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Effects of a new intelligent ventilation mode on clinical respiratory mechanics in patients with

acute respiratory distress syndrome

HUANG Yiqiao, WANG Aiping, JI Xia, AN Ying

Department of Emergency, Beijing Tongren Hospital, Capital Medical University, Beijing 100730, China

Abstract: Objective To explore the effects of a new intelligent ventilation mode on clinical respiratory mechanics in patients
with acute respiratory distress syndrome (ARDS). Methods A total of 84 patients with ARDS were divided into observation
group (42 cases) and control group (42 cases) according to the simple random number table method. New intelligent
ventilation mode (intelligent trigger + adaptive minute ventilation) was adopted in observation group, and conventional
ventilation mode (synchronous intermittent command + pressure support ventilation) in control group. The mechanical
ventilation-related indexes, respiratory mechanics indexes and blood gas indexes were compared between two groups.
Results The ventilation time, manual operation frequency, ventilator alarm frequency and mechanical energy in observation
group were less than those in control group (P<0.05). After ventilation, the respiratory rate, minute ventilation and static
lung compliance of two groups of patients were increased; and there were drops in peak airway and airway closure pressure
(P<0.05). The respiratory frequency and static lung compliance of observation group after ventilation were significantly
higher than those of control group (P<0.05), but there was no statistically significant difference between two groups in
minute ventilation, airway peak and airway closure pressure (P>0.05). The pH of two groups of patients after ventilation
was close to that before ventilation (P>0.05). After ventilation, PaO, of two groups of patients was higher than that before
ventilation, and PaCO, was lower (P<0.05); and the differences between two groups in pH and PaO, after ventilation were
trivial (P>0.05); and the PaCO, of observation group after ventilation was significantly lower than that of control group
(P<0.05). Conclusion The new intelligent ventilation mode used in the treatment of ARDS can shorten ventilation time,
reduce mechanical energy and lessen the workload of medical care. Moreover, it can effectively improve the blood gas

index and respiratory mechanics index of patients, and protect the lung function.

[Wr#s BH#E]2021-09-16
[(E&mA o p
[1EZ B 1T, Yl 5 i) . 2 &
(B 1EE ) T2, B8R, B8 17 : A

R, E-mail: chengxiul63@163.com
1228, E-mail: shanreqiaoqiao@qq.com

BHRHFEAA T “FW 1 (QMZ20190401) 5 Jb 5T [l B2 B b P 3k

4:(2018-YJI1-015)



- 118 - o B 2R R A Tk

5539 %:

Keywords: acute respiratory distress syndrome; mechanical ventilation; new intelligent ventilation mode; intelligent trigger;

adaptive minute ventilation; respiratory mechanics

AMENT I 8 25 A E (ARDS) 21K £ & 2 /6
HOE 2 —, Al p i AR BT R TR EAE R

FI R T I S R A LA R i ] ARG R T 2
ARDS EAG W & e s, ik 5 H R LG A Gk
Z AR 7 BRI R e A5 A OGP . ARDS — £
W R T HUGE SR YT, DGR A T R TR A5
SR o YT, HLAGE R 2 X ARDS S5 N %
PR PP HUAE B TC g — vk . A IS N 4Bl
AR R fk T R Bl AR AR B A IR
W% 72 R0 B 3 fioh % 38 A, PR YT o0 B oE A I M
WAAEE" . AR B IR BT gl A K
X ARDS £ W ) 2 () 52

1 #AREFHZE

1.1 —Rg&E R

BEHL 2019 4F 7 H ~20204F 6 H i) 15 #6 E5 F} K2t
JE AL 5T R BE BRI 1Y 84 5] ARDS #2518 i 58 %
%o PARRHES D5 A ARDS 2 Wikn i ; Q4F i 78
18 J 24 LA I s 2t A 2 5 18 M Al B R B0 37 20 TR
F25 s @Y R AE R R A A TR EE
150~300 mmHg; ©A H EPFW R H . HbkbrifE: O
o A ENFI R s @ADL R U 2 5
B R QM 8 S F LR QA 0L
SO PN g R R Bl A A% R s OB
WA SRR, WA 42491, BB 24 4] 2z 18 451 ; 4F
1% 20~79 %, F-15(52.38+6.49) & ; APk S8
fat B LIS TN 13~23 43, F 3 (18.57+2.31) 433 5%
FE 1961 R EE 23 1, YRR ZE 42 491, 5B 23 45 £ 19 44 5
RS 24~77 % 14 (53.46+6.81) % 5 kA P2 518
P BRI PRSP IR 14~24 43, SE 44 (17.19+2.25) 435
BREE2000 R 22 01, PR R E — TRl LA, 2
SHG 2 X (P>0.05) . & K IE 1T 5 W =
A A FE AR B2 B0 H 2R A S
1.2 Fik

Ji AT /B A Bt Ja S8 2 0 F T I PRI | I
S0 A EE A W, 45 T B B PR R R
P LA S i AL B

NRE2 2 £8 3 SR FH T B 2R 8 3 B = Y g fioh &+
A N 43 ) TR YT, 1 FHATLARGE XS S SV800
RINEWE AL, HARERAE R - O 5e ik SRAR A AR I i

W I AR A (P SOR IE R A il S e e sh 4
e, Q73 E /a5 85 B 4k
FRAREPIRES , WKW R P 4 L N 120% .
MR ARDS PIME 0472 119 732 2047 WA I 48 7 A
JF T SR TE TR I 8, Gy 22057 1. 4201 A0 58 7K SF- 4 5
1£0.88~0.95,

Xof HEZH >R FH 5 A8 SR (] 25 (] Bk 4+ 1R
THEEA)IRYT , B HLHGE LS S SVR00 B I
B, ELRERAE R Oy Je bl SR I EL S 1
H AT 5 B, H i S 3 12~20 /min, FFI L
g 1:1~2, KB TR K 35~45 cmH,0. @R 4 ARDS
PIME AR 10 T 2% 15 R I 400 3 R PSR O
JE o QIR I firh 2 Ay 38 A ok & SRR ik ke O A
B E R 2 L/min, AR 3 ik il < oA 46 R itk 47 3L
T IF AL S ER

P ZH AR I AL A ], 359 Pl P T o O g
K 8 SSON FRF I DL EAT VTAR  7E £ 3 0 17 19 21 4%
J& B RN AIL SR KT R B LA e ik
FHRL . LT, Y 7EARKE PSV AT (R 7 3 F
IKF-5~7 emH, 0, AR IE <5 emH,0) #47 H £ 1T
1.3 WZRIEHR

(1) He A P 4 R0 3 AILBRGE A DGR A, AL 5 38 <
B E] N TR AR U I I ML A 5 ML R < (2)
Fb 25 R 20 A8 2 AR S VPR ) 2= R bR AR AL, AL I
WA 3Ry Bl A RTE VA B A TR B AR
AN o (3) B Ase 9 4 A6 35 38 SRS pHEL | I 43053
J£(Pa0,) . — A Ak 53 (PaCO,) 254k, .

1.4 FitEFR*E

K 1 SPSS19.0 # X £ 48 AT e 1140, 75 &
TEZAS AT BT BORER I B i 22 30K | LEBCR
FH ek 56, THECFORER A 43 L (%) 320w, LUBCR F ¢
K, P<0.05 S A G #E L.

2.1 MABRENMIBESHEXIEIRIER

W5 2 3 ST ] N T B OB IR BRI
B HUHE Y > TR REZH (P<0.05) , L3R 1.
22 MABREBESRAETR S FIERILE

PR 2 B S AR IR AR e R R
B B A TR AR SN PR PR, 25 S RS i
BL(P>0.05) 5 PO 2H f8 3538 SO PP IR A 32 B aE <
i ER SN P A E AT T (P<0.05) , ASGE WA



- 119 -

MR i e 25 M

x1 MABEVAESHEXERLERGE )

Table 1 Comparison of mechanical ventilation—related indexes between two groups of patients (Mean+SD)
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Table 2 Comparison of respiratory mechanics indexes before and after ventilation between two groups of patients (Mean+SD)
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Table 3 Comparison of blood gas indexes before and after ventilation between two groups of patients (Mean+SD)
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