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Application of high end expiratory positive pressure pulmonary reexpansion after
sputum suction in patients with septic shock and mechanical ventilation
TAN Zhen ,LI Lin
(Department of ICU.Aircraft Industry Chengdu 363 Hospital,Chengdu.Sichuan 610000,China)

Abstract : Objective  To analyze the application value of high end expiratory positive pressure pulmonary reexpansion after spu-
tum suction in the patients with septic shock and mechanical ventilation. Methods Fifty-eight cases of septic shock treated by me-
chanical ventilation in our hospital were selected and randomly divided into the pressure control ventilation(PCV) group and volume
control ventilation(VCV) group according to the random number table method,29 cases in each group. The two groups were given
high end expiratory positive pressure pulmonary reexpansion after sputum suction. The respiratory indexes were compared between
the VCV group and PCV group. Results SpO, , MAP and HR before pulmonary reexpansion after sputum suction were significant-
ly increased compared with before sputum suction, the difference was statistically significant (P<C0. 05) , the SpO, , MAP and HR
improvement degree in the VCV group was better than that in the PCV group, the difference was statistically significant ( P <
0. 05). Ppeak during sputum suction in the PCV group was stable, while which at 1 min after pulmonary reexpansion in the VCV
group reached the peak value,the difference was statistically significant(P<Z0. 05),Cdyn before pulmonary reexpansion after spu-
tum suction in the VCV group and PCV group was decreased and fell to lowest, the difference was statistically significant (P <C
0. 05) ,the Cdyn improvement degree after sputum suction in the VCV group was better than that in the PCV group with statistical-
ly significant difference(P<C0. 05). Conclusion Adopting high end expiratory positive pressure lung recruitment after suction in pa-
tients with septic shock can effectively improve the alveoli collapse and lung volume decrease,and improves the hemodynamic and
respiratory mechanic indexes.
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Wi s 42 52~77 %, F 21 (64. 50412, 50) % . ABF5E I ) BE 2
T HEZ B S UE 2 A1 B A R g8 B 0 RTIE 5E 7 3k A
M, ARES 58N I EZMERE S, 2 HEEEE
15 PR R S = R E X (P>>0.05) A LL RG] . 40
AFRHAE : (D BIA T BT L4 W48 EFE AR 40 mm Hg $574% 1 h L)
b B B/ T 90 mm Hg, BU7E i A& 25 9036 97 i 5Lk 1,
FH Bk /T 60 mm Hg; (2) F 4 1% 7 78 & 0 [ KT 2
s3(3) VU I R ¥ B 7 Ik A6 B 5 (4) 5 LR P # (=3 mmol/L) , 3L
W% W 2 B TE R B R (5) BRI A [<C0. 5 mL/ (kg « h) ]
it 2 hs (O WUEF RN K F 8% F 44. 2 pmol/L; (7) % Il U g H
B OO P 43 B L it B[] SR T 46 T 60 ) 5 (8D IfiL /MR i /b
(100X 107 /L) 5 (9) By AL 2 I AE (LR L0 R K F i % F 34
pmol/L) s (10) B JE S 5 AR 5E H i AT A # . g 5l i
PLEARE — R T LI AA IR BIESE . HEBR A5 o« (1) W] DL
T B 32 09 W oA SR I AT R AL 4 B3l <& 5 (O A E B IR IT &5 (3D
A YR 5T B 18] 45 J1 02 2 B 28 M il 5 5 (COPD) | B W 3 v | %
i B it 48 8 W T 95 3 5 (4D B T 0 il I 7 2 005 A B Y
M sh I F AR E#H .

1.2 Jyik 2 4B S5 R JH A WAL A Bl AT, OB AR
ZHAPEM . PCV 41% ] PCV #2, F J7 H b5 8 4 % K 35
em Ho O DUF ARBEGE 08 WA E F1 R 14~36 cm HL O, %
W AR 5 AR B B AR E J) TR RIS 2 0. 05~0. 10 53 VCV
20 2R FH 75 FR A o AR =K IR RO N — Rl 40~80 L/
min, AN 0. 8~1. 2 s, ¥ 5 26 I E] /Y AR 43 B Ky
A AR TE R 38 < (PEEP) 25 2~10 cm H, O, I 451 2%
N 16~25 W /43, WA KRy 40 %6 ~ 60 % o 4 155 1fn 4 4 A0 BE
90 26 A b o BEE SR E L % V) W R R A IR AR AR A . I R
T H AR T T B RR AT — WO A R ROR A S R
W 13| i 2 e 5 AL R IR O B B W R R B A Y R I R g s R
JEH 798945 8 40, 0~53. 3 kPas F Az B /KA IR L A 2 545 J2
FESL 7L BN I 7 RN 751187 U 7 IR N ol A A R VY. 8
H W R A A R A R Ao R T I R A LK 24 15 em Ab L TR
%I VR 1] b W B 00 R i r L 22 A WE S L B R R T . B

WGBS I FE M TE 15 s DL, il B = B . R IR
JG L RV 5T BB H R PSR IE FE A2 7KL 81T PEEP & 20 cm
H, O 445 40 s, B 16~20 T, il &2 5K J5 =57 7 55 0 IR AL
244, PEEP (W75 B 76 7™ % W T $AT » A 30 i iy 7 S o
E DN W0 B i I @ i B R U o SR 1A NS
2 Y)W 5 WF WL 45 3902 B8 A, 7 A% BRAT T TR 45 40 D DU R T
HLAN 45 5 B B I 328 31— A — P — T 85 30 K B 58 0% IR g
ML 5 40 20, XS5 P9 AR R AR 3~5 h HERR 1K, i
WAL A B R R4 1k T B4 3 AR AR B S B R
L EE ST N VAR
1.3 1FEMds b (D MEEIF L 2 41 13 3 1 2% 46 dn A8
1k, EZ R LS I L ER I AR A EE (SpO.) 0 2 (HR) & -3
B ik HE (MAP) 76 W58 5T W 56 Jig il &2 3k w5 il &2 3K J5 1 min. 5
min 2 10 min {284k 5 (2O WLEE I L4 2 41 38 34 W I ) 2 4 A
ARAE, 32 B 48 W 5% I B W F) (Ppeak) K #h 2 fili R 14
(Cdyn) £ W B T B 5 i it &2 3k T Wl &2 3 J5 1 min.5 min J&
10 min Y721k .
1.4 SEil2Abs SRAS A8 SPSS20. 0 % 3% 4 dia it
AT 5347 T BCRBER A 4 8RR 4L e BCR o R 35 3t
HPORCR M T2 BRI BRS¢ KB, LA P<<0. 05 /R
SRS E X,
2 & ®
2.1 PCV 45 VCV 4lilifsh f2E8hs 2 B HM SpO. .
MAP HR £ W 5 )5 Il A 5 i S5 e it i & 3 K. 2 R F
Bl X (P<<0.05); VCV 4 SpO, \MAP, HR 7 I % & 2
HREMRT PCV A, 2R A5 E X (P<<0.05)., I
*1~3,
2.2 PCVHYH VCV AR F%4bs  VCV 2 IR iof 72 o
Ppeak 284k i 3 Bl 42 3K 5 1 min ik 21 0% {5 . 55 0% 88 B L & 22
SR L (P<C0. 05) ;1 PCV 410§ %% 53 72 H Ppeak 2
TG H#E L(P>0.05);PCV 4, VCV 21 & & W58 5 il &
JK Rl Cdyn 34 4 2 8% ; VOV 41 Cdyn 16 W 5% 5 o0 3% 12 BE A F
PCV W, 2 5 A Git %8 X (P<<0.05), WL 4.5,

®1  2HABEFRFEMER SpO. FHIRLLE (%, 7+5)
Zigl n W2 B i i 2 5 i M52k J5 1 min Jili 5 3K )5 5 min M52 )& 10 min
PCV 41 29 56. 43416, 12 71.1516. 89 79.43419. 45 83.76-21.78 85. 45422, 14
VOV 4 29 57.09416.03 76. 7817, 67 89.33421. 54 92.47+24.65 93.12+24. 67
t 0.16 1.24 1. 84 1.43 1.25
P >0.05 >0.05 >0.05 >0.05 >0.05
®2 C2HARETEMER HR BRI (KR/5,715)
415 n W 5 i 52 35 7 Jiti% 5K )5 1 min it &2 3K ) 5 min Jiti 52 J&i 10 min
PCV 41 29 96.99+11.55 108. 88+21.78 125. 66+20. 53 101. 2415, 01 99.48+13. 47
VOV 4 29 96.18+12. 01 107. 98-£20. 49 141. 3324, 25 120. 2513, 99 100. 76513, 98
! 0.26 0.16 2.66 1.99 0.36
P >0.05 >0.05 <0.05 <0.05 >0.05
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®3 C2HABEFRMBESR MAP EHRLEE (mm He,7+5)

215 n W% IR i Jili 42 5K Rif fili & 3K 5 1 min fiti &2 5K J& 5 min Jifi 52 )5 10 min
PCV 41 29 82.37+12. 04 89.53411.53 85.63+12.53 83.24+12.06 80. 58+10. 33
VCV 4 29 82.94+11.55 96.70+11.59 93.24+13. 24 84.84+11.59 83.24+11.49
t{H 0.18 2.36 2.25 0. 90 0.93
Py =0.05 <<0. 05 <0. 05 =>0.05 =>0.05

x4 2 ABENF R E R Ppeak AR (em H, 0,7k s)

51 n W 5% Jii &2 5 iy fi52 55 1 min Jiti 525K )5 5 min Jili & )5 10 min
PCV 24 29 29.61+0. 37 29.55+0. 36 29.73+0.28 29.54+0. 35 29.62+0. 34
VCV 4 29 23.88+5.87 16.7045. 35 22.77+6.39 23.44+5.96 23.49+5.58
t 0.25 1.01 2.28 1. 40 0. 37

P =>0.05 >0.05 <20. 05 >0.05 =>0.05

£5  2BBEFEMER Cdyn HREE (ml/om 1,.0,755)

415 n W % T Jii &2 5K iy Jili 5§k J& 1 min Jifi &5 J& 5 min Jili % J& 10 min
PCV 4 29 22.53+6.26 16.2745. 25 18.6745.96 21.55+6.03 22.37+5.71
VCV 4 29 23.88+5.87 16.7045. 35 22.77+ 6.39 23.44+5.96 23.49+5.58
t 0.85 0.31 2.53 1.20 0.76

P =>0.05 >0.05 <<0. 05 >0.05 =>0.05
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JHE IR, PR A . PR PCV 1 VOV RS TR #8 BT LR & 0 <
R TE i S 3K o (5 TR AT S5+ 5 R 0 A [ 2 4 1 R T AS 1)
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