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目的  探讨预防呼吸机相关性肺损伤的新方法。 方法  选取180例辅助/控制通气（ACV）患者，随机分为3组，每组各60例。A组采

用容量控制ACV，吸气流速波形先采用恒速波，记录呼吸力学参数后改为减速波；B组采用恒速波容量控制ACV；C组采用压力控制

ACV；各组潮气量控制在8 ml/kg。记录各组机械通气开始、2、6、12及24 h时的气道峰压（Ppeak），气道平均压（Pmean），

气道平台压（Pplat），动态顺应性（Cdyn）及呼吸总频率，并记录第1个24 h内发生人机对抗例数，机械通气时间及重症监护病房

停留时间。 结果  与恒速波比较，减速波容量控制及压力控制时，Ppeak明显下降（P＜0.05），Pmean及Pplat轻度上升（P＞

0.05），但上升幅度小于Ppeak下降幅度。Cdyn以减速波及压力控制优于恒速波（P＜0.01）。 结论  减速波容量控制及压力控制

ACV更有利于预防呼吸机相关性肺损伤，更有利于维持人机协调。 

Objective  To investigate new methods in preventing ventilator-induced lung injury.  Methods  One hundred and eighty 

patients undergoing assist-control ventilation (ACV) were randomly divided into three groups, 60 cases in each.  Patients in 

group A first received volume controlled ACV with constant flow waveform mode, then changed to decelerating flow waveform 

mode.  Patients in group B experienced volume-controlled ACV with constant flow waveform mode.  In group C, pressure 

controlled ACV was used.  The inspiratory pressure was adjusted to achieve a tidal volume of 8 ml/kg in each group. 

Parameters of peak airway pressure (Ppeak), airway mean pressure (Pmean), plateau airway pressure (Pplat), dynamic 

compliance (Cdyn) and total respiratory rate were inspected at the beginning of ventilation and at 2, 6, 12 and 24 h after 

ventilation.  Cases suffered from ventilator resistance, mechanical ventilation duration, and intensive care unite staying 

time were recorded during the first 24 h of ventilation.  Result  Compared with volume controlled ACV with constant flow 

waveform mode, Ppeak decreased obviously (P<0.05), Pmean and Pplat elevated slightly (P>0.05), and Cdyn increased 

markedly (P<0.01) when patients received volume controlled ACV with decelerating flow waveform mode and pressure 

controlled ACV.  Conclusion  Volume controlled ACV with decelerating flow waveform mode and pressure controlled ACV are 

more effective on preventing ventilator-induced lung injury and maintaining concordance between patients undergoing 

machine ventilation and ventilator. 
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