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[ Abstract] Objective To evaluate the effects of airway pressure release ventilation (APRV) and
continuous positive airway pressure (CPAP) on hemodynamics, lung mechanics and oxygen metabolism
index. Methods Fifteen ARDS cases ventilated and monitored by the pulse contour method (PiCCO) were
randomized into APRV group and CPAP group, then lung recruitment maneuver (RM) was executed every
4 hours. In APRYV group, Phigh was 35 em H,O (1 cm H,O=0.098 kPa) and Plow was set at lower
inflection point (LIP) of the static pressure ~volume (P - V) curve. In CPAP group, CPAP was also
35 cm H;O. The duration of RM in both groups was 40 seconds. Before and after RM the parameters of lung
mechanics, oxygen metabolism index and hemodynamics were monitored and compared. Results ) In
APRYV group cardiac index (CI) was decreased slightly during RM with shorter duration than CPAP group.
@The parameters of lung mechanics and oxygenation were improved significantly in both groups, and they
were better in APRV group than CPAP group. Conclusion In APRV group sedation can be abstained during
RM, and the hemodynamics were hardly disturbed. Improvement of lung mechanics and oxygenation is much
better with APRV than CPAP mode.
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Table 1 Influence of RM on PaO,/FiO,(x+s.n=15)

A5 Hub HH3IKE Bk sKiE
APRV 4 149.79432. 49 349.61138.884% 406.68131. 494%
CPAP # 153.67428.65 288.23429.694 357.48432. 024

. 5AMER{E . AP<<0.05: 5 CPAP A # 7 B B8] L %2 .
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B3k 30 s YK E ,CPAP HEH KIS 60 s ¥k H .
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Table 2 Comparison of continuous hemodynamics between RM patients with APRV or CPAP (x+s.n=15)

a5 5 bES Hkafios  HHmfoos  EHKE0s  HHE40s  FHEs  HKE0s  FKEs  FHE120s
APRV # MAP(mm Hg) 83.6%+ 7.7 79.2% 8.2 76.0t 7.84 74.9% 7.04 74,3+ 5.84 79.8% 8.7 83.5% 8.2 82.5% 6.6 82.9% 8.4
HR(K /min) 90.6+11.4  93.1+13.4 94,6+ 10.2 95.9% 9.5 96.5+12.3 93.7% 8.7 92.6+13.4 90.8%13.3 93.3%12.7
CVP(mm Hg) .5 L0 8.7% 3.2 10.0% 3.34 11.3f 2.94 114+ 2.54 8.9t 3.44 7.6+ 4.1 7.5+ 4.8 7.6 3.5
ClL*min~!*m~%)  2.3% 0.4 2.1+ 0.3 2.1+ 0.3 2.0t 0.4 1.8+ 0.34 1.8+ 0.44 2.2+ 0.3 2.3 0.3 2.3t 0.2

CPAP 4| MAP(mm Hg) 84.8+ 7.7  8l.4% 8.3 78.0+ 6.84 76.9%+ 7.54 76.0+ 6.24 77.8+ 8.94  82.5% 8.4 80.5+ 9.0 81.3¢ 7.7
HR(K /min) 89.91+15.1 91.8%10.7 94.6113.3 97.0%13.4 97.6117.3 93.5115.3 89.7£14.3 90.2113.2 89.3%1L9
CVP(mm Hg) 7.7 1.2 1.3t 2.74 1L.9% 3.54 12,6+ 3.94 11.9% 2.04  9.4% 3.84 8.2+ 3.7 8.0+ 4.0 7.9% 4.9
CILemin~'*m™%) 2.5% 0.4 2.2+ 0.34 1.9+ 0.34 1.6+ 0.24 1.6+ 0.24 1,74 0.44 2.2 0.2 2.6+ 0.4 2.4 0.5

¥ S EIKATH . AP<C0. 05

3 HEHRMP-VEhE LIP.UIP R MAEE (G +Ls,.n=15)

Table 3 Influence of RM on lower and upper inflection point of P — V curve and compliance(x+s,n=15)

- LIP UIP it 6 4
ok ¥ 3KE 5K LR % 3KE Hk5KE 5k H¥3KE H¥5KE
APRV 4 18.944.4  14.6+3.88%  13,4+4.4A% 42.543.4  45.9+4.44%  44,6+5, 3% 20.745.9  24.246.64% 23,914, 9AX
CPAP # 20.845.3  18.7+4.2 16.443. 94 41.844.3  39.345.0 42.6+4.8 19.744.7  21.4%45.1 22.344.6

. 5ARAFKR LA . AP<C0. 05; 5 CPAP £H A1 [F i 18] L 4% . ¥ P<<0. 05
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