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Fig.1 Changes in the respiratory rate (RR) and Spo,

after extubation

After extubation, the SpO, remained unchanged, whereas the

respiratory rate gradually increased. Biphasic cuirass ventila-

tion (BCV) resulted in an improved respiratory rate. HENC,

high-flow nasal cannula.
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Table 1 Changes in the Arterial Blood Gas
. 2 hours after 8 hours after 36 hours after
Before extubation . . .
extubation extubation extubation
pH 7.553 7577 7.545 7.541
Pao, 935 81 109 108
Paco, 36 34.2 34.7 374
HCO, 316 319 30 32
PSV Fio, 04 HENC EI;NC 06 ?I;NC 05
10, A I .
Ventilation PEEP 5c¢cmH,0 Fio, 06 - . : .
PS 6emILO a A0L/mi flow  40L/min flow 40L/min
et ow T RTX —15emH,0 | RTX - 10emH,0
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