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Evaluation of the clinical effects of small tidal volume and PEEP mechanical
ventilation on the patients with intra-abdominal hypertension
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2. The People's Hospital of Luohu District, Shenzhen 518001, China)

Abstract: Objective To observe the effects of mechanical ventilation on the patients with intra-abdominal hypertension(IAH)
when changing of intra-abdominal pressure(1IAP) ; To compare the effects of mechanical ventilation between conventional mechanical
ventilation and low tidal volume(V+) ventilation on the patients with abdominal compartment syndrome(ACS). Methods A pro-
spective study was performed in 24 ventilated patients with IAH, the data of respiratory mechanics and artery blood gas analysis at
the stage of maximum intra-abdominal pressure and mild intra-abdominal pressure were collected. In 8 patients according with ACS
diagnosis were enrolled, two kinds of ventilation were repeated 2—4 times in each patient according to randomized cross-over design
and self-control approach:group A(conventional ventilation, Vr as 10 mL/kg, PEEP<(3 cm H;O) ; group B(low tidal volume venti-
lation, Vr as 6 mL/kg,PEEP=8cm H; ). After 2 hours of ventilation, the data of respiratory mechanics and artery blood gas anal-
ysis were collected and the ventilation mode was exchanged to another. Finally the data from two sets of ventilation mode were com-
pared. Results In 24 patients with TAH.the ventilation and gas exchange function improved significantly as intra-abdominal pres-
sure decreased,respiratory system compliance increased obviously( P<Z0. 01) and peak inspiratory pressure(PIP) decreased ( P<<
0. 05) ,but there was no difference in airway resistance between the two stages( P~>0. 05). Compared with the group A, gas ex-
change function but not ventilation was improved, the PIP decreased( P<Z0. 01)and Pmean increased obviously( P<0. 01)in group
B. There was no difference in respiratory system compliance and airway resistance between the two groups( P=>0. 05). Conclusion
The function of ventilation and gas exchange in patients with IAH may improved significantly as intra-abdominal pressure de-
creased. For the patients with IAH,it maybe rather to using small tidal volume and PEEP ventilation mode to improve the gas ex-
change in lung than normal tidal volume ventilation.
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