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Effects of different ventilation modes on respiratory mechanics and hemodynamics
in COPD patients with respiratory failure
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Abstract : Objective To investigate the effects of different ventilation modes on the respiratory mechanics
and hemodynamics in patients with chronic obstructive pulmonary disease (COPD) and respiratory failure.
Methods A total of 80 patients with COPD and respiratory failure admitted to the department of respiratory
medicine from February 2018 to October 2019 were selected as the research objects,and were divided into con-
trol group and observation group according to the digital parity method, 40 cases in each group. The control
group was given synchronous intermittent instruction ventilation (SIMV) mode, the observation group was
given adaptive support ventilation (ASV) mode,and the respiratory mechanics indexes and hemodynamics in-
dexes of the two groups were compared. Visual analog scale (VAS) score was used to evaluate the subjective
comfort of the patients. Results After treatment, the levels of peak airway pressure, mean airway pressure,
inspiratory resistance,respiratory rate and VAS score of the observation group were lower than those of the
control group,the differences were statistically significant (P <C0. 05). The level of tidal volume in the obser-
vation group was higher than that in the control group,and the difference was statistically significant (P <C
0. 05). There were no significant differences in heart rate, mean arterial pressure and central venous pressure
between two groups before and after treatment (P>>0. 05). Conclusion ASV model is beneficial to improve
the respiratory mechanics index of patients with COPD and respiratory failure,and it is more comfortable.
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