DOT :10. 160167j. 1000 5404. 2003. 18. (BO
25 18 Vol. 25 No. 18

1662 2003 9 ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Sep. 2003

I E G5 1000-5404(2003)18-1662-03

WHAE, L 7=, WAL, L ( ICU 400038)
: HiE (SD (ALD
. ik ALI . lh 20 em H,0X 30 s(SI; ). 30 em H,0
X 30 s(SL) .40 em H,0X 30 s(SI,) .50 em H,0X 30 s(S,)  SI 1h 1h.SI 1h lh
. R , S Sk ,SI; S, EE
LV , Cst ,  Paw.PAP PVRI ,SI  HR.AP.CI . g ST
ALI , , .
. R322.375; R454.4; R563 . A

Effects of sustained inflation on pulmonary mechanics and hemodynamics in patients

with acute lung injury
DENG Zhao-xia, WEN Liang, 1IU Ming-hua, XIONG Jian-qiong (Depariment of Emergency. Southwest Hospital, Third Military Medi-
cal University, Chongging 400038 China)

Abstract: Objective To investigate the effects of sustained inflation (SI) combined with small tidal volume
ventilation on lung recruitment and hemodynamics in patients with acute lung injury (ALID. Methods Patients with
severe trauma followed by ALI were selected for this study. Patients underwent small tidal volume ventilation (base-
line) for 1 h and then ST with 20 an H,0 <30 s(SI; ), 30 em H,0X 30 s(S,), 40 ecm H,0X 30 s(SI;) and 50 cm
H,0X 30 s(SL ) for 1 h, respectively. Parameters of pulmonary mechanics and hemodynamics were measured at 1 h
after baseline, SI and returning baseline, respectively. Results Compared with those of the baseline, no changes of
parameters were found after Sl and Sk, but EELV and Cst increased significantly after Sl and Sls. Paw, PAP and
PVRI decreased significantly afier SI; and Sl4. After SI interruption, all the physiological variables returned to base-
lire. SI had no significant effect on HR, AP and CI. Conclusion Treatment with ST combined with small tidal vol-
ume ventilation in patients with ALl can povide lung recruitment and improve lung compliance, but it has no signifi-
cant side effect on hemodynamics.
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Tab 1 Effects of SI on pulmonary mechanics(x )
50 /min. VT Pplat MS-
_ PIP Pplat Pm EELV Cst
Office Excel ’ Static -V cuve, (emH,0) (emH,0) (an H,0) 1) (ml/em H,0)
’ Pinf 2 am H, 0 PE- Baseline 25.943.7  20.6+2.9 140425 1.494+0.6 42.4+6.6
EP! . S, 25.8+3.7 20.5+3.1 13.942.6 147405 42.8+6.5
1.2.4 SI 1h , Sh 25.943.8  20.6%3.1 141427 152406 42.6+6.4
. 20 em H,0 , 30 s Sy 25.343.9% 20.243.2% 13.6+21% L9107 ¥ 4. 5+7.4*
s 1h s . PEFP Sk 25.443.5% 20.143.17 13.542.5 " 1. %407 " 4.617.4 7
Baseline 26.144.0  20.643.0 13.9425 151406 42 946.1
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Tab2 Effects of SI on hemodynamics (x =)
HR MAP P MPAP PAWP Cl SVRI PVRI LVSWI RVSW1
(rmin) (mmHg) (mmHg) (mmHg) (mmHg) — (L'min_!*'m~2) (dyne*s !’cm 5 'm~2) (dyne’s !*cm 5 °m 2) (g/m) (g/m)
Baselne 112414  86.4+9.0 11.8+2.8 25.0+3.8 13.043.0 3.87+0.54 1574284 250 78 35.348.8  6.3+2.3
ST, 111414 86.249.8 11.8+2.7 25.244.0 13.242.7  3.86+0.53 15784328 251 481 35.349.4  6.4+2.3
ST, 112415  87.5+8.1 11.743.0 24.743.8 13.243.0  3.88+0.54 1591274 240 79 35.848.8  6.3+2.2
Sk 11416 85.748.5 10.9+2.9 23.243.8*%13.442.7  3.90+0.53 15714286 204 +85 ** 34.548.0  5.8+2.3
Sk 112416 85.448.4 111428 23,543 9**13.043.6  3.87+0.55 1568288 211 488 * 33.948.8 59423
Baselne  109+15  87.049.0 11.743.0 25.044.1 13.342.9  3.88+0.51 15764270 242485 35.848.6  6.4£2.2
*%, P<0.01 vs baseline
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