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[ Abstract]
ventilation (NIV) in the treatment of acute exacerbation of chronic obstructive pulmonary disease ( AECOPD) with respiratory failure

Objective To analyze the effect of high-flow nasal cannula (HFNC) during intermittent period of non-invasive

and its influence on blood gas indexes, mechanical ventilation time and incidence rates of complications. Methods Data of 160 pa-
tients with AECOPD complicated with respiratory failure treated in our hospital were retrospectively analyzed. The patients treated with
NIV combined with conventional oxygen therapy were included in a control group (n=98). The patients given HFNC combined with
conventional oxygen therapy during NIV intermittent period were selected as a combined group (n=62). The clinical indexes such as
respiratory support time, mechanical ventilation time, NIV intermittent rest frequency, and tracheal intubation, blood gas indexes such
as arterial partial pressure of oxygen (Pa0,), arterial partial pressure of carbon dioxide (PaCO,) and pH value and serum oxidative
stress indexes such as malondialdehyde ( MDA) , superoxide dismutase (SOD) and glutathione peroxidase ( GSH-Px) were compared
between the two groups. The complications during treatment were counted. Results  After treatment, the respiratory support time, me-
chanical ventilation time and NIV intermittent rest frequency in the combined group were shorter or less than those in the control group
(P<0.05). The PaO,, pH value, SOD and GSH-Px were increased in both groups while the PaCO, and MDA were decreased, and
the Pa0, , pH value, SOD and GSH-Px were higher while the PaCO, and MDA in the combined group were lower than those in the con-
trol group. During treatment, there were no statistical differences in the incidence rates of complications between the two groups (P>0.
05). Conclusions

treatment during the intervals of non-invasive ventilation treatment. This therapy not only effectively optimizes the patient’s blood gas

Patients with AECOPD and respiratory failure have achieved significant therapeutic effects by receiving HFNC

parameters, but also shortens the duration of mechanical ventilation. It also reduces the degree of oxidative stress. Therefore, it plays a
positive role in reducing the incidence of complications.
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[ Abstract] Objective To validate the assessment efficacy of the composite endpoint for liver surgery ( CELS) in patients with
perihilar cholangiocarcinoma ( pCCA) treated with curative-intent resection. Methods Patients with continuous pCCA treated with
curative-intent resection in our hospital from 2019 to 2022 were selected. Patients with any of following liver-specific complications, in-
cluding blood loss = 2000 ml, bile leakage, post-hepatectomy liver failure (PHLF) and post-hepatectomy hemorrhage (PHH) , were
defined as CELS positive. Patients did not achieve any of those outcomes were defined as negative. The area under the ROC curve
(AUC) and Logistic regression model were used to evaluate the correlation between liver surgery-specific complications and surgical -re-
lated death. Kaplan-Meier curves were used to compare the survival rates between CELS positive and negative patients. The sample
size required for each liver-specific complication and CELS as a clinical trial outcome was calculated. Results A total of 389 patients
were included. Among them, 124 (31.9% ) met the CELS criteria. CELS was closely related to surgical-related death and could well
predict surgical-related death (AUC = 0.738). Logistic regression model showed that blood loss = 2000 ml, PHLF and PHH were
independent factors associated with surgical-related death in CELS. The 5-year survival rate of CELS-negative patients was higher.
Compared with a single endpoint, CELS allowed a reduction in sample size. Conclusions CELS as a comprehensive outcome in cura-
tive-intent resection of pCCA could well evaluate the quality of liver surgery. It also has been verified to effectively predict surgical-re-

lated death. Meanwhile, compared with single liver-specific complications, CELS can reduce the sample size required for clinical tri-
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