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Design and application of oxygen demand assessment dial for transport ventilator

Meihong Lai, Xiaomei Wang, Zixian Zhang
Hangzhou Hospital of Traditional Chinese Medicine, Hangzhou, Zhejiang, China

[ Abstract] Objective: Oxygen demand assessment dial for transport ventilator was original design, and its
clinical value in oxygen demand assessment were discussed. Methods Paired design and self-controlled was applied in
the research. We used oxygen demand assessment dial and oxygen pressure gauge assessing oxygen demand in same
transit patient. The paired sample nonparametric test, spearman correlation analysis and Bland-Altman method were used
to evaluate the agreement of two kinds of results. Results The mean oxygen demand of assessment dial and oxygen
pressure gauge were 3.20(2.80,3.90) Mpa and 3.05(2.45,3.78) Mpa respectively, and they had a position correlation
(r=0.984, P<0.001). The evaluation value of assessment dial is slightly higher than that of oxygen pressure gauge
(Z=-8.738, P<0.001). The Bland-Altman plot showed that 99 samples fell within limits of agreement(LoA), with a
consistent rate of 99%. Conclusions The oxygen demand obtained by assessment dial and oxygen pressure gauge exhibit
high consistency. Therefore, oxygen demand assessment dial can be used to replace the oxygen pressure gauge in oxygen
demand assessment.
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