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Objective To investigate new methods in preventing ventilator-induced lung injury. Methods One hundred and eighty
- EER 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
2 ERER 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
':A ﬁﬁgﬁ 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
F. rhAs N RILAIE T A markedly (P<0.01) when patients received volume controlled ACV with decelerating flow waveform mode and pressure
FIpe PR controlled ACV. Conclusion Volume controlled ACV with decelerating flow waveform mode and pressure controlled ACV are
IR WHLRZEBE 2 ZBE R 5 P2 b more effective on preventing ventilator-induced lung injury and maintaining concordance between patients undergoing
Gif: PSS ERERE 2 (TR machine ventilation and ventilator.
AR A
AR AR £2WH
AT Bl Mot (- 1 TRttt

SRR AT T
HRR: R 2 e TR
PR SR TR T B R e

0233% PR R~ e - ]

ReiFe HMNANATFRAT
e Fa) CmAdg)
Sl FWI28T, 1687 e

oh [ ARAE L AR

ISSN 1674-6880 CN 11-9297/R
B 52009199 %

Mtk BUH TR TS

4. 310003

Hiif: 0571-87236467

f3: 0571-87236469

B4 : zhwzzyx@yahoo.cn




A SE FAE BE 22 A (LTI
Hitik: BT PRFREE795 4. 310003
Hiif: 0571-87236467



