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Clinical Value of Gas Partial Pressure Evaluation to the closure of Visceral Pleura in Spontaneous

Pneumothroax Patients

Yajing Li
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[ Abstract] Objective To study the predictive value of evaluation in gas partial pressure of pleural cavity
and expiration to the closure of visceral pleura in spontaneous pneumothroax patients. Methods: To collect the
expiratory gas by the device which we designed and produced. To detect the oxygen partial pressure and carbon
dioxide partial pressure respectively, and the blood gas analysis of radial artery was done at same time. The data
was analyzed and sorted to find the relationship between them. Combine the data with the radiographic
information to predict whether the leakage of the visceral pleura is closed. Results: The higher the value of p w
Oz + pw COz pp COL/ ppO; , the more possibility of closed pneumothroax. p, CO,  p,0O,is positively correlated
with the closure of visceral pleura, the higher the value of p, CO, . p,O, ,the more possibility of traffic
pneumothroax. Conclusion: To utilize the evaluation of gas partial pressure can predict whether the leakage of the
visceral pleura is closed.
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