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[ Abstract] Objective
support (PPS) on patients with acute aggravation in chronic respiratory failure of chronic obstructive
pulmonary disease. Metheds Seventy - five patients were randomized to two groups, 30 in proportional
adjustment group and 45 in target adjustment group, respectively. Suitable flow assist (FA) and volume
assist (VA) were adjusted with proportional adjustment and target adjustment methods respectively according

To study the effects of two adjustment methods of proportional pressure

to the ventilation parameters until the weaning of ventilation. Results There were no significant differences
in resistance, elastic, FA as well as VA on weaning point, duration of mechanical ventilation, and successful
weaning rate between the two groups(all P=>0. 05). Conclusion The same aim and successful weaning rate
could be gained in the target adjustment group compared with the proportional adjustment group. More
clinical experience and more intensive care would be needed in the target adjustment group.
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75 i, ook B 49 B, Lotk 26 B 5B KRR >3 d;
 BRUH, KW T4 RS R H (2001017
fEF 847300170 REHF =L KBE ICU
FEER A k(1945 -), BOUE) , REBH AL B EEEIM,

A BREXNFSEBETEINBBESIEITIREY . &
EAREGE, BRAHE AR E IR TR
FEEBEATHEINE , Bk & 4 IE (Pa0,) <45 mm Hg
(1 mm Hg=0.133 kPa), B S5 3 >30 K /min , B}
pH<(7.25, BEVLELAT A HEITH T4 (30 B 1 H 47
BYHUSHD . AARENFRESBEEFS5E8
BB IES R4 I (APACHE 1) 4
LEEEZRP H>0.05,% 1), A0 bk,

%1 WARESFRE APACHE I ¥R G+
Table 1 Comparison of age and APACHE I
between two groups (x+s)

A5 wE D FERCH APACHE I #¥4} (5)
HHETE A 30 66.37+9. 69 18. 67+2. 32
BREWT4 45 67.71+9. 16 19.47+1.58
t 0. 608 1.779
P 0. 545 0.079
1.2 THARFE

1.2.1 BEZHNE . BEHBEEFEHER S 0mm
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%2 FHIATELE R # ELSHLE FA.VA & PPS X LB EEE & (x £ 5)
Table 2 Comparison of the measured resistance.elastic and FA,VA at weaning point
and PPS duration between two groups(x=s)
a5 5 1) VI TEAT BLIE IR i S At 1A (h)
ksl
(F> R(kPa+s-L™D El(kPa) FA(kPa+s+L7")  VA(kPa/L) BER PPSES

ARG IR 30 1.885+0.339 2.59740. 643 0.712+£0.225 1.158+0. 209 139.90+16. 87 57.70+14. 96
HiRiE 8 45 1.671+0. 382 2.79840.578 0.6971+0.184 1. 212+0. 207 144. 00+20. 76 64.16+18.18
t{H 1. 000 1. 410 0. 316 1. 097 0. 901 1. 614
P 0. 320 0.163 0.753 0.276 0. 371 0.111
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[® r= Drager Evita 4 & UF g ¥, DL (8] 8K 1F 1 i@ <
(intermittent positive pressure ventilation, IPPV)
T7 i E B # N IR ER &K IF & (intrinsic positive
end - expiratory pressure, PEEPi), LA M /K 5K &
1E FEE-[E 77 ¥ #% 18 5 (biphasic intermittent positive
airway pressure — pressure support ventilation,
BIPAP - PSR JF S HUBOE <IGIT . 29 B F H B
HFIPER HRHERE, Fem T ES KM
%L K jH IF [E (continuous positive airway pressure,
CPAP)-PPS #:X . RE K (FiO,)<0. 40, =K
AR E] CToge) MR A ] (Tow) 21 ¢ 2,
KFFXFE N (Pup) <20 cm H,O (1 ecm H,O =
0. 098 kPa) ,CPAP<(8 em H,O. ¥ Ji%#X g 7.8
B [6) — 2 B2 2R A B vk 23 0 i 8 AL — L
i [H /7 (Resistance , R) 1 344 [5] 45 #1 (Elastic, ED)
FMoicsk. BB EEBENRFEIRIER
(PEEP) i% & 25 0, ¥ ifi 2 # Bh ({low assist,FA)Hl
72 B H B (volume assist, VA) S HiR B 1E & /ME
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WILA0.1 kPa s « L 'fl10. 2 kPa « s « L 'PIE 1Y
F PR, HAT A FA BDAE X% FrE S, VA Bl 4
TR . RE KRR E CPAP il =2
PEEPI {H] 50%~80% . &R E R HLE THH S
G R X E SRR EE RO ERRIETT .
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