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Influence of the agents which maintain the coordination between spontaneous breathing and mechanical
ventilation on haemodynamics and respiration ZHANG Su-gin, YING Bin-yu, XIA Xuan-ping, DAI
Yuan-rong, ZHUANG Rong, CHEN Xin-zxin. Department of Internal Medicine, Second Affiliated
Hospital, Wenzhou Medical Colleges Wenzhou 325027, Zhejiang , China

[Abstract] Objective To investigate the haemodynamic and respiratory changes following intravenous
administration with midazolam, pavulon or both of them in the patients having incoordination between
spontaneous breathing and mechanical ventilation. Methods Thirty patients having incoordination between
spontaneous breathing and mechanical ventilation were randomly assigned to receiving intravenous injection of
pavulon (group 1), midazolam (group 3), and both (group 2) respectively with 10 cases in each group. The
degree of coordination between spontaneous breathing and mechanical ventilation, blood pressure (BP),
heart rate (HR), respiration frequency (RF), oxygen saturation of pulse (SpO,) were observed before the
medication and at 5, 15, 30 and 60 minutes following the administration of drugs in all the patients. Results
Incoordination between spontaneous breathing and mechanical ventilation, fast RF, decreased SpO, were
observed before the drug in all patients. Improvement of respiratory was significant in group 2. Patients in
group 2 were in excellent coordination between spontaneous breathing and mechanical ventilation, reaching
100% within 30 minutes after administration, and lasting longer. The haemodynamics maintained stable and
a significant improvement in respiration and SpO, were found. BP and HR were elevated significantly, and RF
and hypoxemia were improved, and the degree of coordination between spontaneous breathing and mechanical
ventilation reached 100% 5 minutes after the drug, but with shorter duration in group 1. There were no
obvious changes in BP, HR, RF and hypoxemia, and the degree of coordination between spontaneous
breathing and mechanical ventilation was lowest in group 3. Conclusion The combined use of midazolam and
pavulon has little influence on circulation, and it also can maintain the coordination between spontaneous
breathing and mechanical ventilation. It is suggested that the combined use of midazolam and pavulon is an
optimal way to improve the ventilatory function in mechanical ventilation.
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Table 1 Change of coordination situation after the

administration of drugs in three groups #
B&RE B&RE R#E B G
T - i 8 i
5 min 15 min 30 min 60 min
#H1 10 10 8 7 3
#H 2 10 10 10 10 7
4 3 10 4 6 6 6

2.2 MEMLREA(GER2) 3HBHFAARME
MLEERERYLBEE. AABEMEZHAUA
1 BB WEEMEKESHBAE;mH 2 M
HIFMAAFHBH 1 54 2 AZ5)E 5.15 1 30 min
m A fb 25 55 ¥9A B 2t (P<C0. 05 8f P<C0.01),
MAAREH I LERBETR .41 BF EFAP<0.05
B P<<0.0D),.Mi4l 2 LARHE ., 4H 2 FH 3 HZ
JG 5.15.30 f1 60 min LRI EERHABEH
(P<<0. 058% P<C0.01),
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Table 2 Dynamic change of blood pressure and heart rate before and after administration of

drugs in three groups(x+s)

L7 A5 BB ED R#ai A5G 5 min FA#J5 15 min F#)5 30 min F#J5 60 min
Y48 E (mm Hg)  #1 10 118.5+16.9 167.2+ 7.7** 161.8+ 6.8** 153.0+ 6.0** 124.1+34.0
42 10 121.0420.5 134. 4421, 944 128. 0+ 26. 482 123.34+18. 324 107.2+27.7

#3 10 125.3426.0 124.0+13.2 110.3+11.9 123.0+ 8.3 129.2+17.1

&% FE(mmHg) 41 10 65.44 5.1 79.8+11.8** 77.14+ 5.0** 75.6+ 3.0%* 64.7+23.2
42 10 62.7+12.1 67.1+13.82 67.1+14. 42 61.3+14.72 60.1+16.2

43 10 74.6+14.8 74. 4%+ 8.3 57.7+14.8 68.6+ 8.5 75.5+11. 2

A{£>ZE (IR /min) #H1 10 129.0+28. 3 137.8+13.9 142.3+15.4* 146.4412.9** 129.1+ 9.4
42 10 123.5433.8 147.5+17.0% 145.4422.7 143.9424.5 136.9+29.1
#H3 10 129.94+12.3 122.0416.4**%% 117.64+17.0***  118.9+17.6***# 109.04+13.5%

. 5AHRANA R, * P<0.05,**P<0.01; 54 1 F5 ] & HE .4 P<0. 05,24 P<0.01; 54 2 F&t ] & L - * P<C0. 05,
#%P<0.01;1 mm Hg=0.133 kPa
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Table 3 Dynamic change of RR and SpO, before and after administration of drugs in three groups(x=+s)

£ H“H  wEBED FZiai A5 5 min FIZ/5 15 min A% )5 30 min %5 60 min
RR (X /min) Al 10 3.2+ 4.3 20.0+£0.0** 22.8+3.6** 18.8+1.5** 31.2+4. 3%
#H 2 10 29.0+ 6.4 19.5+2.6** 19.1£1.7** 19.14+1.7** 21.0£5.5**
#H 3 10 28.4410.1 21.6+t4.4 24.5+3.2 22.6t2.4 23.9+2.8
SpO., 41 10 0.926+0.077 0.943+0.061** 0.95040.054* 0.94740. 056 0.965+0.047*
#H2 10 0. 880+0. 066 0.941+0.038*24  0,94440.021**2 0.94040.036**24  0,92640, 041 *2
#H 3 10 0.90140. 025 0.901+0.025%% 0.91140.015%# 0.908+0.019%% 0.896+0.033%
W 5ARHAHR LK :* P<0.05,** P<0.01; 541 1 Ao ] & b4 . 2 P<C0. 05,28 P<C0. 01; 54 2 [a] i8] &5 Ko 4%« * P<<0. 05,
##p<0. 01
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