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[ Abstract |

and to analyze the difference of acute hemodynamic effects of recruitment maneuvers in ARDSp and ARDSexp patients. Methods

Objective Use ultrasound to assess the acute hemodynamic effects of recruitment maneuvers in ARDS patients,

According the clinical indication,22 ARDS patients whose hemodynamic is stable and ventilated was performed sustained inflation
(SDwith a pressure of 40 em H;O for 30 seconds (10 with ARDSp, 16 with ARDSexp). Bilateral Ventricular dimensions and
TAPSE were obtained immediately before and 30 seconds after the RM. Tissue Doppler imaging was performed to access the cardiac
contractility. At the same time,blood pressure(BP) ,heart rate,CVP were recorded. Arterial blood gas analysis was performed just
before and 5 minutes after the RM. Results After the RM the PaO,/FiO, changed significantly(130438)mm Hg vs. (180+62)
mm Hg P<0.01. Mean, systolic,and diastolic BP decreased at the end of RM[ MAP (95+13) mm Hg to (80+16)mm Hg, P<
0. 05 Jand recovered quickly. LVEDD and RVEDD was diminished after the RM(P<C0. 01) when Sm remained stable(P>>0. 05).
The fractional changes in mean BP and left ventricular end-diastolic dimension after RMs were correlated significantly with each
other(»=0. 61). Comparison of the pulmonary and extrapulmonary groups showed no significant difference with respect to changes
in BP, heart rate, SM or ventricular dimensions. Conclusion During RM, we observed a short time decrease in BP, the range was
correlated with the preload decrease, at the same time, the cardiac contractility was stable. The pulmonary and extrapulmonary
groups showed no significant difference about hemodynamic after RM.
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