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Clinical analysis of complications after non - invasive positive pressure ventilation and an inquiry into the
respiratory treatment strategy in patients with SARS YANG Le: * , LI Fei» LI Duo., JIA Jian - guo.
YANG Peng, SUN Jia - bang. * Surgical Intensive Care Unit, Xuanwu Hospital, Capital University of
Medical Sciences, Beijing 100053, China

[Abstract} Objective To analyze the clinical data of severe acute respiratory syndrome (SARS)
patients with pneumothorax and mediastinal emphysema occurring after the non - invasive positive pressure
ventilation (NIPPV), and to inquire into relevant strategy in respiratory treatment in the SARS patients.
Methods Twenty - seven serious cases of SARS undergone NIPPV were analyzed retrospectively. Results
Pneumothorax and mediastinal emphysema occurred in 7 of 27 serious cases of SARS with NIPPV, and
mediastinal emphysema occurred in 1 of 189 cases of SARS without mechanical ventilation (MV). The
incidence of pneumothorax and mediastinal emphysema in serious cases of SARS with NIPPV was
significantly higher (x*=25.052, P <{0.01) than that in cases of SARS without receiving MV. The
peripheral blood oxygen saturation level was not changed significantly after reasonable adjustment of
ventilation pressure and increase in oxygen concentration inhaled. Seven cases of pneumothorax and
mediastinal emphysema improved gradually. Conclusion  The incidence of pneumothorax and mediastinal
emphysema in serious SARS patients with NIPPV is significantly higher than that in SARS patients without
receiving MV. This might be related to SARS related pulmonary injuries, intensive cough and high
mechanical ventilation pressure. The pneumothorax and mediastinal emphysema improve gradually in all
cases after reasonable adjustment of mechanical ventilative pressure. So when NIPPV is used in the treatment
of serious SARS patients to improve hypoxemia, optimized mechanical ventilative pressure should be acquired
in order to avoid pneumothorax and mediastinal emphysema.

[Key words} SARS; pneumothorax; mediastinal emphysema; non - invasive positive pressure
ventilation

CLC number:R563. 8;R605. 973 Document code: A Article ID:1003 - 0603(2004)05 - 0281 - 03

FEH 2 YERF IR 4% & 1 (severe acute respiratory  RIGTREMRIEERYLE. HREENIFHTEA
syndrome, SARS) XN FR{E e vEdE s BIMEM R, B 1 SARS AT & ERE, 200345 H6 H—6 H 27 H
—WFAER R E(SARS -Co VOS[EM SEE S Lis SARS BB E 220 #,27 FIfe EREEZ
R, EEEN B VIR PR E IREEYY., BT RRIEEBASNIPPV)EIT . B T 7 £ NIPPV
SARS £ ¥R, BRAEREMZIEL. LK FHAKE RS R orfmeg.
EREBREVRIIRER AR, CERENE 1 #HS5FZ
C fEEH{r.100053 JLE . EBERALERERIM ICU 1.1 —f& ¥kl 220 1 SARS #5189 FIKFTHL

Y& Mifr 8 (1963 -, B QR ALFUH A L £ 16 B, WOE SIEIT 4 BT AR SIYLAGE R 27 #4T NIPPV


http://www.cqvip.com

D000 http://iwww.cqvip.com|

* 282 o [ fE B 2 R 2004 8 5 A5 16 %% 58 Chin Crit Care Med,May 2004, Vol. 16,No. 5

BT EF 78 FiRT R AR RR S B
4 ), e 3 AR 28~51 %, (3912 ¥,
1.2 NIPPV #§fEF ik G IF PR X | P MR 9 30>
30 K /min, ZEHR H 3~5 L/min B}, fkE AR ML E IR
FEE (SpO,) {/5<C0. 93 B, N7 A ¥b A 3 J6 A1 iF 1K #L
(VPAP I ST - AD R4 X #H 1E [ (BIPAP) [ B X
63T . RECE shfilk (S B0 TR, 24 B Rk
AR K EER W AME /B EBRS/T #HxD,
# AR AE K 16 K /min, LFEH 5~8 L/min,
R S T R (IPAP) flRES AH I FE CEPAP) 43 Jil 4 %
TE12~16 cm H,O(1 cm H,O0=0.098 kPa)#fl 4 ~
7 cm H,O . MR B (V1)350~650 ml, FEAT[H] (rise
time ) 450 ~ 600 ms, B < AT 8] 5 I 0R J& B #4 B B
(I+RY30%~50%. H#HE.IKKFIRHFYF
NIPPVAT[E] A #E:T 30 min, B BALH LZEE/ET
T &R » T g% v 3R 5 T B R AR % L B R RUR
e R0P-A IR =pigs &
1.3 Z2WitndE P ARIEME AR Y
“A% Be bR BLRY M I R VI R I2 TR HE ™,
1.4 WFRFE RARNBERRYFEICREA
NIPPV BE i KPR L RS g AR R4+
TEMEE.,
1.5 Seit 244 . {8 B SPSS10. 0 3k H QX #5383
THRIFF0  BEANREATEECEHORR, K
FIELAT ¢ 856, P<<0. 05 RERBFRITH¥E X,
2 & B
2.1 SRR ERENR: 220 ] SARS & #
PARTILBESIET R 189 4], {Y 1 #l LR S
b B B2 TS, —RRIBIT B i RE . 27 1T NIPPV iR
ITHEEBEHAHSNRSII 7 6K 2 4
EHRSEMEMRESWER I EREES. 7 #)
BEIT NIPPV K 7~24 d B K AEMNBS I X
ETRM. B4 36EHES K6 # 85 FERZY
4 PR EEREIFTCCHITEREERE
W%,1 BT ORLESD . EETHIHARWAEARSE
MBS R E R R 1.
x1 BASEBRIARSHREFELLE
Table 1 Comparison of the incidence of pneumothorax

or mediastinal emphysema in two groups #l

PIHEAES AAMRXARAY TAMBIAR<F &1t

U EEES 7 20 27
EVHES 1 188 189
it 8 208 216

5 SARS FEVLHGE S HL$,SARS {7 NIPPV 15
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(X*=25.052,P=0.000),
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Table 2 Comparison of the physiological index before
and after NIPPV adjustment in 7 cases(x=s)

i T HER ) P

IPAP{cm H,0) 13.29%1.50 11. 14+ 1. 57 6. 301 0.001

EPAP(cm H,0) 5.8611.22 4.711£0.76 2.830 0.030

Sp02 0.930 0+0.0231 0.9271+0.0250  1.000 0. 356
MRI(mm Hg) 164.00415. 21 163.861+16.72 0.203 0. 846

i:1 mm Hg=0.133 kPa
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