=49 and r =0.625,P <0.001. When the value of P/F was 100, the value of
S/F was corresponding to 126. 8. The value of S/F was 78.3% for sensitivity and 52.2% for specificity. Area was 0.578 in the ROC
curve. Conclusion For patients with moderately or severe ARDS, S/F can replace P/F as an evaluation of the severity of the disease and
guide the clinical diagnosis and treatment.
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A 20 B iE 20
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1 144 110 1 131 117
2 148 114 2 150 137
3 150 190 3 39 160
4 178 142 4 121 107
5 139 108 5 191 151
6 131 115 6 155 155
7 154 131 7 100 146
8 132 139 8 120 143
9 131 113 9 158 143
10 124 112 10 272 180
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Significance of the Levels of Platelet in Clinical Monitoring of the Critical Illness.
Hospital of Qigiharer ,Heilongjiang 161000 , China
Abstract

Cui Yanhong ,Fu Chao,Bi Sheng ,et al. ICU,The First

Objective

To investigate the significance of the levels of platelet in clinical monitoring of the critical illness. Methods
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