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Evaluation on efficacy of sequential non-invasive following short—term

invasive mechanical ventilation in severe obstetric patients
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University)

[ Abstract|Objective ; To investigate the efficacy of sequential non—invasive following short—term invasive mechanical ventilation in se—
vere obstetric patients. Methods ; Totally 47 patients in obstetric ICU using sequential non—invasive following short—term invasive me—
chanical ventilation were enrolled (sequential group) ;42 patients in obstetric ICU using invasive mechanical ventilation were enrolled
(control group). Basic vital signs and disease classification were recorded before mechanical ventilation. Statistical analysis was made
to compare the prognostic indicators and the incidence of complications between two groups. Resulfs ; Sequential group and control
group had the same baseline in general. Intra—hospital mortality ,invasive ventilation time,time in ICU and incidence of VAP were sig—
nificantly lower in sequential group than in control group(P<0.05). Conclusion ;Sequential non—invasive following short—term invasive
mechanical ventilation could improve prognostic indicators and complications significantly for severe patients in obstetric department;
it can effectively improve the therapeutic effect, therefore has broad clinical application prospects.
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£1 2HELXMEFRHFRIER (x+5)

Tab.1 Comparison on basic clinical data between two groups{x +s)

i FFBi4 (n=47) Xt B 4H (n=42) %z} PE
W (H) 31.66 +5.87 31.86 + 6.37 0.152 0.879
LoFE (WK /min) 93.28 £9.16 95.63 + 8.69 -1.283 0.403
DR 428 (U min ) 20.45 + 4.84 23.07+7.28 0.102 0427
MAP(mmHg) 84.13+7.82 80.38 + 8.73 -0.142 0.361
HEERB(R) 3.15+1.65 3.29+1.69 0.386 0.701
HFERBL () 1.36 £ 0.74 1.57 +0.99 1.142 0.257
pH 7322 0.11 7.25+0.24 -1.962 0.064
A-aDO,(mmHg) 35.52 £23.61 34.14 £ 8.12 0.976 0.332
APACHE I ¥4} (4) 12.91 £ 4.59 14.14 £ 9.46 3.255 0.002
FET- X R (%) 23.62 + 15.69 29.11+ 18.43 2.027 0.093
TISS ¥E43(43) 30.34 £ 6.73 34.14 £8.12 1.937 0.129

Tab.2 Diseases classification before mechanical ventilation of two groups of obstetric patients { n,% )

F2 2EHFHABETIMBESHHBRHSE(n, %)

B2 F B4 (n=47) FHHRLE (n=42) Y 1E P
HE RIS TR 17(36.17) 12(28.57) 0.583 0.445
HELLPZ&1E 3(6.38) 6(14.29) - 0.297
LW 11(23.40) 15(35.71) 1.625 0.202
PG 20(42.55) 15(35.71) 0.435 0.510
R 20(42.55) 24(57.14) 1.889 0.169
PR R R T 3(638) 2(4.76) - 1.000
E S 2(426) 4(9.52) - 0.415
ARDS 36(76.60) 37(88.10) 1.989 0.158
Bl 300 U 3(6.38) 3(7.14) - 1.000
¥ : ARDS : acute respiratory distress syndrome, S PEFRIR B8 55 B 1E ; - :Fisher Tt 3
3 2@AFNSHEIEREB (x£5,n,% )
Tab.3 Comparison on curative effect and prognosis indicators between two groups(x +s,n,% )
£t FRA(n=47) W HEZH (n=42) A1 P8
fEBCREL R 3(6.38) 12(28.57) 9.680 0.000
HOLESEHE (h) 20.25 + 19.36 41.21 £42.53 2.920 0.005
SHUVRGESE (h) 55.26 +42.18 41.21£42.53 -1.563 0.122
% 1CU if18) (h) 60.18 + 42.79 89.87 + 56.07 ~2.783 0.006
R4 HEEHUEMAR(n,%)
Tab.4 Complications observed during the study( n,% )

HRAE R (n=47) XFERL (n=42) X & P
VAPK A4 1(2.13) 12(28.57) 12.434 0.000
&2 1(2.13) 7(16.67) - 0.000
MODS 19(40.43) 21(50.00) 0.822 0.365
3T 13(27.66) 11(26.19) 0.024 0.876
pIC 24(51.06) 24(57.14) 0.330 0.566
48 h FLEE 5(10.64) 0(0.00) 4734 0.030
SEUFHF 0(0.00) 6(14.29) 7.200 0.007

¥ :MODS : multiple organ dysfunction syndrome , % 8% B THBE #3455 1F ; DIC : disseminated intravascular coagulation , ¥} BUHE I8 BRI ; ~ : Fisher
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