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Early rehabilitation intervention during ventilator
management was successful: a case report
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P/F I 150 206 206 190 192 157 225 422
R 58.4kg 58.3kg 57.1kg 55.5kg 574kg 57.4kg 57.4kg 56.6kg
NRIVES o y " ,
NI SIMV**  CPAP** CPAP*> TV—2z NHF*  ®H&

S ™ PC-A/CH*! PC-A/CH!
X e

% 1 PC-A/C : Pressure Control-Assist Control.

% 2 SIMV : Synchronized intermittent mandatory ventilation.

% 3 CPAP : Continuous Positive Airway Pressure.

¥ 4 NHF : @i » = 2 5 W% Nasal High Flow".
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