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Application of different mechanical ventilations in severe acute pancreatitis complicated with acute respiratory dis-
tress syndrome HU Qiong-hua, ZHANG Xian-quan'* | WANG Zhi-wei, ZHOU Yu, CUI Wei, XU Zhi-bo, XU Bing. Sec-
ond Peoples Hospital of Chengdu, Chengdu 610041 , China

Abstract Objective: To analyze the effect of different mechanical ventilations in the management of respiratory tract in
patients with severe acute pancreatitis ( SAP) and acute respiratory distress syndrome ( ARDS). Methods: 129 patients with
SAP and ARDS were selected and divided into 3 groups (A, B and C) by the random number table (43 in each group). All
patients had received the same control mode, lung protective ventilation strategy, recruitment maneuver, minimum PEEP
strategy and prone position ventilation. The 3 groups were respectively treated with different mechanical ventilation modes,
including invasive positive pressure ventilation, noninvasive positive pressure ventilation, invasive and noninvasive sequential
ventilation. Patients in group C were immediately treated with noninvasive positive pressure ventilation after ARDS was con-
trolled. We compared the changes of respiratory compliance, airway peak inspiratory pressure, respiratory rate, oxygen par-
tial pressure (Pa0, ), oxygenation index (Pa0,/Fi0,) and APACHE II score among the 3 groups before and 72 h after treat-
ment. In addition, the mechanical ventilation time, ICU stay time, no auxiliary ventilation time, rate of tracheotomy, inci-
dence of barotrauma and 28-day mortality in 3 groups were statistically analyzed. Results: Before treatment, there was no sig-
nificant difference in respiratory compliance, airway peak inspiratory pressure, respiratory rate, PaO,, PaO,/FiO, and A-
PACHE 1I scores among the 3 groups (P >0.05). After treatment, the respiratory system compliance was all improved,
Pa0,, Pa0,/Fi0O, were significantly increased, and airway peak inspiratory pressure and APACHE II scores were all de-
creased in all 3 groups (P <0.05), and the improvement of above indicators in group B and group C was superior to that in
group A (P <0.05). The mechanical ventilation time, ICU stay time and no auxiliary ventilation time were shorter, and rate
of tracheotomy and 28-day mortality were lower in group C than those in group A and B, but the differences were not statisti-
cally significant (P >0.05). The incidence of barotrauma in group A was significantly higher than that in group B and C
(P <0.05). Conclusion: Therapeutic regimens of invasive and noninvasive sequential ventilation can reduce the incidence of
barotrauma in patients with SPA and ARDS, and have certain clinical value for patients with SAP and ARDS.
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A (45]) SAP &t ik 38 o A I A% (45))
wal B FH () ﬁ‘ﬁ kBMIz Bt  Bms AR ShEY
5% g (gm) 27X gxa R oA s
Au 43 26 17 52.5+3.8 62.9+6.7  23.1x2.1 3 2 2 2
B 43 27 16 51.8+3.9 63.4+6.6  23.3+2.0 2 2 3 2
C4 43 26 17  52.4+3.8 63.6+6.6  22.8+2.2 2 1 3 3
m 3 - N Yok AAEME R RS £ Pa0, Pa0,/Fi0, APACHE II #F %
(CrsSO/kg) (emH,0) ( R/ min) (mmHg) (mmHg) (%)
A 43 6.5+0.6 34.3+2.4 29.1+2.3 62.1+£5.1 142.1 +11.8 25.4+£4.2
B4 43 6.6+0.5 34.6+2.3 28.8 £2.4 61.8£5.0 142.4 +11.6 25.7£4.0
(o1 43 6.5+0.7 34.4+£2.4 29.3+2.2 61.7 £5.2 141.1+11.7 25.4£4.3
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A4 43 6.5+0.6 34.3+2.4 29.1+2.3 62.1+5.1 142.1 £11.8 25.4+4.2
B4 43 6.6+0.5 34.6 £2.3 28.8 £2.4 61.8+5.0 142.4 +11.6 25.7 +4.0
Cu 43 6.5+0.7 34.4 2.4 29.3£2.2 61.7 £5.2 141.1 +11.7 25.4+£4.3
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(CrsSO/kg) (mmHg) (2k/min) (mmHg) FiO, (mmHg) (&)
A4 43 7.1+0.6" 32.3+2.2° 24.1+2.5" 85.7 +4.2" 189.3£13.4°  21.6+2.9"
B4 43 7.4£0.6"" 29.6 £2.1"%  21.6+2.6"%  94.6+4.1"* 231.3+18.4"% 19.5+2.5"*
(o1 43 7.9+0.7"* 29.3£2.4"* 20.2 £2.7** 98.3+3.7*%  239.4+18.6"% 18.9+2.5""

E. 5 RML A ATIE, T P<0.05;5 A 418555 72 h Hedk P <0.05
%3 3UEHNICUMXAAFLE

g ) £ 1CU B 7] (d) pARB AR (h)  RAB@ AR (h)  AEWFE(%)
A 43 19.9+2.6 244.6 +8.4 204.6 +11.3 6(13.95)
B 43 19.2+2.3 239.4 £10.1 213.5 +11.2 6(13.95)
C4 43 18.1+2.3 235.5+9.9 217.8 +10.2 5(11.63)
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