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[(FHE]1 BH  HIHHEMES (PPV) XA IF BT (ILD) 1 2R B8 25 G 1F (ARDS) B3
WP S UGBS . F33E  IRBUESRAT 2013 4F 2 H 2 2015 4F 1 AT N ERFRFE IS 55— B pe Fir =
SRHIGA I HETT PPV JRYT Y 36 BT ARDS B3 BIIG IR 7Ok, R A0 ILD 40 Wil . Hi Wi g /B BRIk
PPV i J5 LA K PPV BRIGTT T G IR 3l ) 5 5 G e nny A8 4k, i Kaplan—Meier J7 k2l PIZH 2 60 d 4E
TEihgk, %R 36 FIEE ARDS BEHIEA LD 17 B, OILD 4570 11D A EHFL R 22 R g X
@ Yk PPV FIJE I 3 )2 58 A F6 bR L. 5 PPV B b8, A T ILD WiZH PPV J5 & & 45 %L (Pa0,/FiO,,
mmHg, 1 mmHg=0.133 kPa) ¥J B 235 ILD £ 132.0 (93.5, 172.0) k 118.7 (92.0,147.8), JC ILD 41 126.1
(100.9,170.0) kt 109.2 (89.0,135.0), ¥ P<0.05); ILD #4H PPV i "} 5 2K iE JE (PEEP, ¢cmH,0,1 ¢cmH,0=
0.098 kPa) B {2 - F+(10.0 (10.0,12.0) kt 10.0 (9.2,12.0), P<<0.05);JC ILD £ PPV 5 FFI 455 (RR, IX /min)
I w2 (24.5 (22.0,27.0) F 25.5 (22.8,28.0) ,P<<0.05 )., JC ILD 4 PPV Ji& shZ MR RGNS 4 (Crs, mL/cmH,0)
A ILD 2 TFRE(19.7 (16.1, 28.6) £ 23.0 (19.0, 29.7) , P<<0.05]). @ PPV BAAAIT HI )T (NEE 5h J12: 5% 4
BB LS T ILD 4 PPV AT 45 W5 PaO,/Fi0, (mmHg) B TFF4f PPV 677 1 I 2 34 n( 135.0 (86.0,200.0) Lt
97.4(69.2,127.5), P<0.05), H B & & F ILD 41 PPV 4 J7 45 o J5(135.0 (86.0,200.0) H 78.7 (59.3,114.9),
P<0.05), JCILD ZH A1 ILD 20 % JF 1R PPV 1647 AT Crs (mL/emH,0) 25 5% B4 2778 X (243 (15.9,48.9) It
18.9 (12.7,27.3), P>0.05) ; itIT &5 )5 Crs ¥R T RFE R H 2 55 W S 1122 5 O TE 1ILD 4. 22.7 (15.2,
27.1) k243 (15.9,48.9), ILD 4. 16.2 (12.8,25.6) tt 18.9 (12.7,27.3),%) P>0.05]). @ ILD 414 60 d JKAE
0 i 5 T J0 ILD 41088.2% (15/17) [t 57.9% (11/19), P=0.047) ; Kaplan—Meier 4= f7 128 . 7% : ILD 28 60 d
AAFFRIBARTICILD 41 ( x°=5.658, P=0.017). 4 PPV BEEGEEE ARDS & HEA AT ILD 1
ARDS [, PPV B SR IUN IS A diesg (R P0G LD RS 2%
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Effect of prone position ventilation on respiratory mechanics and prognosis in patients with acute respiratory
distress syndrome concurrent with interstitial lung disease Sun Qingwen, Zhu Mangui, Xi Yin, Yu Yuheng, Liu
Xuesong, Sang Ling, Xu Yonghao, Chen Sibei, Nong Lingbo, He Weiqun, Xu Yuanda, Li Yimin, Liu Xiaoging. Department
of Critical Care Medicine, Guangzhou Institute of Respiratory Disease, the First Affiliated Hospital of Guangzhou Medical
University, Guangzhou 510120, Guangdong, China
Corresponding author: Liu Xiaoqing, Email: lxq1118@]26.com

[ Abstract] Objective To explore the effect of prone position ventilation (PPV) on respiratory mechanics and
prognosis in patients with acute respiratory distress syndrome (ARDS) concurrent with interstitial lung disease (ILD).
Methods The data of 36 severe ARDS patients admitted to Department of Critical Care Medicine of the First Affiliated
Hospital of Guangzhou Medical University from February 2013 to January 2015, were retrospectively analyzed. They
were then divided into two groups according to the presence of ILD or not. The changes in respiratory mechanics and
oxygenation indexes were compared before and after PPV treatment in all the patients. Kaplan—Meier method was applied
to draw the 60—day survival curves of both groups. Results There were 17 cases with ILD among these 36 severe ARDS
patients. (D No significant difference was found in baseline data between ILD group and non—ILD group. @ Respiratory
mechanics and oxygenation pre—=PPV and post-PPV: compared with pre-PPV, oxygenation index (PaO,/FiO,, mmHg,

DOI : 10.3760/cma.j.issn.2095-4352.2015.10.001

FGWH  EE QAR (81490530)

f’E?ﬁ«‘szwlzo TARTML TN BRI E S — BBt | M RF B 5% JUr T I 2
WIHAEE - XIBETT , Email : Ixq1118@126.com



¢ 786 ° HhAE s TG 2R S 2015 4F 10 A%5 27 %4510 ] Chin Crit Care Med, October 2015, Vol.27, No.10

1 mmHg = 0.133 kPa) post—PPV was significantly increased in both groups [ ILD group : 132.0 (93.5, 172.0) vs. 118.7
(92.0, 147.8); non-ILD group: 126.1 (100.9, 170.0) vs. 109.2 (89.0, 135.0), both P < 0.05]. Compared with pre-PPV,
positive end—expiratory pressure (PEEP, emH,0,1 emH,0 = 0.098kPa) posti-PPV was significantly higher in ILD
group [ 10.0 (10.0, 12.0) vs. 10.0 (9.2, 12.0), P < 0.05], and respiratory rate (RR, times/min) was significantly lower
in non—ILD group [24.5 (22.0, 27.0) vs. 25.5 (22.8, 28.0), P < 0.05]. The compliance of the respiratory system (Crs,
mL/cmH,0) post-PPV in non-ILD group was significantly lower than that of the ILD group [19.7 (16.1, 28.6) vs. 23.0
(19.0, 29.7), P < 0.05]. 3 Respiratory mechanics and oxygenation pre—PPV and post—PPV in total: after all the PPV
therapy, PaO,/FiO, (mmHg) was significantly increased in non-ILD group [ 135.0 (86.0, 200.0) vs. 97.4 (69.2, 127.5),
P < 0.05], PaO,/Fi0, after all the PPV therapy in non—ILD group was also higher than that in ILD group [ 135.0 (86.0,
200.0) vs. 78.7 (59.3, 114.9), P < 0.05]. No significant difference in Crs (mL/cmH,0) before PPV treatment was found
between non—ILD and ILD groups [24.3 (15.9, 48.9) vs. 18.9 (12.7, 27.3), P > 0.05], and Crs was lower after PPV
treatment in both groups, but without significant difference [ non—-ILD group: 22.7 (15.2, 27.1) vs. 24.3 (15.9, 48.9); ILD
group: 16.2 (12.8, 25.6) vs. 18.9 (12.7, 27.3), both P > 0.05]. @ The 60~day mortality in ILD group was significantly
higher than that in non—ILD group [88.2% (15/17) vs. 57.9% (11/19), P = 0.047). It was shown by Kaplan—Meier curves
that 60—day survival patients in ILD group was significantly lower than those in non—ILD group (x > = 5.658, P = 0.017).

Conclusions

PPV can improve oxygenation in severe ARDS. Compared with non—ILD group, though the compliance

of respiratory system in ILD group is increased during PPV, long—term effect is better in non—ILD group.
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FIEFEMN R A B Bl RAER A% XL IR
PLEEA 756 Bl =, A A il i< (VEV) T
(] 9 E 38 < (IPPV), I i A E A (autoflow ),
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1.4 USSR AR 4 BT A%, i 1 A7 L B S i A
1A IR BRI LA 1 20500 1) 3248 2 0l [ B S A 55000
O FELFEG EB AR AR FE R (BMT), 2tk
e SR FRR LI R4 [T (APACHE 11) 1T
gy WP N ) 2 S0 @ RRIR PPV IRYT R, PPV
JEREAE 1 h, LI PPV IRTT 45 RS N 8l 124 5

B AW RGN PE (Crs ). sl ki — 4k 55
JE (PaCO,) JA (Vo) S8 A (MV) PRI
# (RR). Pa0,/Fi0, %,

1.5 Siit=ahbBR. R A SPSS 19.0 &k #k 414030
BT A5G IE 53 W 8 JEBORER 2L + PaifE2:
(x+s) Fom B HLBCR A ¢ K50 AR IE A0 0 E
PR A (DU i) (M (Q1, Q) JFRIR,
28] AR FHARR IR 565 8 PEERLR T ¢ R
Fisher Bi¥IHERE: . P<0.05 NEREST5%E X,
2 % R

2.1 —RIEN (R 1) IBUEEEE ARDS £ 36 4,
Horp 54 23 91, £ 13 915 AR i 26 ~ 81 &, -1
(57.0+17.3) % ILD 4835 17 1], Y5 018 Pk 5L Al
PSR AP RFE (8.8+£3.4) A |, BEN RIS
Yl EER G ILD 484 19 i, WL s
A IS . BMIFERE R LAl FLER . APACHE I
PO WP Bl ) 2 S8 B ki o B e br L A
B EREAEERERB LSRN (P>
0.05), Ui I PIZH BERHA M, A7 L

2.2 BFK PPV HilJE MK 8) )2 58 A HR bR i A2 ik
b (£ 2 ;& 1) @kt PPV /i & PPV J5 e it
BIRWEI 548 Ao & B, 5 PPV ATLLEL, ILD 41,
JC ILD 445K PPV Ji7 PaO,/FiO, 40 i ol (¥ P<
0.05),ILD 2437 PPV J5 PEEP B] 8 J1& (P<0.05),

R1 EEEKILD HAERE ARDS BE I TR R

.- g M (B AR BMI FEHERPE ] (%) ) BN JEFE ARDS AL

- () g 4pe (Fxts) (kgm’,xts) piassi SR FREER  AEAE (B1(%))  (mmol/L,x+s)
ILD 41 17 11 6 523+17.9 228+3.0 5(29.4) 3(17.6)  2(11.8) 1(59) 17 (100.0) 1.79+0.73
TID4 19 12 7  61.1+16.0 20.8+22 5(26.3) 1(53) 1(53) 4.(21.1) 19 (100.0) 1.62+0.40
X/t 18 1.560 -1.810 -0.888
P 1.000 0.128 0.084 1.000 0.326 0.593 0.342 1.000 0.383

13 5%k APACHE II WP BN F12A 2B M (Qy, Q) B xts )

- (B (4, x%s) V, (mL) RR (X /min) PEEP (cmH,0) Fi0, PIP (¢mH,0) Crs (mL/emH,0)
ILD 21 17 187+9.0 409 (310,476)  25.0+3.5 10(8,11)  09(0.7,1.0) 29.0(26.5,32.5) 18.89 (12.67,27.34)
TILD4 19 179454 390 (315,448)  25.0+3.5 10(10,12)  0.8(0.7,0.9) 28.0(22.0,31.0) 24.28 (15.90,48.88)
A -0.302 -0.285 0.406 -1.936 -0.969 -1.559 -1.315
Pl 0.765 0.778 0.688 0.061 0.346 0.121 0.196

| 1% Bk (2 +s 8L M (Qr, Q) ) SR 2

- () Pa0, (mmHg)  PaCO, (mmHg) PaO,/FiO, (mmHg) pH {H HCO;™ (mmol/L) ( Hg'kg_l'min_l M (Qr, Qu) )
ILD 21 17 79.74+2590 57.2(41.2,73.4) 93.3(66.2,125.9) 7.35(7.25,7.40) 27.8 (24.8,31.9) 0.10 (0.08,0.16)
JILD4L 19 81.03%£27.89 54.0(382,72.2) 97.4(69.2,127.5) 7.36(7.27,7.45) 27.2(24.4,30.0) 0.18 (0.08,0.20)
AL 0.143 -0.629 -0.586 -0.705 -0.238 -1.098
P 0.887 0.545 0.573 0.486 0.830 0.285

2 ILD SRl BTHERR , ARDS S 2 PERFI A LG AE , BMI A{RTHE4L, APACHE 11 b2 PEA 32 SIS MR ORI R 1T, V, Ji
i, RR AIFIEATR , PEEP AR IEIE, FiO, AW AWK, PP MW SUEE, Crs NEHZASIER RGN 1, PaO, A BHIKIILA S, PaCO,
Bk AR 53R , PaO,/Fi0, NEATREL, HCO, AEEAREAM ; 1 emH,0 = 0.098 kPa, | mmHg = 0.133 kPa ; 25 14 R DI R 1
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F2 EGMHR LD MALIHEZ ARDS & EK PPV BIJRIFI S )7 SR G TR LR M (Qy, Qu) )

- % Vy (ml) RR (¥ /min) PIP (cmH,0) ik (L/min)
215
(fa0) PPV i PPV 5 PPV Fij PPV J5 PPV i PPV J5 PPV Fij PPV /5

LD 4 17 382.0(362.0,430.0) 383.5(360.0,422.5) 23.0(20.5,25.4) 22.0(20.5,25.0)
JTILDA 19 382.5(351.8,440.8) 382.5(345.0,431.8) 25.5(22.8,28.0) 24.5(22.0,27.0)"

28.0(24.0,31.0) 29.0(24.0,31.0) 8.9(8.0,10.0) 88(7.7, 9.8)
305 (27.0,31.5) 30.5(28.0,32.5) 10.0(84,11.3)" 9.3(7.9,10.6)

w5 fal%r Crs (mL/emH,0) PEEP (emH,0) Pa0,/ Fi0, (mmHg) PaC0, (mmHg)
A

(fA) PPV i PPV 5 PPV A PPV 5 PPV i PPV I PPV i PPV I
DM 17 240(178,33.0) 23.0(19.0,297)  100( 92,120) 10.0(100,120)* 1187 (92.0,147.8) 132.0( 935,172.0)* 557 (47.1,70.6) 58.3 (463,70.6)

FIDA 19 220(162,295) 19.7(16.1,286)"  11.0(10.0,120)" 11.0(10.0,120)  109.2(89.0,135.0) 126.1 (100.9,170.0)* 540 (45.6,714) 587 (45.6,69.2)

s ILD IR MRS , ARDS Sh SHIFIRESALZEGAE, PPV MIREMGES, V, MR, RR HIFUUIER, PIP WSETE, Crs EhES
WP R GEN P, PEEP IFSCRIENE, PaOy/FiO, HAGTREL, PaCO, ahkiil — A k#5155 1 emH,0 = 0.098 kPa, 1 mmHg = 0.133 kPa ;
LA PPV /iHLER, *P<0.05 ;5 TLD gl Lék, PP<0.05

R3 REHEEL LD WZHTE R ARDS B PPV IGYTHIA PPV VA7 45 R G I 5 120 S8 S48 hri b (M (0., 0,) )

, %% PIP Crs PEEP Pa0,/FiO PaCO
ZH 5 i5f ] 2 > 5
(f51) (emH,0) (mL/emH,0) (emH,0) (mmHg) (mmHg)
ILD4 PPV &YTHI 17 29.0 (26.5,32.5)  18.9(12.7,27.3) 10.0( 8.0,11.0) 93.3 (66.2,125.9) 54.0 (38.2,72.2)
PPV IRITEER)G 17 31.0(28.5,33.5)  16.2(12.8,25.6) 10.0( 8.5,12.0) 78.7(59.3,114.9) 61.7 (53.6,80.8)
JCILD #0 PPV JAYFHT 19 28.0(22.0,31.0)  24.3(15.9,489) 10.0(10.0,12.0) 97.4(69.2,127.5) 57.2(41.2,73.4)

PPV IRIT4SHE 19 28.0(26.0,33.0)  22.7(15.2,27.1)  10.0( 9.0,13.0) 135.0 (86.0,200.0) ™ 61.7 (48.5,76.8)
s ILD IR STPERIG , ARDS N2 MERPICE B ZR B4, PPV SHNEMES, PIP AW, Crs ISP R GNP, PEEP JIFS
KIETE, PaO,/Fi0, JEATEEL, PaCO, MBIk —EALER T 5 1 emH,0 = 0.098 kPa, | mmHg = 0.133 kPa; 574 PPV 14717 HL#:, *P<0.05;
5 1LD 4R ez, PP<0.05

JC ILD 4 &Y% PPV J5 RR B i 7258 (P<0.05), 5 24 HZHAEE 60 d AAFIEN LB (K 2) . ILD 4H
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