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Clinical analysis of adaptive support ventilation and mechanical ventilation in elderly patients with severe pneumonia

CHEN Hao™

. Integrated Traditional Chinese and Western Medicine Hospital of Jiangsu Province, Hangzhou 210028 , China.

Abstract Objective: To study the effect of adaptive support ventilation (ASV) on respiratory mechanics parameters in

elderly patients with severe pneumonia and mechanical ventilation. Methods: Sixty cases of severe pneumonia in the intensive

care unit of Department of Respiration from June 2014 to June 2016 were selected and the patients with mechanical ventilation

were studied. According to the random number table method, the patients were randomly divided into observation group and

control group. The control group was ventilated by SIMV + PSV + PEEP combined mode, and the observation group was ven-

tilated by ASV mode. The effects of two models on respiratory mechanics parameters, hemodynamics and blood gas analysis

were investigated. Results: In the observation group, the peak airway pressure (Ppeak), mean airway pressure (Pmean),

inspiratory resistance (Rins) and respiratory rate (RR) were (25.34 +2.25) mmHg, (14.32 +1.78) mmHg, (13.15 +

4.52) emH,0/(L, S) and (20.75 +4.37)/min respectively, which were decreased significantly as compared with the con-
trol group (P <0.05). The rate of per stroke (SV) and cardiac output (CO) were (81.94 £17.34) mL and (4.11 =

1.32) L/min respectively in the observation group, which were significantly higher than those in the control group (P <

0.05). Conclusion: The combination of AVS mode and SIMV + PSV + PEEP mode can significantly improve respiratory me-

chanics parameters, hemodynamics and blood oxygen saturation in elderly patients with severe pneumonia, and is worthy of

wide application.
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