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Effects and clinical significance of MRV on respiratory

mechanics in patients with respiratory failure
JIANG youfan ,et al
(Department of Respiratory Diseases , the Second Affiliated Hospital , Chongqing Medical University)
[ Abstract] Objective : To discuss the effects and clinical significance of MRV on respiratory mechanics in patients with respiratory fail- 1
ure. Methods : 19 patients with respiratory failure type [I were firstly ventilated with CMV for 60 minutes, then MRV and SIMV !
mode were adapted . Tidal volume (VT) and minute ventilation(MV) in MRV mode was as the same as that in CMV and SIMV. '
PIP,PP,Pm,PEEPi and arterial blood gas were recorded during above three modes of ventilation. Results : With MRV PIP, Pp and
Pm were significantly lower than that with CMV(P<0.05); PEEPi with MRV mode was significantly lower (P<0.05) than that
with CMV. With SIMV P} and Pm were significantly lower than that with CMV (P <0.05),but there are no statistically significant
differences in PIP and PEEPi between SIMV and CMV( P >0.05). Conclusion : In patients with respiratory failure type I , MRV re-
sults in lower PIP,PP,Pm as compared with CMV, PEEPi with MRV mode was significantly lower than these with CMV.
[Key words] MRV; Respiratory mechanics; Respiratory failure type 11
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Mode n V(L) PIP(emH,0) Pp(emH,0) Pm(cmH,0) PEEPi(cmH,0) RR(¥X/min)
MRV 19 0.39+0.09 19.2+2.2% 12.3%1.8° 10.1+0.9° 6.6+1.4° 19+7
SIMV 19 0.41+0.08 26.2+3.0°° 14.4+1.2° 9.94£0.9° 7.8%1.6°° 219
CMV 19 0.41+0.09 26.9+3.1 19.4+3.7 13.1+1.5 8.6%1.3 206
Ve MR AR, 5 CMV #a 8, 2 P<0.05,22P>0.05
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Mode n PH PaCO,mmHg PaQ,mmHg HR(¥X /min) BPmmHg
MRV 19 7.35+0.07 45%5 99+ 13 96+ 19 82+19
SIMV 19 7.33£0.07 4+6 98 + 16 9117 81+17
CMV 19 7.36+0.04 45+6 101 =11 99+ 16 89+1
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