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Abstract

The blood gas analysis of twenty five patients between high frequency ventilation
(HFV) and oxygen vio nosal prongs (ONP) during Fiberopic Bronh0scopic procedure (FBP)
were contrasted. Fifteen of these patients were used HEV; ten of these patients were used
ONP. The age and condition of pulmonary disease similar in these two groups.

Methods : Blood gas analysis of two groups were examined respectively before five
minuted of the FBP and after twenty five to thirty minutes using HFV or ONP. The
frequency of HFV is 100 to 120/ minute; drive gas pressure (DGP) is 1,5 kg/ cm?; the
flow volume of oxygen by nosal prongs is 2 L/minute. o N

It is showed that before HFV PaO, 83.4+14.1 mmHg rasing at 145.34-82,0 mmHg
(P<0.05) in the HFV; before ONP PaO, from 82,98 +10,8 mmHg added to 83,09+17.4
mmHg (p>>0.05) in the ONP. But the PaO,, BE of two groups without evident change. .

It is suggested that HFV during the FBP may be a better methad to correct hypo- -
xemia resulting from FBP. -



