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Application of MRV in respirator weaning in patients with type Il respiratory failure
WANG Dao—xin, CHENG Gui-hua, DU Xian-zhi (Department of Respiratory Diseases Second Affiliated Hospital Chongging University
of Medical Sciences Chongqing 400010, China)

Abstract. Objective To investigate the effects of two weaning modes of mandatory rate ventilation (MRV )
and SIMV +PSV on respiratory mechanics in patients with type I respiratory failure. Methods A total of 30 pa-
tients with type II mespiratory failure were sem-randomly divided into two groups. Patients with type II respiratory
failure received ventilation in CMV mode or CMV/ACMV modes and then SIMV + PSV. When patients could be
weaned, MRV mode was adopted in MRV group, but SIMV +PSV modes were adopted in the control group. After
continuous operation in each mode for 60 min and when the tidal volume (VT) and minute ventilation (MV) in
MRV mode were the same as those in SIMV+PSV mode, PIP, PP, Pm, PEEPi. blood gas changes, and weaning
success in the two groups were observed during ventilation. Results PIP, PP, and Pm in patients in MRV mode
were significantly lower than those in SIMV + PSV modes (P<Z0.05). No significant difference in blood gas
changes, time of ventilation, and successful rate of weaning was found between the two groups (P> 0.05), but the
synchronism in patients in MRV group was better. Conclusion MRV is a more adaptable weaning mode for pa-
tients with type II respiratory failure.
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Tab1 Effects of the two modes on the respiratory mechanics of respiratory failure patients (x +s)
Mode n vE(L/ min) vi (L) PIP (anH,0) PP (emH0) P (emH0) PEFPi (anh0) RR (Beats/ min)
MRV 15 7.2+2.6 0. 390+0.08 20.2+3. 1 15.3+1.6 10.6+1.6 5.442.1 1845
SIMV—+ PSV 15 7.61+2.9 0. 40+0.09 29.9+3.8 24.4+3.7 16.1+1.9 5.942.5 19+6
P <<0.05 <0.05 <0.05 =>0.05 =>0.05
2 (x+£s)
Tab 2 Comparison of the effects of the two modes on the blood gases and blood pressures of respiratory fadure patients (x & s)
Mode n pH P,002(mmHg) P02 (nmHg) HR (min— ) Blood pressure (mmHg) ~ Time of ventilation (d) Success rate (%)
MRV 15 7.36 10.09 45+6 80+13 97419 82+19 6.1+1.8 93.3(1415)
SIMV—+ PSV 15 7.36 H0.04 49+6 101+11 9+16 89+13 6.5+2.4 80.0C1 15)
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