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Selection of positive end expiratory pressure treatment and its influence on respiratory function and hemodynamics
in patients with acute respiratory distress syndrome MA Ying-xia™ , WANG Ze-fen, CHEN Li-rong. General Hospital of
Sichuan Province of Pangang Group, Panzhihua 617023 , China

Abstract Objective; To analyze the effects of positive end expiratory pressure ( PEEP) treatments on the respiratory
function and hemodynamics of patients with acute respiratory distress syndrome ( ARDS) and provide reference for selection
of comprehensive treatment programs for patients with ARDS. Methods: A total of 86 ARDS patients who met the inclusion
criteria were selected. The patients were divided into high PEEP group ( PEEP >12 emH,0) and low PEEP group ( PEEP
8-10 ecmH,0) by digital random table method, with 43 cases in each group. Two groups of patients were given low tidal vol-
ume ventilation ( <6 mL/kg). The respiratory rate, plateau pressure, arterial partial pressure of oxygen (Pa0O,) and pulse
oxygen saturation ( SpO,) were controlled according to the guidelines in the two groups. Two groups of patients were subjec-
ted to the symptomatic treatment of primary diseases, control of liquid volume and other measures. Before entering the group,
and 12 and 24 h after stabity of mechanical ventilation parameters, hemodynamic indexes including heart rate (HR) , mean
pulmonary arterial pressure (MPAP) and pulmonary artery wedge pressure (PAWP) , and respiratory function indexes inclu-
ding pH value, carbon dioxide partial pressure ( PaCO, ), oxygenation index ( Pa0,/FiO,) were compared between two
groups. The 28-day mortality was compared between the two groups. Results: There was no significant difference in gender,
age, weight, body mass index (BMI) , onset time of ARDS and ARDS primary disease between the two groups (P >0.05).
At 12 and 24 h in both groups of patients with stabity of ventilation parameters, HR, MPAP and PAWP were significantly in-
creased as compared with those before entering the groups (P < 0.05), more significantly in the high PEEP group than in
the low PEEP group (P <0.05). At 12 and 24 h in two groups of patients with stabity of ventilation parameters, pH value
and Pa0,/Fi0, were significantly increased, and PaCO, decreased significantly as compared with those before entering the
group (P <0.05). The increase in Pa0,/Fi0O, in the PEEP group was more significant than in the low PEEP group (P <
0.05). The mortality rate in the high PEEP group after ARDS was 11. 63% , lower than that in the low PEEP group
(18.60% ), but there was no significant difference between two groups (P >0.05). Conclusion; PEEP combined with me-
chanical ventilation strategy in low tidal volume can exert the great impact on the hemodynamic indexes in patients with
ARDS, but can effectively improve the respiratory function. This strategy has greater clinical value in the ARDS patients with
good cardiac function.
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215 # - ” FE(Y) hE (ke) BMI(kg/m”)
77
1% PEEP 28 43 29 14 52.83 +7.42 63.43 +7.28 23.45 +4.23
% PEEP 21 43 28 15 53.03 +7.39 63.39 +7.32 23.38 £4.25
_— ARDS & £ k5% [ #1 (%) ]
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1& PEEP 41 43 1.52+0.35 18(41.86) 11(25.58) 9(20.93) 5(11.63)
% PEEP 41 43 1.80 +0.32 20(46.51) 10(23.26) 9(20.93) 4(9.30)
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F2 2HBE MM AL (% £5)

HR (&/min)
28 31 %l

ANLRA] BEJE 12h FAE G 24h

Z PEEP 41 43
1% PEEP 20 43

84.38+9.32 94.28+10.35" 95.48 £10.45°
84.27+9.28 90.37 £10.02** 91.25 +10.56 "~

MPAP (mmHg)
283 1] - - 5
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HPEEP 4L 43  13.35+2.23 17.07+2.53° 17.36+2.65"
A PEEP 41 43  13.26+2.09 15.48+2.41*% 16.36+2.59*%
PAWP(mmHg)
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{&PEEP 28 43  7.63+2.27 8.98+1.61"% 9.45+1.60"%
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