FEBRHEE 201065 9 H3% %M

%3 FLHWTFREERAELRE((%)]
a % B3y wRmE RE.ew AYdE (%)
A4 10(10.0) 5(5.0)  5(5.0)  1(1.0) 21(2L.0)
B4  4(4.0) 3(3.0)  2(20) 1(1L.0) 10(10.0)

WA LR R AR, yf =4.62,P<0.05

3 it
ALRFAREH UY K ETMAUER F R AR, &
TR TR 3 R AR R, 4 R E T R AR RIS |
EBEEHRNKE  HWAARTGFEE EMFAEENFER
R
3.1 WHMR—HEBR ERTR. AR EE . KR
B RN R R KRB, LA SO R TR et
Ve, 4RI AT AT~ KR, H MBS, K
FEBR S AL BREWRAERYE, AXFR EFRRE
HEIER, TR MU T M R R R, B 7R B i, v
REBFRAMEEAME" . Hik, RBAENAL %
MREREBRAEER, MAXKRAEYTKER—MHE
BEmR 25K R R BGRE, 1 FA E A R B PR R
IFRR S T BERA R AR AR ) BRBE, AA B
RIF WP 8 B R PR R B LU AR AR SR AR
B4E, AR B H, AE—E R 2w RE M, HRY
BT - HRTERE.
3.2 AAFEHPHYA R KA R, PR, RE. e
R Y, P RS AR R RS, F RS FAR
BEX,CRERRARAARASHERE, EEFE W
FAR, BEMEHIEFREER Sp0, <95% , LHAMEL R

- 883 -

SRR, 259t BOTAR 41 F T B Rk e, o R R A
BRI, R 5 mg FIERIFH . RE.
B ARRIR AARRT 2T E, R i T FTH64 0.25 ~
0.5 mg, Z5YIRMA BB R4 R BT R4, GLHEmM
BEMBLO RAR ARG, A R R BAENED .

3.3 WHMAFKRHNFRRBAREAMHEM, £
FERIy— M ERE O R B R AEAME, BE PR
IR £, R BE 15 25 05 B A 25 R0 S A AR IE AR
Ko BRI FEER, ARZAEAREHI LB
BRI R AL LSRG KB RS,
WHRE HSE RHME RN &, I R SBED,
FP#5 4% BP HR.R.Sp0, , R o ¥ S 2R AR K5 IR &
G, AR RN FREE, S TEARMERE, TTA
0.2 ~0.4 mg WD, AEPHMTREBRENLE, ¥
EEHFRANBNENEE, RERRFRNZLHENT
M,

FLEFR, RAMESFKEATEBALRS, T
SREUE, REAMER, VBRSO RARYARRTHRLE
I3 RAE , KB A 00 G BB R, B A R A4S L
i
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BE RITEERIAIG I R PP REE LA 1E (ARDS) YRR BY P BA T M R 2H R o

Hik 52 FILEGE S HMERAI 0 23 ARDS BE BN AR ILES A RPN ESITA . §
414 26 ;3911 PB760 PP HLHA BYPHIR (SIMV + PVS + PEEP #X) , S SIER VBB AT RESE 8.24 h 3
L 4MT P20, \PaCO, R EA 15 ¥ (Pa0,/FiO, ) ; FIHE 4541 F W HL4FE BY IF ¢ (Y ) 30 7 0 0 B3
()P, 4R RPEMESA 8.24 h GRAH PO, B R T ¥ HESL (P <0.01) ,FFRALFDY
R e AL F B AL (P <0.01) RFER W T H B SL(P<0.05), &t RPBHEITILR
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Lung protective ventilation strategy in the treatment in severe thoracic trauma patients with acute respiratory
distress syndrome LUQ Yi-gen, HE Wu-jian,LUI Yong-li et al. Department of Cardiovascular and Thoracic Surger-
y, Lingshan People’ s Hospital, Qinzhou Guangxi 535400, China

[Abstract] Objective To study the safety and effectiveness of mechanical ventilation in the treatment of se-
vere thoracic trauma patients with acute respiratory distress syndrome. Methods  Fifty-two thoracic trauma patients
with ARDS were chosen for study. All patients were treated by PB760 breathing machine( SIMV + PVS + PEEP).
These patients were either treated by regular ventilation mode ( control group, 26 cases) or lung protective ventilation

mode (also 26 cases). Distribution of patients in groups was random. The arterial blood gas indexes including PaQ, ,
PaCO, and oxygenation index( Pa0,/Fi0,) were taken before at 8 h and 24 h respectively and after mechanical venti-
lation. Each group’s time length of assisted respiration and success rate were also recorded for analysis. Results

Better oxygenation index and Pa0, at 8 h and 24 h were observed in the lung protective mechanical ventilation group
when compared with the control( P <0.01). Time required for mechanical respiration was shorter in lung protective
mechanical ventilation group(P <0.01). Mortality rate in the lung protective mechanical ventilation group was lewer
than that in control grop(P <0.05). Conclusion Lung protective mechanical ventilation is a more effective way in

the treatment of severe thoracic trauma patients with ARDS.
[Key words] Severe thoracic trauma;

ventilation; Machine assisted respiration

=B MR R S R E 38 45 A 1iE (acute respirato-
1y distress syndrome, ARDS) 2 Ilfi jk L= ¥ 0. i)/ B 3F 505 , 7R
FERF . FHRYUEBIFFIRRIRST ARDS HWEBRFE, Nit—
SHENRRINES AR B KI5 ARDS KRR
R, RN EEMITOMEH R ARDS 52 BB B E AR
AREKHBPRER, I ERBEWT .
1 #RS5HE
L1 —&¥H  7E2006-01 ~2009-10 RAHER BEF, &
FURE M A ERIRGH R ARDS 3t 52 I8 H (FrE#

Acute respiratory distress syndrome;

Lung protective mechanical

P g N LAl e Y g N g
HETERHEAH),F 42 6, %10 fl. FrBERE
AIS-90 W47 M, ¥R R4S AIS=>3; ARDS LW H5F & 2000
P SIFRATF 42 ARDS BUTIRAE ;52 B E
BEHLSY o % AL BB A R R P HITE S A% 26 B WA
BENKED FR BRERIEEBZNEERERAL TS
R (APACHE) ¥4 M QI R ME LR M XL HEE
X EAETI . REl,

%1 HARE-BRERRR[(225),0(%)]

HH Pl () BERE(SR)  Eal  PSRULLE AR SEXSERG WERR
BRPESE 26 45.2£7.5 20(76.9) 10(38.5) 19(73.1) 14(53.8)  4(15.4) 3(11.5)
FHMESL 26 41283 21(80.8) 12(46.2) 18(69.2) 15(57.7) 3(11.5) 2(1.7)
P - 050 0.115 0.315 0.093 0.078 0.00 0.00
P - 0618 0.733 0.573 0.759 0.779 1.000 1.000
12 Jik BRRMNERE, I XY B YRR RER

1.2.1 FrARBINURE BYPF R a2 B AR L B Al Ls,
SR B FHFCGENE) UK o EERFARANEE, W7
B FRARE  SEXSERYUFREH, 7%
BU S B EARGESTEEARGIRA ;B A
ERR, R ERES BB T ERALFLHE,

1.2.2 AT AR EIREEMR, R 0 EE AR
ERM, BB, MR A, BE MR, W AR AN
AR SER ; AR 40 ~80 mg/d,3 ~7 d FBUER RHE

7K B 58 700 A N 5 5 4 B B I S AR R BB A B R
B,

1.2.3 FiERHERYL ARDS Y PGS SEHEREE
Y13F, BX PB760 PEIR AL BYPFIR (SIMV + PVS + PEEP X)) ,
PRSI EEIRE (FO,) , Flas a4, MA TG K
BEMSIFRAZ 0% ~60% ; KA BSAREYSEN 10
~15 ml/kg . PEEP 3 ~ 10 emH,0,: E=1:1.5~2.0,f 12~
16 &K/min; FT AR E ¥ EH 6 ~8 ml/kg,PEEP 5 ~ 15



FEEKHES 00 9f H3% HoM

emH,0,1: E=1:1.0 ~2. 0.f 3 18 ~28 3/min,

1.2.4 ARERWARANRESH HBRESE 8.24 b
ShBk I K, 4+ #7 PaO,. PaCO,.pH % R R & 4 15 ¥ (Pa0,/
Fi0, ) ; RT3 5 41 PP IR AL30 B PP R A B[R] L 3R 9T B R R
PR, HMUTRERNTR: (1) 25E0HRIFH, Sk
EAHHERRE EH RAAHEEIE 40 kPa(300 mmHg)
EREH;(2) £ B1FRIFE, PaCO, <80 mmHg, HATET
B RIKT) 40 kPa(300 mmHg) ¥ HA R (3) £ BHIFHTIF
EEFSEA HAEPEREURTRIER. EHEARY
BT BER

1.3 GitEhk  N0A SPSSIT.0 R4 SRR g
RE RSP £ B AR (2 25) BN, 4RI HLL
BRA KRB AR A ARERERZHAEEURTH
FFEMT R ER R LR A ¢ B8 R E B
RFAY B%,P<0.05 HERAELKIERE L,

2 &R

2.1 WAHANBBSIPRAE.FRBRFIEREE IR
BB E AP EES AR T B AHBRE(P<
0.01) ;iR ES AREAESKATHABIR(P<
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0.05) ; ST REHI N 7 ~30d /& ARDS RHHBRE K
BRI AR RPEESLARF LEAY B
PRE(P<0.05), M2,
%2 WANRRETRHFE HHER
FARRLK[(2£5),n(%)]

@ B B R (d) ARE(%) REE(%)
MRFESH 26 4.1x1.6 24(92.4)  2(7.7)
wRERE 26 6.3£1.7 18(69.2)  8(30.8)

X - 4.805 4.46 4.46

P - <0.01 0.035 0.035

2.2 FAFAMAOSHFREARRELE EVRES
B R ERE S H MBS A ABG & Pa0,/FO, 2R IS
HEEX(P>0.05) ; WAYLMRES 4 B7E 8.24 h 5, Pa0,
Pa0,/Fi0, H A LRt SRR E BB (P <0.05) , 4R
AR PESENBREHESAAB KR (P <0.01);
PaCO, iR ES AR BRES AR A ESLNEAR
(P<0.05), M#3,

%3 FATAHASROAMRAAASHH LR (Z45)

a4 % iid B

P20, ( mmHg)

PaCQ, (mmHg) Pa0,/Fi0,

&SR
#EK8h
BE 24
R
BS8h
24 h

MifkyES A 2%

EREE 2

51.02 24,95
73.40 +6.294*
84.17214.75'*
50.66 5. 45
62.40 £5. 264
70.31£9.474

40.55 £9.23 240.06 £45. 84
320.15 +35. 45%
389.46 £33.74**
238.28 £46. 58

280.28 £34.98

53.47 £6.632%
58.16 +11. 464%
41.35£8.76
42.35:4.14

40.48 +12. 56 330.28 +44.98%

¥ Fayq =121.386,P <0.001; Fg gy =14.757,P <0. 001 SRS ESBILE, 2P <0.05,* P <0.01; 5% 58S AR —t & b, * P <0.01

3 g

3.1 ARDS RHHOFEUSEMITNIBRER SR
oAb TSR PR IR, ¥ B E R R R
BB FEANG. kRS RGP,
ARDS B RIE, B I ERFERH L 50% ~76% 7,
FRFHE 2 b A G R TES R B BT 0. 0
W S A S ERE R YT, 5B FREME
S K B A S LR BT R R A P AR
NS AE TR BN I B, SR AR R R E
§iE, ARDS 5% 24 F0 28 DA MG YRR , B 0 430380 o 2
ESMA BRI X, R G RE AR — R EH R
FERAE

3.2 ARDS f3a5F, RIZE RUR A BR R AR B FIRT, % e R
BETHERE NRHENPREREENE BT TR
— BT RSB E B RT, R B 40, B Ik R R L
PEEP $EB5 0 HOZEHE , I ke e , B2 9 B0 1 P R L
BRI R R ARDS MR AR A4 . Wi N
FATFIEM: (1) % ROTRES T ER USSR (10~

15 ml/kg) , R FLHIEM IR, nFH PEEP B 1k M 08, 38
fnBS &, {8E N ARDS [t R A 2 A8 — EA K
X A4 R, AR RGBSR, (RS I W S 3K i R B, SO
B B AR EH R ER K, SR AR
HREES, STFRYELN B RRITRGBEE
Wi ARDS HUSHEER R, AAARATRANAESR
Z&,BSJS Pa0, & Pa0,/Fi0, ¥:ESHIH B¥, A 55
RPEESEAL, BERRITHENABER, THRE5NK
BESIROHRGEXR. QQIBIEIESTARNSE
BROMHG EERRY T /MK R, B4 PEEP"ES N
FEABEKIRTEE SR TS E ARDS BERE R
AR 1k FRR AL AT LM B4, B3 B FE K ARDS LR, B
50, 0% ~70.0% P& Z 30.0% !, /¥IS (6 ~8 ml/kg) 7T
BAERHEASNTERSEKARCEENRFER I
MRS ELG B AR BB, MRIERBHES
£, T15E 230 0 PR A R, 5F 2445 48 PF AT 1), OB R L,
BRI #MT CO, BB, MM TFEREATRNERTE,
—ERENRRRNENSERENELN, FHEERE
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AP YR B M 55" (Permissive hypercapnia PHC) #EMS : B
PaC0, (60 ~80) mmHg, pH {4 FF7E 7. 25 ~ 7. 35, AHBFR
7%, HIRE S 8.24h /5, P40, \P20,/Fi0, B R 48 LA 1)
e ES AN B E(P <0.01) ; Wi fRHE S PeCO, B
HAESLY BIRF (P <0.01) ;{H £ PaCO, 7E 65 mmHg
UT, SHARBESAMI, BHRFIER, RTEE TR
&, RLRHELYNRRRLERELM, (3)ABIRER
HO AL T B0 IR B, 2 BB R K F Wy PEEP, B R A9
PEEP 7 [ 4 pIS R EE A1 W EL.O i B, @ B R -2
TRl SRR .45 45 B9 O o A R R 4% B 4 PEEP KT
AT B B P RIERTE, EETRE MR AR
1%, RETANRHEN PEEP REEERMK FO, TABIBRH
M4 HRABE (Sa0, ) B Bk i 25+ K (PaO, ) , IR R BB
OB BRI 12 omH, 0; PEEP # : B4E A R BEFF UK B
AEN, KT 89/ E IR ERT R AN ER
IRARBIT K B TR A Bt — 2 A, N T 3 882l
REFOE S/ LW LB, /NI P A3, 5B AL D RE O
IR H 8™ o 3R PEEP, BT LRI K B , B B 40
XREBLBS KEED, B R EERB BAHK
H,RERERIE MBS, EXRARRS,E
&S 8.24 h 5, iR B A PeO, & PaO,/Fi0, HEH
WES AR BN, PRYLBBIN B4, TR W B
i, RS EAARRE T AREKEERRERE,
BOHBERONE, AHTHSE ARDS # R 25 EHRE
AL, RIA AR, ZARFRD, WARARKIE
RN AR, AT BB R 5 R R I B B

BE—-HX,

3.3 E4ER, BEEN ARDS RIEABRST, 1477 ARDS MHLIR
S S AR - S B T S IR EMILE S AR
S.NO, RAWBTS, BgAHMRER, RITAALDE
S5 5% PEEP MR ES AR, RS A HEN
BRAIHE K ARDS L 45 BY 0¥ IR 3 57 o, . PR R LI 4
B, BB R AT, S, BB ERBIIRRE, i
RRHAE, BIGRER, BE—HRLFRHBIET TR
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[HE] BY EIREARREERHERIER EH KR (COPD) A 37 B 3% B H NIT K
BR FTEENERLHETR. Hik BRFERABHEBR COPD AFFFR RN AE 70 B, LA N
WE SRR E SR, 4 B4 FHR AR ARG NSRS E TSR, 3 BRI T BR R
R, gR FARGERF(BEA WAELR) ZRARITER(P<0.05), BREFANLEA
B KE R TR KBRS, LR R EEN(P>0.05), i COPD £ IR
B ATERGHATREN VBN, N TA S BENRARENEEENER BAERXRTHR
BEEEBFNERRE, LB LRDE, ANTIREWITHEEER.



