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Effects of alprostadil aerosol inhalation combined with HFNC on blood gas
index , pulmonary function and inflammatory level in critically ill patients
with extubation in neurology department

SU Li, WU Yan
( Department of Critical Care Medicine ,Affiliated Hospital of Panzhihua University , Panzhihua 617000, Sichuan ,China)

[ Abstract] Objective:To investigate the therapeutic effect of alprostadil aerosol inhalation combined with HFNC on blood gas in-
dex, pulmonary function and inflammatory level in critically ill patients with extubation in neurology department. Methods 103 patients
with severe nerve extubation were divided into group A (n =51) and group B (n =52) according to the different treatment methods.
Group A was treated with atomized alprostadil combined with HFNC , while group B was only treated with HFNC, and the treatment time
was 48 h. The blood gas index [ partial pressure of arterial blood oxygen (Pa0O,) and partial pressure of carbon dioxide (PaCO,) ], pul-
monary function [ pulmonary artery systolic pressure ( SPAP) ,oxygenation index (OI) ,intrapulmonary shunt rate ( Qs/Qt),12 hROX
index] and inflammatory level [ tumor necrosis factor-a (TNF-a) and interleukin-6 (IL-6) ] were compared between the two groups
before and after treatment. Results: After treatment,Pa0O, ,1 hROX index,6 hROX index and 12 hROX index in group A were higher
than those in group B (P <0.05) ,PaCO,,SPAP TNF-a and IL-6 levels in group A were lower than those in group B (P <0.05). At
3 min (T2) and 30 min (T3) after HFNC, Qs/Qt was lower and OI was higher in group A than in group B (P <0.05). Conclusion:
Alprostadil aerosol inhalation combined with HFNC oxygen therapy can effectively improve blood gas index, pulmonary function, relieve
inflammation, and improve the success rate of HFNC oxygen therapy in critically ill patients with extubation in neurology department.

[ Key words] Critically ill patients with extubation in neurology department; Alprostadil ; High-flow nasal cannula;Blood gas anal-
ysis;12 hROX index
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A2 (n=51) 50.14£9.21  70.38+7.23°  46.04+11.53"  38.64 +3.92" 61.80£6.31  45.06+4.11"
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