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Clinical report of lung recruitment maneuver combined with low tidal volume in

the treatment of twenty—two cases of neonatal acute lung injury
GA O Shu—qiang
(Department of Neonatology ,Women and Children’s Center Hospital of Chengdu)
[ Abstract JObjective; To explore the effect and feasibility of recruitment maneuver (RM) combined with low tidal volume in neonatal
acute lung injury. Methods: A prospective physiologic study was conducted in the neonatal intensive care unit (NICU).Twenty—two
consecutive eligible neonatal patients with ALI according to the 1994 AECC definition were enrolled in this study.The children in RM
group received the ventilation of RM with low tidal volume.The clinician administered RM was performed at 10 cm H,0 continuous
positive airway pressure (CPAP) for 30 seconds. RMs were conducted once every eight hours for three days.Data on gas exchange,
lung mechanics and hemodynamics from pre-RM to post~-RM(at 12,24,48 and 72 hours) were recorded. To monitor the pathogenic
conditions of the children,the radiographic examination was repeated within 3-5 days afier administration. Reswlits : The values of
Pa0,,Pa0,/Fi0,and Cst in RM group significantly increased compared with baseline data and the values in non—RM group at 12,24,
48 and 72 hours after RM was administrated (P<0.05).However,the values of PaCO, and PIP markedly decreased compared baseline
and non—-RM group at the same time point (P<0.05).No significant difference of heart rate and blood pressure was found between be—
fore and after RM was administered in RM group (P>0.05). Conclusion :RM can significantly improve the oxygenation and attenu~
ate the deterioration of pulmonary function in the treatment for neonatal ALI,and can safely and feasibly improve the lung compliance.
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FHAaJLEIL 44 B, BB (34 £35) 8, HAEKRE (2.9 +£0.7)
kg, RIFHE M (8.50.7) h, BiA BILIRK A 1994 FERK
ARDS EEHHT24 5 ALLSWitaE, %Pk s LN
RE K (LRM 4) FdEE 4 (Non-LRM 41) , 540 22 fl,
Non-LRM H7ELEEIRYT A L, N AEMESERM 4
BRI RIBYT , A& Non-LRM 41,

1.2 #RFH &

121 HUBERNESRSE TFRIGEEXRAEIR
EBAMR, B AR = R F 2SR R AL R E T AR
AIE, 43 HIR A B A RS (A/C ) L [RIBKRE 8 (IMV
B ) LA K [R5 (B B 48R (SIMV 0 %, IR E (VY.
6~8 ml/kg; P55 %8 (Respiratory rate, RR) :20~60 ¥/min, R
5 15 PR A L BB LAY RR; R IP G (VE) 1:1.5~2; FE K IE
JE (Postitive end expiratory pressure, PEEP) Flik A&k &
(Fraction of inspired oxygen, FiO,) FIiEF  EH AR A K&
W A T 0 360 B ) PEEP {8, R AT BB {8 Fi0,<60%Tf Pa0,>
60 mmHg,

1.2.2  LRM By HARSTHE . 2 B0 B S A0 B 15 R 4
SEERE AL TS MY, SCHERT SR FiO, FHE 100%, FFEL
5 min, RJEH PR E RSB IEEEEL, B8E
PEEP /K- FEFHZE 10 emH,0 (1 emH,0=0.098 kPa), #Ed% 30 s
P& A PEEP Ik B FAMESSH ., WRIATEEHR
LRM 5| MAR B A, WK IE LRM, R B RV A5 0 %
(Heart rate, HR) <60 bpm 5{ HR 3 & 160 {X/min DL I ; il
THE,SBP<60 mmHg,$p0,<85% , B L LA B4 T
B FEME, IIARGXY T2 ALL S 24 h K45 LRM,
MEI% 8 h 45 T 1 IR RM, 3% %% 3 d, SEHE LRM i), 2R R AT
B/ B ILEF R HLA R ORI R, LAPaOyFiO, B b FHig
= 109 E KB,

1.3 iR AL A

131 BJLAER MK 7 E A Apgar 1743 A K ALL
WH,

132 MAMHERERE ABHESNBILBERE 05
ml FFEPUEESh KL, 68 B 3 i< A7 BN e | il 45

R, BEARIESILE 1 I LRM ZH0# LRM Z 58 12,24,
48.72 h JSE SR, SR IALAT 0.5 h P GiRoge | B w1
HUREAA TTRER M B & WS EURE , ICF SR IS5
pHAE . 31 ik & 4 FE (Arterial axygen tension,Pa0,), Bk — 4
RS E , I 3TE PaOyFiO, M ELAE, Non—LRM £ [R] A 8] &
AT M SHRASHREE ST
133 FRIRML SR IER %488 AMAERILE 1K
LRM Z B0 LRM ZJ5 /Y 12,24 48,72 h e @A, Vi,
FiO,,RR,PIP,PEEP, Jfif &I B 14 (Cst) , Non~LRM £ [H] At
[ AT LIRS RIE R,
134 M¥Rsh1ZiEds 454 LRM 48 JL LRM JG9T )
% 1 KM% 1K LRM 7 & LRM 5 15.30.45 X 60 min i’
5% HR, -3 I,
14 %itFik

NiFH SAS9.0 A HEATHIT 04T, iTEFEM LU E AR
WEZFIR , S RIET ) 5 20 P Eb A8 A R [l ) S 20 1 LR A
BRERI T ES, R B AR S B354, P<0.05
FREREGITHE N, ZH L P<adj PERERESIT
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2.1 LRM 5t & &4 49 % vk

2 H B LA LB RGES MEF AL .1 min Apgar $F43 PaOy
Fi0,.PaC0, .Vt .PEEP L & FiO, L8R LB EL R (P>
0.05), T LRM AJT)5, 43 AIFE 12,24 48 .72 h,LRM i
Pa0,.Pa0y/Fi0, Fl Cst R E EF-#%, B ER TR0
FERb2E 4 R Rl E] £ Non—LRM 4H1H ; FIAT PaCO, FIMR )&
(PIP) N AR &2 F K, 38 5 AR T VA YT BT SR A 20 L) 2% R B )
Non-LRM £EfEH(F 1),
22 LRM xt &)Lz H F AR ok

TR Bk St S5 AR LB O FE AN I R 3 A —RE e sh , B 3k
J& 5 min Bt AL E 4> B R 5.2% K& 5.0% ,{HIZEE 15 min
B, P B EE R ATKE, & KA £ R 2 A0 R A

F1 RABILNSHHRFRIZHLBEEE + FEE)

ffa] 25 n Pa0,( mmHg ) PaCO,( mmHg ) Pa0,/Fi0, PIP (emH,0 ) Cst( emH,0 )
Non-LRMZH 22 402 +11.5 652165 129.7+21.5 325+£75 224+45
i LRM#H 22 39.4+10.5 68.8+54 133.2 £ 304 33669 23.5+£5.1
Non-LRMZH 22 459+11.2 50.2+75 168.2 £ 22.5 312+ 105 235x19
12h LRMZH 22 49.6 + 12.8 56.4 1123 1854 +21.5 28.5+6.9 264+58
24t Non-LRMZH 22 482+15.1 50.5+15.8 178.6 +24.7 29.6+9.1 254 +5.1
LRM# 22 56.2 +15.7 447 +12.5 212.9+27.1 25.8+9.7 20.1x2.6
48h Non-LRM4H 22 615172 46.8 £ 18.1 198.6 +25.9 285+ 105 28.7+£64
LRMZ 22 725152 398+153 2254 +31.2 224 +10.1 334:64
T Non-LRM4H 22 67.3+125 435+7.2 200.1 +19.9 13455 29.2+5.0
LRMEH 22 75.6£13.5 355+129 2489 + 28.1 185+6.1 358+5.5
£ [d] 12.120 4° 11.328 4 14330 1* 14.087 5° 13.4225°
P 2z 45782 14 51.332 84 46.857 14 42225 84 46.500 44

* A R ERER G L (P<0.05); A HA LB E R EERiHER L (adj P<0.005)
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#£2 LRMARILORSMELE LRM BFHIERERERHELHE + frEE)
SRZEFEIR HAkE LRM/S 5 min LRM/E 15 min LRM/5 30 min LRM/5 60 min
L>ZE (bpm ) 135+ 12.5 142 +13.9° 134 + 14.0° 135+ 13.1* 136 +17.2°
S E ( mmHg ) 75.1+16.5 715+ 12.5 74.9 +16.2° 74.1 = 10.7" 75.8+9.8"
t {8 13.5726 17.688 9 12.946 7 16.887 7 14.263 7
P& <0.000 1 <0.000 1 <0.000 1 <0.000 1 <0.0001

* SEME BT EEER(P>0.05)

RIS K2 FBRA SR (P>0.05),, SATA BILE%E
BT BAMGITERE, REAHBAMZE (K 2).
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TEIRRG., NABFORE , KEH ALL BLEE LA P T 32
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JLEBFFIAA—B, RM BHER WSGEE A — @ i R T R
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