.24 - PJCCPVD  June 2022, Vol.30 No.6 http://www.syxnf.net

*COPD LT3 -

AT HES IR ER S S5
EEIEIR IS, B M R ALIE S A% =

FE 3R B 8] ) S5 e

&5, RAER, REX, £F, werH, x4

(BE] BH R ZAF @A (NAVA ) 3P R % 2 & 8] (AECOPD ) % & Al 4,
B R M R AU B A Ak B AR BT I B ¥ o, Tk RER20165F5 A £20215F2 A& = 5 — AR E RIS 69724
AECOPD ZHEAFRATF, KAMMI TR ER L5 A RAAUIRL, B366], MAZRFEAETHEE, £4
PR AL, MR EF T UAEGES LHFBEA (PSV) X, WEAEETUNAVAER, FEF 8RR bdEdE
ZIRHAL, WAAUG A LRI E AL, F R M 4k 4 Bl URGE AL, PR A5 40 % 8 AU T A 4024 hE PR ) F AR AR
(RARE, Ri%EE, FE&E) LA dE2 PR Fa4bn (4@ 5F (VE) . BEA#BAE (VTi) . R
FORIEES (EA) Y68 ) , @ &30 A8 A.24 hJg AR ML, MUK 8 4L AT 18] ZUAR A8 4 Ak 2 38 SR et 1] (L3R A
fik ZAE R B ) Ao B ot A P aE R AT ), FAEA AR, R OAEA24 WG, MARERAEN, REEE, FEE
S AR T ARBAAT, HARMAK TR (P<0.05) ; WRMAELFBALRPVE, VIIAEAdMEEIGIK T 28

(P<0.05) , 424 hJE&, FHLEEF RS FK T ALE AR, AR T BE (P<0.05) . WLAAE HH
ARAB ZLBT ] | R AL ik K R R B ) BB e A bk sE iR BT 1) 48 T AR (P<<0.05) o ATBAEEEFLELAEEAAR

(4/36) , HURAEHN83% (3/36) Wik, £FAL%HFENL ( x°=0.158, P=0.691) . it 492 TPSVEX,
NAVAB X it 2 A OB EAECOPD & 4 »F R Iy F 4847, RS ML M, 4 2MAKE A ARAER BT, H& AR
W, 0 R R AR BT

[REIA] REMEERMRR; SHmE; WEEVHEBBA; EH LB MRS, PGB AR
[hESEE] R563.9 [ X#EtFRIRAE] A DOI: 10.12114/).issn.1008-5971.2022.00.143
BEF, REE, BFL, FAVZPE T B8 TR PR R % St e B & R S A AR . IR R

BAUAKAE S fik % 3R T 6 vl [ ] 50RO A f 8 s 2 &, 2022, 30 (6) : 24-28. [ www.syxnf.net ]

MOU Z F, ZHANG C Y, KANG X W, et al.Effects of neuromodulation assisted ventilation on respiratory mechanics
indexes, lung impedance compliance and delay time of mechanical ventilation trigger in patients with AECOPD [ J ] .Practical
Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2022, 30 (6) : 24-28.

Effects of Neuromodulation Assisted Ventilation on Respiratory Mechanics Indexes, Lung Impedance Compliance and
Delay Time of Mechanical Ventilation Trigger in Patients with AECOPD MOU Zhifang', ZHANG Chenying’, KANG
Xiuwen', LI Yongl, SHEN Yejul, DONG Yuefu'g
I.Department of Critical Medicine, Lianyungang First People’s Hospital, Lianyungang 222000, China
2.Department of Respiratory and Critical Care Medicine, Lianyungang First People’s Hospital, Lianyungang 222000, China
3.Department of Joint Surgery, Lianyungang First People’s Hospital, Lianyungang 222000, China
Corresponding author: ZHANG Chenying, E—mail: sijienanjing @ 163.com

[ Abstract] Objective To explore the effects of neuromodulation assisted ventilation (NAVA) on respiratory mechanics
indexes, lung impedance compliance and delay time of mechanical ventilation trigger in patients with acute exacerbation of chronic
obstructive pulmonary disease (AECOPD) . Methods A total of 72 patients with AECOPD who were admitted to Lianyungang
First People’s Hospital from May 2016 to February 2021 were screened as the research subjects, they were divided into control

group and observation group using random number table method, with 36 cases in each group. All patients were intubated through
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the mouth and connected to the ventilator. The patients in the control group were given the traditional pressure support ventilation
(PSV) mode, and the patients in the observation group were given the NAVA mode. After the patients passed the spontaneous
breathing test, they tried to withdraw the ventilator, and then switched to non—invasive auxiliary ventilation. If they failed, they
continued to have invasive mechanical ventilation. The respiratory mechanical indexes (inspiratory pressure, peak airway pressure
and plateau pressure) before ventilation and 24 hours after ventilation and respiratory mechanical indexes [minute ventilation (VE) ,
inhalation tidal volume (VTi) , respiratory rate, electrical activity of the diaphragm (EAdi) peak value] during ventilation, lung
impedance compliance before ventilation and 24 hours after ventilation, mechanical ventilation time and delay time of mechanical
ventilation trigger (including inspiratory trigger delay time and inspiratory expiratory switching delay time) , and the incidence
of complications were compared between the two groups. Results At 24 hours after ventilation, the inspiratory pressure, peak
airway pressure and plateau pressure in the two groups were lower than those before ventilation, respectively, and those in the
observation group were lower than those in the control group (P < 0.05) . The VE, VTi and EAdi peak value in the observation
group were lower than those in the control group (P < 0.05) . At 24 hours after ventilation, the lung impedance compliance in the
two groups was lower than that before ventilation, respectively, and that in the observation group was lower than that in the control
group (P < 0.05) . The mechanical ventilation time, inspiratory trigger delay time and inspiratory expiratory switching delay time in
the observation group were shorter than those in the control group (P < 0.05) . There was no significant difference in the incidence
of complications between the control group and the observation group [11.1% (4/36) vs 8.3% (3/36) ; x *=0.158, P=0.691] .
Conclusion Compared with PSV model, NAVA model can more effectively improve the respiratory mechanical indexes of
AECOPD patients, improve lung compliance, and shorten the delay time of mechanical ventilation trigger. It has good safety and
good clinical application prospect.

[ Key words]  Chronic obstructive pulmonary disease; Acute exacerbation; Neuromodulation assisted ventilation;

Pressure support ventilation; Lung compliance; Mechanical ventilation trigger
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Table 1 Comparison of respiratory mechanics indexes between the two groups before ventilation and 24 hours after ventilation

a5 _— W< G FEIE
WACHT W24 b T ACHT 524 b T ACHT 524 b
of B 36 27.05 +3.84 19.06 + 1.15° 31.89 = 4.54 28.76 + 2.36" 16.89 + 1.94 1223 +2.54°
MELH 36 26.91+2.73 17.58 + 1.46" 32.64 +4.12 2477 £2.41° 17.15 £ 2.01 9.43+1.15"
A 0.178 4.778 0.734 7.097 0.558 6.025
PIY 0.859 <0.001 0.465 <0.001 0.578 <0.001

e FOREARIEANT L, P<0.05



S Lok I A %5 20224F6 H 4530455 61

FARIAE: http://www.syxnf.net .27

R3 ILLR A HUBIE U 5] S HUBGE ik 2 SR N ) LA (X £ 5)

Table 3 Comparison of mechanical ventilation time and trigger delay time of mechanical ventilation between the two groups

21 541 f%k HUEE S (d) WS fih 2 SEIRAFTA] (ms ) WIS PR AER A ] (ms )
X REZH 36 8.71+1.13 107.96 +29.63 101.34 + 8.74
Mg 36 8.09 = 1.02 63.51 +7.89 49.71 +6.25

o 2.444 8.698 28.831

PfE 0.017 <0.001 <0.001

2.4 JFRIERAER WBHABREIKELERLHNI1.1%
(4/36) , SWEH B HEI8.3% (3/36) ik, RIS
B (x?=0.158, P=0.691) , L34,

R4 WALEIFRIERARED (n (%) )

Table 4 Complications of the two groups
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