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      目的观察一个单医疗中心机械通气(MV)治疗策略的变化。方法调查1994年1月至1997

年12月（对照组）以及2004年1月至2006年12月（研究组）两个时间段人住首都医科大学附属复兴医院重

症监护病房(ICU)且行MV超过24 h的502例患者的临床资料。收集的主要数据包括MV的病因、MV模

式、呼吸机治疗参数、脱机方法及患者的预后。结果ICU中MV使用率为46.1％(502/1 090)，其中对照组

48.9％(184/376)，研究组44.5％(318/714)。502例患者中接受MV的主要原因为：肺炎18.3％（92例），慢性

阻塞性肺疾病急性加重(AECOPD) 16.3％ (82例)，昏迷14.1％（71例），术后13.7％（69例），急性呼吸窘迫

综合征(ARDS)12.7％（64例）。初始设定MV模式：对照组59.8％(110/184)为辅助/控制通气(A/C)，20.7％

(38/184)为压力支持通气(PSV)；研究组23.0％(73/318)为A/C，57.2％(182/318)为PSV，两组差异有统计

学意义(均P＜0. 01)；研究组无创正压通气(NPPV)的使用率较对照组明显增加[10.4％(33/318)比3.8％

(7/184)，P＜0. 01]；两组患者压力支持(PS)的平均值均为14 cmH2O(1 cmH2O=0. 098 kPa)，呼气末正压
(PEEP)平均值均为5.0cm H2O；与对照组比较，研究组中ARDS患者PEEP水平(cm H2O)明显升高(8．0比

6.0，P＜0. 01)，潮气量(VT，ml)明显减小(400比550，P＜0. 01)。两组常用脱机方法为T管、T管+PSV、PSV

3种，与对照组比较，研究组T管的使用明显增加[84.4％(184/218)比35.1％(40/114)，P＜0. 01]，PSV使用

明显减少[2.8％(6/218)比29. 8％(34/114)，P＜0. 01]。两组MV患者的总体ICU病死率为49. 6％(249/

502)，校正后研究组与对照组的ICU病死率比较差异无统计学意义（54.6％比55.4％，P=0.887）。结论单

中心MV治疗策略10年来发生了一些明显的变化。推测这些治疗策略的改变在一定程度上学习和借鉴了近
年来发表的多中心随机对照试验(RCT)研究成果有关。
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      Objective  To observe the treatment strategy and its changes in mechanical ventilation 
(MV) in a single medical center. Methods   Five hundred and two patients undergoing MV for at least 
24 hours from January 1994 to December 1997 (control group) and from January 2004 to December 2006
(study group) in a total of 1 090 patients who were admitted to intensive care unit (ICU) Fuxing Hospital,

Capital Medical University during the 2 periods were investigated. Datas including causes for the initiation of 

MV, ventilator modes and treatment parameters, weaning methods, and prognosis of patients were 
collected. Results  The total incidence of MV was 46. 1％ (502/1 090). The incidence of MV in control 

group was 48. 9％ (184/376), and that in study group was 44. 5％ (318/714), respectively. The main causes 
for MV of 502 patients were pneumonia 18.3％ (92 cases), acute exacerbation of chronic obstructive 
pulmonary disease (AECOPD) 16.3％  (82 cases), postoperation 13.7％  (69 cases), coma 14.1％
(71 cases), and acute respiratory distress syndrome (ARDS) 12.7 ％ (64 cases). The initial ventilator mode :

59.8％ (110/184) or 23.0％ (73/318) in control or study group was assist/control ventilation (A/C), and 

57.2％ (182/318) or 20. 7％ (38/184) in study or control group was pressure support ventilation (PSV),

and there was significant difference between the two groups (both P＜ 0. 01). The use of noninvasive 
ventilation (NPPV) in study group was obviously increased compared with control group [10. 4％ (33/318)
vs. 3. 8％ (7/184), P ＜ 0. 01]. The mean pressure level of pressure support (PS) of all patients was 

14.0 cm H2O (1 cm H2O=--0. 098 kPa), the mean positive end-expiratory pressure (PEEP) of both groups 
was 5.0cm H2O. Compared with control group, PEEP (cm H2O) level in patients with ARDS was 
significantly higher (8. 0 vs. 6.0, P＜0. 01) and volume tidal (VT, ml) was significantly lower (400 vs. 550,

P＜0. 01) in study group. The most frequently used weaning methods of both groups were T-piece, T-piece 
+ PSV and PSV. The use of T-piece in study group was significantly higher than that in control group 
[84. 4％ (184/218) vs. 35.1％ (40/114), P＜0. 01], and PSV was lower than that in control group [2.8％

(6/218) vs. 29.8％ (34/114), P＜0. 01] . The total mortality of MV patients in two groups in ICU was 
49.6％(249/502). There was no significant difference of the mortality between study group and control 

group (54.6％ vs. 55. 4％, P=0. 887). Conclusion  The ventilator modes and settings had been changed in 
a single medical center in the past 10 years. It is speculated that the changes are related with the results 

observed in some multicenter randomized controlled trials (RCTs).
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