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Diagnosis and treatment of a patient with pneumoconiosis and tuberculosis complicated with
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Medicine b.Department of Gastroenterology, Shiyan Taihe Hospital, Shiyan, Hubei 442000, China)
Abstract:

The removal and defense mechanisms of the respiratory system of patients with
pneumoconiosis are impaired. Once patients with pneumoconiosis and other underlying lung
diseases are infected with novel coronavirus, they are likely to progress to severe cases with
COVID-19, a tough condition with a high mortality and poor prognosis. Herein we presented
a case of pneumoconiosis and tuberculosis complicated with severe COVID-19. Active
administration of anti-viral, anti-infection, phlegm-removing, anti-asthmatic, and high-flow
oxygen therapies did not alleviate the patient’s acute respiratory distress syndrome symptoms.
Then tracheal intubation, ventilator assisted breathing, and lung protective ventilation were given
but did not effectively treat the patient’s respiratory failure. Finally, the patient died clinically
despite use of extracorporeal membrane oxygenation (ECMO).
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RIS RNA 28, ZETFERERREMA. ER
MR (2Lff) .« 18P ERTER, T HMERRS
WEITHRS. RR. K. FRFRT, BER
BF—FINE, 2 A 20 B HILPEIREYE, G MNKER
F 6L'min?, MR pH=7.21, BHFKI &R
[£ (partial pressure of carbon dioxide in artery, PaCO,)
115mmHg, &Pk M4 53 £ (arterial oxygen pressure,
Pa0,) 73mmHg, TUUSERE. "EIRANIEBITR, 5
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Bl sh Bk U 48 £ 66~70 mmHg) , L= &F sKINEERIR. PR
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MAEESRESHR (BER). MIPERE (A
H. HHE). 2K E B4 S 1E (acute respiratory
distress syndrome, ARDS). Lffi% (JE T LAHIIER) .
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L. fhgEiz. 1814 PR ZE MR RER, thRmEIEN
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BERFE ; FbZ/R mhZ. FIEFEM RRENRS,
BRI RIER N 5% 35K S8, #hmhivkibs
Y. R ERERZRIATT, AT ES MRS ST
(severe acute respiratory syndrome, SARS) HErbIR iR
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FmEE S HEEME (PaCO,>100 mmHg, Pa0,<
60mmHg) , EEIEH/NT 100, MNBREIFIE, 174
SHEMELEHRRHL. BSE, BRRX E.

2 21 BE2WRRI2E1THK - BRIk IMERS
& (vein-vein extracorporeal membrane oxygenation,
VV-ECMO) &7, HigE (FFRRAN), mll#rE 2 m e
EBdial, L, BERAMER — | 1hHEE A
E 24 (M= pH 7.30~7.50, PaCO, 40.0~50.0 mmHg,
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BERBEZD T RZBRRENER (+), 382H.
3B 5 BERORABIREMEBAE (+), MARME. £
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Figure 1 X-ray images of a patient with pneumoconiosis and
tuberculosis complicated with severe COVID-19
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1, HITR BRI BIRRE REREE, BETRE
BT EBMELE, ZITECMO AT,

ECMO @— M {EIME a1 A, B v-ECMO #]
BBk - sh KK SN E B R & (vein-artery extracorporeal
membrane oxygenation, VA-ECMO) R f & 72877 18
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