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Application value of ASV mode therapy in elderly chronic pulmonary heart disease patients
complicated with type [ respiratory failure
HUANG Feifei ,QIN Jishan
Department o f Respiratory Medicine , People’s Hospital of Dongxihu District
Wuhan , Hubei 430040,China

Abstract: Objective To investigate the application value of adaptive support ventilation (ASV) mode in
elderly chronic pulmonary heart disease patients complicated with type [ respiratory failure. Methods A to-
tal of 110 elderly chronic pulmonary heart disease patients complicated with type [[ respiratory failure in the
hospital from June 2014 to December 2017 were selected as the research objects,and were randomly divided
into study group and control group by random number table,with 55 cases in each group. The study group was
treated with ASV mode,and the control group was treated with synchronous intermittent mandatory ventila-
tion + pressure support ventilation mode. Compared the blood gas analysis indexes levels of the two groups
before treatment and 48 hours after treatment. Compared the inflammation indexes levels of the two groups
before treatment and 1 week after treatment. Compared the respiratory mechanics parameters levels of the two
groups after 48 hours of treatment. Results After 48 hours of treatment, the pH value and arterial partial
pressure of oxygen level in the two groups were significantly higher than those before treatment,and the arte-
rial partial pressure of carbon dioxide level was significantly lower than that before treatment,the differences
were statistically significant (P <0. 05). After 1 week of treatment, the levels of C-reactive protein (CRP),
procalcitonin (PCT), tumor necrosis factor-a ( TNF-a) and interleukin-17 (IL.-17) in the study group were
lower than those in the control group (P <C0. 05). The levels of CRP,PCT, TNF-q and 11.-17 in the two groups
after 1 week of treatment were lower than those before treatment (P<C0. 05). After 48 hours of treatment, the
peak airway pressure,average airway pressure,airway plateau pressure and inspiratory resistance in the study
group were lower than those in the control group,and the tidal volume level was higher than that in the con-
trol group,the differences were statistically significant (P <C0. 05). Conclusion Elderly chronic pulmonary
heart disease patients complicated with type [ respiratory failure using ASV mode for mechanical ventilation

can improve the blood gas analysis indexes, reduce the body's inflammatory response and protect the lung
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function of the patient.
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