55 32 % 45 20 1] HERREZEE Vol. 32 No.20
2022 410 A China Journal of Modern Medicine Oct. 2022

DOLI: 10.3969/.issn.1005-8982.2022.20.01 1

XEHE : 1005-8982 (2022) 20-0066-06
R -2

B EIEIE B SIET TR A . SMNETE 2K
EHESMTRSKEITHRRLIL &

REM, THR, AR, sk, BLR
(1.2WTARER EREESR, 24 53 242000; 2. 8% HTARER FiEE¥F,
L B 226600)

WE . BY AR P BRI B A TN SMRIE SR F 825 542 ( ARDS ) & H0 BEME 5 4F B

umﬁxiﬁ‘%o FiE #E20204 6 A—20214F12 A 3T AR BRGS0 ARDS B8 1204, HYE5H B R 4.7
B A4, E PR RRE ARDSMEME G ST BHAVEAN ALL(29 4] ) | ISNRMEARDS BEMEMLE T BEEADB

20(304 ) . MR IRPEARDSHEMLIEIF BHVEA CA(314]) . MSNREARDSIFEMLE ST BEAEADL(30 4] ), *F
Y4 B F BTG AIRAR. PR A FAR CHRISAR. IR A SR AL, TR EEIE ST I AR
WAAR AR B BAE BTG . 45 ABWBFRAETAT . B2 E1 hy AL h g PaO,. PaO,/FO, WA, %
R: ORFBEEPaO,. PaO,/FO, A £ (F =8.365 #7 9.001, 3 P =0.000) ; @42LE4 PaO,. PaO,/FO, A £
J+(F =9.025 #= 8.747, 3 P =0.000) ; @440 %# PaO,. PaO,/FiO, KA HA £ 57 (F =8.779 42 7.988, ¥ P =
0.000) . 42ABFWRETALH . MAETAL hy BT h g AR PR 3540, HR. MAP. CVPIb4R,
2R, ORF R ELESE, FRERIEH, HR, MAP, CVP L £ % (F =2.143,1.372,1.854,1.879 4=
1.266, P =0.092.,0.252,0.086 ,0.134 #= 0.287) ; Q48L& F A EM¥ R, PR EAMIEH . HR, MAP, CVPLZF
(F=1.869.,1.752,1.003.,0.803 #= 0.708, P =0.084,0.157 ,0.459 . 0.494 #= 0.548 ) ; D40 EF A HEE)E | PR %
Hedgd, HR, MAP, CVP EAMH T ZE F(F =2.246 .1.657.1.963.,2.010 #2 2.225, P =0.079 ,0.177 ,0.080 ,0.114
F20.086) , 40 BHRAETALH . RAE T h, AAE T3 heg LVEF ibEs, 2%, QOFRF A ELELVEF A £ 57
(F=6.011,P =0.000); @418 #LVEFLZF(F=1.957,P =0.081); Q4205 # LVEF B4 HA £ 7 (F =
6.032, P =0.000) . 4288 F &7 HR3 TP BRI A, 4B FHMGE AT, SR REr, 2 FH AL
FEL(P>0.05), it FlF A BRIG4E AAEX T ISR ARDS B 4k As ZACE 2087 fe A FRARBEAL T A
NBREARDS £, WFEMLEB 20877 ARDS A AR 8 2L -EE T EME

KR . AMBrPREFMEAAE ; MEME  AFEME ; B A ; 2R

rRE S F'; R563.8 MHEAFRIRED . A

Therapeutic efficacy of synchronized intermittent mandatory
ventilation in patients with pulmonary and extrapulmonary ARDS*

Zong-hui Wu', Hui-qiang Ding', Hai-xia Mei', Ji-hong Wei', Ya-qing Zhou’
(1. Department of Critical Medicine, Xuancheng People's Hospital, Xuancheng, Anhui 242000, China,
2. Department of Critical Medicine, Affiliated Hai'an Hospital of Nantong University,
Nantong, Jiangsu 226600, China)

Abstract: Objective To investigate the therapeutic efficacy of synchronized intermittent mandatory

ventilation in patients with pulmonary and extrapulmonary acute respiratory distress syndrome (ARDS) in lateral and
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prone positions. Methods A total of 120 ARDS patients admitted to Xuancheng People's Hospital from June 2020
to December 2021 were selected and divided into 4 groups according to the etiology and ventilation method. The
patients with pulmonary ARDS treated in lateral position were recorded as group A (29 cases), patients with
extrapulmonary ARDS treated in lateral position were recorded as group B (30 cases), patients with pulmonary
ARDS treated in prone position were recorded as group C (31 cases), and patients with extrapulmonary ARDS
treated in prone position were recorded as group D (30 cases). The changes of blood gas indicators, respiratory
mechanics indexes, cardiac function indexes, and hemodynamic indexes before and after treatment were compared
among the 4 groups. The incidence of complications, duration of mechanical ventilation, and short-term prognosis of
the patients after treatment were recorded. Results The partial pressure of oxygen (PaO,) and PaO,/ fraction of
inspired oxygen (FiO,) of the 4 groups before, 1 h and 3 h after the body position change were compared via the
repeated measures ANOVA, and the results demonstrated that PaO, and PaO,/ FiO, were different among the time
points (F = 8.365 and 9.001, both P = 0.000) and among the groups (¥ = 9.025 and 8.747, both P = 0.000). The
change trends of PaO, and PaO, / FiO, were also different among the four groups (¥ = 8.779 and 7.988, both P =
0.000). The peak airway pressure, rapid shallow breathing index, heart rate (HR), mean arterial pressure (MAP) and
central venous pressure (CVP) of the 4 groups before, 1 h and 3 h after the body position change were compared via
the repeated measures ANOVA, and the results demonstrated that these indexes were not different among the time
points (F = 2.143, 1.372, 1.854, 1.879 and 1.266, P = 0.092, 0.252, 0.086, 0.134 and 0.287) or among the groups
(F =1.869, 1.752, 1.003, 0.803 and 0.708, P = 0.084, 0.157, 0.459, 0.494 and 0.548). The change trends of these
indexes were also not different among the groups (F = 2.246, 1.657, 1.963, 2.010 and 2.225, P =0.079, 0.177, 0.080,
0.114 and 0.086). The left ventricular ejection fraction (LVEF) of the 4 groups before, 1 h, and 3 h after the body
position change were compared via the repeated measures ANOVA, and the results demonstrated that LEVF was
different among the time points (¥ = 6.011, P = 0.000) but not among the groups (¥ = 1.957, P =0.081). There was a
significant difference in the change trend of LVEF among the 4 groups (F = 6.032, P = 0.000). No severe
complications occurred during the treatment period in the 4 groups. There was no significant difference in the
duration of mechanical ventilation and mortality among the 4 groups (P > 0.05). Conclusions The synchronized
intermittent mandatory ventilation better improves the blood gas indexes in patients with extrapulmonary ARDS than
those in patients with pulmonary ARDS. In addition, mechanical ventilation in prone position outperforms that in
lateral position in improving the pulmonary ventilation in patients with ARDS.
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