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SUCCESSFUL USE OF NEGATIVE EXTRATHORACIC
PRESSURE TO IMPROVE PULMONARY HYPERTENSION
PATIENT WITH SHORTNESS OF BREATH AND SYNCOPE

Shu-Hua Shie', Chin-Hsing Li', Sz-Ting Tsau®, Chu-Hsien Wang’

Abstract

This 44 year-old male patient is a gardener with no history of hypertension or diabetes
mellitus. He has been smoking for 20 years, one pack per day. According to the patient, he
had dyspnea and cough 2-3 months ago before he admitted. Because shortness of breath
deteriorated and the frequency of night cough increased, he had syncope after cough for
three days before he admitted to ICU.

Pulmonary function tests show as follows: FEV1/FVC: 90.0%, FEV1: 3.21L. DLCO:
56.0%. Chest CT indicated subpleural lesions, pulmonary congestion and suspected
pulmonary hypertension. Therefore, echocardiography was arranged and it reported right
ventricular dilatation with pulmonary arterial hypertension (pulmonary arterial systolic
pressure 45 mmHg). Mean pulmonary arterial pressure, 42 mmHg, was measured with
a right heart catheter. Chronic thromboembolic pulmonary hypertension was suspected,
anti-coagulant Xarelto, vessel dilator Viagra, anti-inflammatory drug Donison was given,
prophylactic antibiotic Cravit included. The condition did not improve. In contrast, the
syncope after cough got worse and the patient also showed cyanosis and tachypnea. Air
blood gas analysis reported hypoxemia and nasal high flow oxygen therapy was given
combined with negative pressure respirator use to improve ventilation. The patient was
absent of syncope after cough during the 5-day use of negative pressure respirator. The
respiratory rate maintained at 20-25 bits/minute, though oxygen saturation showed no
significant improvement. At the 12" day, the patient had his shortness of breath improved
and because the hemodynamic conditions were steady, he was transferred to general ward,
high flow oxygen therapy retained.

Key Words: negative pressure ventilator, nasal high flowoxygen therapy, pulmonary
hypertension, coughsyncope
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