H30%ETH hEMREFZSE Vol. 30 No.7
2020 4 4 H China Journal of Modern Medicine Apr. 2020

DOI: 10.3969/j.issn.1005-8982.2020.07.019
XEHS: 1005-8982 (2020) 07-0092-06

B HA B #r S m R {E A 7T I R IR AL
AECOPD BERJ AT *

XA, FA, FAG, B, R
Chpa# B EB ZE E ¥4, ¥ #IM 423000)

THE . BH SR8 B AR 6408 38 A 28] oF BUIR b A g% % & e E (AECOPD ) & ##)
B AR, AFBF PR, hEFI, EEFRG YR, ik AT E R R L) =E R AU B =F R 6
AECOPD ##FRiALS A P4, EGDS 4L : N ICU ZRpfk A4 254 (A EIKE ), 1 ~ 2h R EHAHAARA
RASS 34 —2 ~ 1 4 ; SBMA . RMEAAH B, CEANRIT. AMKJS 240 4 h 9 804 pH L. —AALs:
#)E (PCO,), & (HR), F3358kE (MAP), "B FE (RE), &43#% (PaO/FO,). SAFHEEH
AT % WE Logistic BA5AT, HAAEHEELAER L. ER HARA ., S8 AEHRE (BMI), BRAMERK
e, EZFALGHFEL (P>0.05), ORF AL RE, PCO, A £F (P <0.05); @ EGDS 215 3+ #&21
RF A Z5 (P <0.05); @ EGDS 415 3 20 RF AL HA £ 7/ (P <0.05), PCO, EALMSRHRLEZF (P >0.05),
TR 45 47 4T Logistic B0 247, BMI [OR=0.570 (95% CI : 0.363, 0.896) ]. BE4E4E [z k4 [OR=2.256
(95% CI : 1.430, 3.558) | RAFHEFHLRRAZ, Hid AL ERKTHTARFOLAS, ERIEAL
4B A AECOPD B E 8978738, RAERAK S, BIKBMI TR TIZELERAFTHT,

KA . MR, IREEFAEM ; TN A RS a4 LAMRE A

FESES . R563 XHERFRIRAD ¢ A

Early goal-directed sedation in the treatment of AECOPD patients
with NIPPV: a pilot feasibility trial*

Jian-xiong Liu, Min Li, Hua-zheng Li, Zhen Lu, Qing-bing Hu
(Intensive Care Unit, Affiliated Hospital of Xiangnan University, Chenzhou, Hunan 423000, China)

Abstract: Objective To investigate the possibility of using Early Goal-Directed Sedation (EGDS) in the
treatment of AECOPD patients with noninvasive positive pressure ventilation (NIPP) and its effect on the respiratory
function, endotracheal intubation rate, blood pressure. Methods Ninety-eight AECOPD patients with NIPPV were
enrolled in this prospective study. The patients were randomly divided into the EGDS group (56 cases) and the
control group (42 cases). The EGDS group: The sedative drug dexmedetomidine was administered immediately after
admission to ICU. Within 1 to 2 hours, the target of sedation was RASS score- 2 to 1 point. The control group: These
patients were under the same treatment but without sedative. Oxygenation index, mean arterial pressure (MAP),
heart rate (HR), the indicators of the arterial blood gas analysis (pH, PCO,, PO,), previous hospitalization frequency
(HF) were recorded before sedation and after sedation 2 hours and 4 hours. Multivariate logistic regression analysis
was performed for patients with tracheal intubation. Results Sex, age, previous hospitalization frequency and BMI
were no significant difference between the two groups (P > 0.05). The results of repeated measurements of variance

analysis showed that: (D) The respiratory frequencies at different time points were different (P < 0.05); 2 The
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respiratory frequencies of EGDS group and control group were different (P < 0.05); (3 There was a difference in the

trend of respiratory frequency between EGDS group and control group (P < 0.05). There were differences in PCO,

between different time points (P < 0.05). There were differences in PCO, between EGDS group and control group
(P < 0.05), and PCO, was lower in EGDS group. There was no difference in the trend of PCO, between EGDS
group and control group (P > 0.05). By Logistic regression analysis, BMI [OAR =0.57, (95% CI: 0.36, 0.89)] and
previous hospitalization frequency [OAR=2.256, (95% CI: 143, 3.56)] were independently predicted endotracheal

intubation. Conclusions EGDS might be considered as an effective and safe treatment for AECOPD patients

with NIPPV. Both the number of hospitalizations and the lower BMI may indicate that the patient needs tracheal

intubation.
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2.1 —REAFRLEE
EGDS 2H 5% FEAL PR . 4R 0% . BMI ARG A B

U LR, 28 T0GEA 18 3 (P>0.05 ), W3 1.

F1 WABEMOLER
B4 AR (%, BMI (kg/m’,  BEAEAERRREL
ZH 51 - - -
1] X+s) X+s) (x+s)

EGDS#  26/30 53.64+11.63 22.1+2.96 436+1.5

X REZH 22/20 54481138 21.43+25 424 +227
x7Tt{E 0340 -0.350 1.160 0.310
PH 0.560 0.724 0.247 0.756

2.2 HAEREMEHEFEITIR

EGDS 4 5 % B ZH7E A BE i, APBE 2 #14 h HR.,
RF. PaO,/FiO,. pH { MAP. PCO, Hb#g, K JH=E &M
W 225001 HR « ORI B S0 HR A 225
(F =94.240, P =0.000); @ EGDS 2 5%} l4H HR Jo2%
5t (F=0.689, P=0504); @ EGDS 41 5%} #{4] HR &
Lt Te 2T (F=0.041, P=0.839 ),

RF : A [RIF ] S RF A 255 (F =11152, P =
0.000 ); @ EGDS £ 5%} 84 RF A %5 (F=18.539,P=
0.000), EGDS 41 RF BAX ; B EGDS 415%1 fi4H RF 42

e A £ 53 (F=4.227, P=0.043 ),

Pa0,/Fi0, : A [6] B [4] g5 () PaO,/FiO, f7 2% 5
(F =14.933, P =0.000); @ EGDS 45X} B4 PaO,/Fi0,
J#ER (F=2.129, P=0.125); 3 EGDS 41 5 X} I 41
Pa0,/Fi0, LA Te 27 (F=28.933, P=0.405 ),

pH fH : OA[FIES ] 80 pH EA 225 (F =11.16,
P =0.000 ); @ EGDS 241 5%+ B4H pH (HIL 5 (F=2.65,
P =0.076) ; (3 EGDS 41 5%F 84 pH (HAfLfa o2 5
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PCO, : OAR[RIIE] S A PCO, A 25 (F =201.53,
P =0.000 );@ EGDS 41 5%} i#4 PCO, A2 5 (F=8.553,
P =0.000), EGDS 4l PCO, K ; 3 EGDS 415X} i
PCO, T2 57 (F=2.268, P=0.135),

APBE 2h EGDS 40 PCO, 55X R4 i, 27 A5
2P (1=2.661, P=0.000); ABE4hEGDS 4 RF 5
XTIRA R, ZRAGTE L (1=0.268, P=0.000);
APBE 4 h EGDS 41 PCO, S5X A b4, ZF A5 E
X (1=8414, P=0.036 ), 1] EGDS REIEFEALE# RF,
EGDS 4 PCO, i, #&/m EGDS BURH L, {H)E PCO,
TREEARGR A I, 22RTIG R (P>0.05),
EGDS 45X B4R PCO, FREHEZEAZ  WLER 2 fil
K1, 2.

R2 FAEBESTIRPLEE (xzxs)
HR/ (¥K /min ) RF/ (K /min )
215
BT APBE2h ABE 4h NG ABE2h ABE 4h
EGDS 4 113.00 + 9.80 93.00 + 14.36” 91.57 +12.04" 28.00 + 4.10 21.60+3.80" 18.00 +3.76™%
Xt Rl 111.00 + 11.03 92.00 + 10.56" 93.76 + 10.55" 27.61 +4.50 21.40+4.10" 23.00+4.28""
Pa0,/FiO0,/mmHg pH &
205
ABERT ABE2h ABE 4 h ABERT ABE2h AP 4h
EGDS 4 186.35 + 37.20 240.96 + 50.00" 246.00 +20.00" 7.31+0.079 7.34+£0.04" 7.36 £0.05"
papilcEaEl 2143 +57.827 242.00 +31.30" 240.00 + 35.00" 7.32 +0.09 7.33+£0.27" 7.37 £0.04"
MAP/mmHg PCO,/mmHg
ZH 51
ABiHT APBE2h APt 4h BT ABE2h APBE 4h
EGDS 4 95.35 +9.88 85.00 £ 11.10" 82.00£9.12" 77.60 £ 12.13 58.40 + 8.76" 50.00 = 7.67 "
X IR 2. 94.52 + 10.90 86.00 +7.08" 84.00 + 8.90" 74.76 + 8.99 6576 +112"7 54.00 + 11.707*
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WS OUEOE R BML 4™, IlDhRe e w BMI 4
22 P A YR E IR SRl BMI 4ERFTE 21 kg/m’ LA ET]
g BAE TS M ARSI A fak H E T
Logistic U407 & B8, BMI F1REAE A B v B2 i <,
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