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[Abstract] 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<C0.01). The mean pressure level of pressure support (PS) of all patients was
14.0 cm H,O (1 em H,O=0. 098 kPa), the mean positive end-expiratory pressure (PEEP) of both groups
was 5.0 cm H,0. Compared with control group, PEEP (em H,O) level in patients with ARDS was
significantly higher (8.0 vs. 6.0, P<{0.01) and volume tidal (V1, ml) was significantly lower (400 vs. 550,
P<C0.01) 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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W #% 1 %4 5% R4 &, P<0. 01

2.3.4 ARDS @ # ) PEEP. V. (F ) :-TIR4HA A
& 3 PEEP K ¥ 85t R4 8 8 $#2 |/ (P<<0.01),
AIMV1d#f3dBEdE P<0.05), BFFR4 Vr
B B 52 e o HR 41 B B /) (P<<0. 01D,

2.4 WRIMBBEEASERENEBGED
2.4.1 WRVEE -FHAEAAORLTERTE,
TH+PSV.PSV3 . WA HHENFEHEE
i 0UER;HRAT BHEAR G LR, BT
PR B 3 £ (P<<0.01), 1 PSV ff ARE HA
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8.0(4.0,22.5)
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F B0 B R A A% R D I FE BT B R AL, 3R R AT L
BB AT R ER MLEMBEE.

HREWMAISKERLFESENEE—
U, B2 ABEERARS BREMERK, TR
ERBHUMI, EERZOKEHEEILFRRTEZ
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AHEAHBAKBERRETRENG EHR, A
BHE AYNH ;W A/C 8] LA 4> & i R AR
W ARBATRAEERRE B BEA A/C, —J
RCT iF5,NPPV R i F AECOPD B % K B H
FRAUFERETUREHEER MV HE.HER
B VAP HERARS AMEEREBR, 5 BAM
W, B34l NPPV fi iR 8 B 38 fn, B B R
8.0V MBI MEE —MEFLARERER
MV #1844 F] NPPV # ik 35%072,

HER V- HRERURA T AR MR /D, X
EmgilHAHRREGVALDESHREXES
BIUe] BF 9 U 3C 4R B 4 B S S W BT I # ARDS 8
HHES BB, BRERFER  AHRER
BR, 5 BALE, P54 ARDS & # PEEP K
FHBRE.V: HEE/, B ARDS 8EK ICU &
FERHFELHBESR, KFHET S ARDS % 615
XPH*.

RCT iE3% 4 H SBT W4 MV B |, & & B
VLR R EEEE BT ERA, SEHRE
i MV ZRK R BT R, T BRI R
B A% MV B 84 ICU B (8] F0 i35 HL B[] 9 4%
FoMEBRFRTRS, 2ARERER,. 5
BAKE.HRABITEL T ENEHRE DY
ZEBRNMREH BT RE RO RERRK,
XU ESHAABEERBER BRI EREET X F
B 88 R 1% B — 4 3R %t 28 2 5L i A AL i Rl
. AEN MARR A EEE BRI,

B AEER MV B ICU 4B 8 F 1%
8§ a5 MV BERE 1~4dWBERX
1, AP MV BF ICU B/ [E .MV it [|]
HHEMMENERE, FEZ-THBERENR
HEFAA. AHRATEERES  RERE.FE
B ) B R 2 s R R BT BB O B I A9 ICU 3%
HAHSEAARE.ZHRF ICU REESREH
MERETERAPRILIHBITHRSE,

EAMRREBR MV B 28 d HIERE 30%~
35% 25 ICU #RFEHIL 50 % A 122 RBFR
B MV 8% ICU SBIRE R K (4 49.6%), HIFH
BRTHMEXSNEERRN RTERRAETRHA
ARERRELABFRPHRT MV<24 h WEE, T
REBEEARERR . FHEEERR.

BREABRMNEZALER 5B/ FFRAFN,HE
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BRAAPLNEE A - RBRYE  HERRESR
LRFBF-ITHEMLE MV BENES BARLER
UEHBEHLHRHE—SIEE., &R K EBHE
T TP RIE VOB Bk Sk By TR B, b B VRS B MV
BEMNKRE, NI V: XEAEER KRN ml/keg
kFRR. WA BEEMV BBTFESNANES, B
THRMV BHRBITRERNELERELE SR
EHR.

EFLH MV BT R SEITRAREHE
Pz, MV HERE . EERE ALKERY
WEA ERNESEAR MV BEMNREE. H
AR MV IGIT R 10 EP B RET — 28
BEA{L, 1 ARDS % PEEP BB K FATHE
ERE,V: B EW B8/ NPPV KRR X
B, SEUFESBEHEEONEAFEL HRX
HWRIT RN REE—ERE L 5RERETE
KPR ERENEZP.O RCT FRERER X, HX &
X BETRENERERAE, 9T H—LHHR
L,
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