(R BT £5)2009 47 12 55 11 45 6 1]

M KT B R A R A BT A B R By
% %l & A

FEZR, %R HBE A IVE,FIE
(FEHES 98 Bl , T # M  313000)

[(# E] BrY Fifbl— s BREFER Al Hréd R BERITECIR Y , LU g i R B2 01 )
TAERE. ik REERECR B AU, SR AT Swishmax 1.0 Z ] M A7 A 45 R BEFIWT 8k 1. B8R
AEREREFIT 26 FHRRBR R B2 R0 . ORI W 7 14 0 0T 1E 6 000 R B 1 R B O A P 25 SR 52
S HIW 47 BIR G PEBRIUR B i) —BOR 0y 95.74% , Wi 2 R L — B0 (Kappa {6 =8.85,P <
0.01) . &5t AEKMFAEALE, BAE T (8, PR R AEF AT HE .

[REE] ST BEOR A T E L SR 2
MESHE: R446.112.7  CHARIEE: A XEHS: 1672-271X(2009)06-0520-03

" Compiling and application of computer software to evaluate and diagram blood gas re-
sults ’

WEI Guo-qiang ,CHEN Juan ,NIE Sen ,WANG Yin-guo ,LUO Xiao-chun
313000, Zhejiang, China)

( The 98th Hospital of PLA, Huzhou

[ Abstract ]
differential diagnosis of the acid — base disturbance quickly, accurately, and reliably. Methods According

Objective  The purpose of this study was to develop a kind of computer software to make a
to acid - base physiology and control mechanisms, the arterial blood gas was analyzed automatically with
Swishmax 1. O software. Results The software could analyze 26 types of acid - base imbalance. The results
for analysis of normal and simple acid — base imbalance using the software were consistent with that of diag-
nosis with manual. The consistent rate in analysis of 47 types of simple acid — base disorder was 95. 74%
(Kappa value =8.85, P <0.01). Conclusion The software is an intelligent diagnostic and graph software
of arterial and venous blood gas. Its interface is friendly, application convenient, diagnosis rapid, accurate
and reliable .
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