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PEEP parameter setting of non-invasive ventilator for prone position mechanical ventilation in

patients with severe acute pancreatitis
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Abstract: Objective To investigate the effect of non-invasive positive end-expiratory pressure (PEEP) on prone position
mechanical ventilation in patients with severe acute pancreatitis (SAP). Methods A total of 120 SAP patients in Quanzhou
First Hospital were enrolled. The patients were mechanically ventilated using non-invasive ventilator in prone position, with
PEEP>10 cmH,0 in observation group (n=60) and PEEP<5 cmH,O in control group (n=60). The two groups were compared
in terms of incidence of complications, mortality rate, mechanical ventilation, ICU stay and hospital stay, ventilation per
minute before and at 72 h after treatment, arterial partial pressure of oxygen (PaO,), heart rate (HR), respiratory rate, arterial
partial pressure of carbon dioxide (PaCQ,), airway closure pressure and peak airway pressure, pH, mean arterial pressure
(MAP), CT severity index (CTSI), and acute physiology and chronic health evaluation scoring system II (APACHE-II) score.
Results Compared with control group, observation group had higher ventilation per minute, respiratory rate and PaO,, and
lower airway closure pressure, peak airway pressure, PaCO,, CTSI score and APACHE-II score (P<0.05). There was no
statistically significant difference in MAP and HR between two groups before and after treatment (P>0.05). Mechanical
ventilation, ICU stay, and hospital stay in observation group were shorter than those of control group (P<0.05). The 90-d

mortality rate was lower in observation group than in control group (P<0.05). Conclusion Non-invasive prone position
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mechanical ventilation with PEEP>10 cmH,O for SAP effectively improves intrapulmonary oxygenation, contributes to a

shorter treatment and rehabilitation, and improves patient prognosis.
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VEHUR N T 45— BE B 2020 4F 1 H~2023 4F 1 H Malik
IR 120 6] SAP B o AN ANRIE : (1) ¥ RAG A 2 W
J SAP, I HE4T ARDS, £ & SAP . ARDS #H K12 Wb
HE (2)AFE>18 4 il [a]<48 h; (3) BE KR
S B NG W EARSE SO o HEBRARAE : (LA W 58
5 (2)TCH BN ; () FA ™ E B A TR E M
5 ()BT MRS RGN ;5 (5)EPEMR 4T
BRI K LI AR R AR 5 (6) iR B E 4 A 5T
o WPERENIEC TR AL, 45 60 ] . Hrilgg
0 3209, L 28 5], A IR 25~67 % AR RS K 21~27
kg/m’, SEi2 I} E] 4~42 h, SAPJ5 [R « TGP o 4], REIE I
38451, A AT 13 151 ; ARDS s i R « 423 27 431]
JE 33 5] ; X HREH 55 34 5], £ 26 ], 444 27~67 %, 1A i
HFEH20~26 kg/m?, FLIZ T[] 4~44 h, SAP i A - PR
P 11, AR 37 5], e B IR 12 461 ; ARDS S 175 2
JE R 28 45 P 32 0 PHAL R ARIS MR i
B[] \SAP i X K ARDS o 15 i B A OB LA, 22 7 0
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A, BURF M, 1% 4% PHILIPS Trilogy202 JG 1 FF 1 H1L
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R1 BEBETFRDFREAREER (1=60, 7 + )
Table 1 Comparison of respiratory mechanical indicators between two groups (n=60, Mean+SD)
- 45343 /L - min'! IR AT R - min! S 4 H/emH,0 BIE(H/cmH,0
2R
IRYTH RITIE IRSTHT BIT IR IRITHT RITE IRSTHI BITIE
WAL 7.52+1.32  9.73+1.82% 25.4143.49  18.17+3.12% 3.84+0.75  1.72+0.46* 22.37+4.89  17.49+1.34*
XTHEZH  7.67£1.29  8.94+1.56* 25.2743.55 20.41+3.28* 3.78+0.82  1.98+0.57* 22.14+4.56  19.25+2.37*
HH 0.630 2.553 0.218 3.833 0.418 2.750 0.266 5.007
P 0.530 0.012 0.828 <0.001 0.677 0.007 0.790 <0.001
*FR FIRYTHT L, P<0.05
R2 MEABEMS DR (1=60, 7 + )
Table 2 Comparison of blood gas analysis indicators between two groups (n=60, Mean+SD)
. PaO,/mmHg pHH PaCO,/mmHg
A
WEH R WEH R WM TR
ML 57.26+£7.83  91.94+8.25* 7.42+0.27 7.45+0.22% 46.37+£5.22  37.234+4.50*
XTHRZH  56.92+7.68  87.42+7.04* 7.38+0.25 7.43£0.17* 45.98+5.14  40.38+4.72*
1 0.240 3.228 0.842 0.557 0.412 3.742
P{a 0.811 0.002 0.401 0.578 0.681 <0.001
*FR HIRYTHT L, P<0.05
2.3 WARE MR NFREIREER %4 FLEEE CTSIIES APACHE- IiE5 EEE (n=60, % + 5, 53
P 2H %‘ {é\ff Eﬁ 5 MAP _HR I, 3’&%% , 2%5’; I Table 4 Comparison of CTSI score and APACHE-II score

between two groups (=60, Mean+SD, Score)

GitlapE X (P>0.05), W33,

| CTSI 43 APACHE-III-53
2151
3 FHBE RN ITFIERLER (1=60, 7 + ) bEEAG) RITE JRIT T RIT A
Table 3 Comparison of hemodynamic indicators between two L2 8.14+0.98 3.12+0.45% 25.6242.13  12.38+1.42%
roups (n=60, Mean+SD
groups (n=60, ) SRl 8.05:0.85  4.37:0.62* 24981256  15.41+1.78*
MAP/mmHg HR/YX - min"! A 0.537 12.639 1.489 10.307
215
VAT VIS YEITFRT i P& 0.592 <0.001 0.139 <0.001
K% 99.04+5.12  101.31+6.74  81.04+4.16  81.24+5.02 s e
- R GIRITRT AL, P<0.05
X B2 98.83+5.54  99.44+5.28 80.92+5.03  79.89+4.89
25 0.216 1.692 0.142 1.492 ‘ ) ) )
=5 FEBENMIES NEICU R E AT E L (n=60,
Pl 0.830 0.093 0.887 0.138 D
X X S

Table 5 Comparison of mechanical ventilation, ICU stay,

and hospital stay between two groups (n=60, Mean+SD, d)

2.4 WEEHE CTSIHES . APACHE-IITE S bE &

P ZH 3697 J5 CTSIESY . APACHE-TIVE 3 ¥ 45 3A
JPRT R FIE(P<0.05) , FLEAU BT RALIL(P<0.05),
WZz4,

2.5 MABREVMEBES NEICU R EFRAE L8

WEZAH WG S AT ICU R A3 B i 1] 44 4 T %
HEZH (P<0.05), WL 5,

2.6 MABREICUREREHBRRE 0 dfRILRILE W EE AL BT 1 1 (1.67%) , K T %F B 41 38 7= 9 fil

PRI A ICU I JEseT . thBE9o d, (15.00%) (P<0.05) .

bl HUWGESH ) AfEICURSE] LR
WEE4 10.02+1.98 15.12+1.37 20.69+3.27

X HEZH 15.2941.65 20.14+1.49 27.48+3.69
2 15.838 19.211 10.667
PIA <0.001 <0.001 <0.001
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10 emH,O X 8 # 1fiL 37 8h 71 255 /N, nl G J& i F
L5 | A 1t 3 B g 2 e AR S — 3 M Y, 4% i) PEEP [
PRI A RIS 3 d 24,

AW G LR LLIR YT J& PaO,  PaCO, | 4 43 £ i
A IR R S P A R BT W R AR
T HR4H , #7278 PEEP>10 cmH,O A 24 35 I 1% T g Kz
KM, i 7E T PEEP>10 cmH,0 7] A3 4% 55 5K i
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IS UG 157 1, 348 ot 9 8 < 2 W A a2, DT
S AR N AR AR I g R R S Bk i AR
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BT o0 8 2, LML S LA TCU B3 B 1sf 1) 245 %
Txf R, 158 WA T B W W AL ORF Fb A2 AL B 38 < 3 )
PEEP=>10 cmH,O 1] 4 %5 HLAKE < VA ICU M AE B
Bt fa], 1 PEEP<S emH,O RCRME 22, 43 H7 B I, AT fig 2
P T R R A2 P sk il Y P UK 5 B 32 T 41 Al
A A E H R TR E IR 4l ARDS 5 SAP, i
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L2 6 90 d i SR AN T X BRZH , B 7R AR A
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