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Abstract Objective: To observe the clinical effect of prone position ventilation (PPV) in patients with acute respirato-

ry distress syndrome ( ARDS) with different causes and its influence on hemodynamics.

Methods; 44 patients with ARDS

were selected and prospectively controlled. The patients were divided into endogenous pulmonary group (23 cases) and exog-

enous pulmonary group (21 cases) according to different causes and both two groups were given PPV. Respiratory parameters

(lung volume, Cst, PIP, Pplat),

hemodynamic indexes ( MAP, CVP, HR, CI),

blood gas analysis ( PaO,, PaCO,,

Pa0,/Fi0,, Sa0,), function of heart and kidney, and coagulation function indexes were observed before treatment (P0) ,

1 h after treatment (P1),

and 2 h after treatment (P2) in both two groups of patients. Results: (1) Pulmonary volume and

lung static compliance (Cst) increased at P1 and P2 after PPV in both two groups (P <0.05). ) In exogenous pulmonary
group, MAP and HR decreased significantly at P1 and P2 as compared with those at PO (P <0.05), but in the endogenous
pulmonary group, MAP and HR showed a significant decrease at P2 (P <0.05). MAP and HR decreased significantly at P1
in the exogenous pulmonary group as compared with that in the endogenous pulmonary group (P <0.05). @Each index at

P2 was superior to that at PO in endogenous pulmonary group (P <0.05). Each index at P1 and P2 was superior to that at

PO in the exogenous pulmonary group (P <0.05). The blood gas index at P1 in the exogenous pulmonary group was superior

to that in the endogenous pulmonary group (P <0.05). @There were no significant differences in PT, APTT, D-dimer,

BNP, Cr and BUN between two groups at all time points (P >0.05). Conclusion; PPV can improve the oxygenation function

and hemodynamic parameters of patients with pulmonary endogenous/exogenous ARDS. PPV can improve the oxygenation in-

dex and increase the return blood volume of patients with exogenous pulmonary ARDS. PPV had no effect on heart, kidney

and coagulation function in patients with ARDS.
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k)1 2ABFEBTHILE
431 # MR (4]) RN APACHEII BMI2 LVEF KBz = F A ()
B & (%) 5 () (kg/m”) (%) I b +
MAEME 23 17 6 48.2x4.5 18.8+7.9 21.6+3.4 71.6+13.9 10 8 5
MSNEME 21 14 7 48.4x5.7  17.8+4.3 22.1+3.7 72.7+11.5 12 6 3
%2 LHARHTRAFHAREK (% £5)
20 31 15 At A2 (ml) Cst(ml/emH,0) PIP(emH,0) Pplat(emH,0)
il P R 4 23
PO 101.5+13.6 31.8 £2.0 33.2+1.9 27.3£2.5
Pl 112.7 £17.2° 35.3+1.5" 31.6+2.1 28.7 £3.4
P2 113.5+18.1° 37.2+2.5" 30.1+1.3 27.0£1.8
At SRR 21
PO 102.5 +13.8 30.9+1.8 33.7+1.8 27.4+1.8
P1 114.6 +17.5" 32.2£2.2° 32.0+1.8 27.2 3.1
P2 114.8 +18.2" 34.1+1.6" 32.1+1.3 28.4+1.4
E: 5 K4 PO ik, " P<0.05
%3 2LABFMMS A FHETLER (% £s)
203 1) HR( X/min) MAP( mmHg) CVP(mmHg) CI[ L/min + m*) ]
A R4 23
PO 101.6 +8.5 75.4 £11.5 9.6+2.4 4.3+0.4
Pl 98.5+7.3 74.3 +10. 4 9.6+2.6 4.1+0.4
P2 94.2 +8.3" 71.8 +10.4" 9.6+2.7 4.3+0.5
Jil S R b 21
PO 102.2+9.6 75.1+10.9 9.6 +2.7 4.3+0.5
P1 95.3+7.1** 72.3 +11.3** 9.7+2.6 4.3+0.3
P2 94.6+7.4" 71.5+9.5" 9.6 +3.1 4.2+0.6
sE. 05 K48 PO tbik, " P <0.05; 4004 ) Bt 1) & pb 4k, ¥ P <0.05
k4 LARFMATFLE (% £5)
28 %) 1) Pa0, (mmHg) PaCO, (mmHg) Pa0,/Fi0, (mmHg) Sa0, (% )
AP R 23
PO 55.1+3.7 61.0+4.2 183.2+12.2 90.4 +1.3
Pl 57.7 4.0 59.2 +4.5 185.7 +10.1 92.0+1.1
P2 62.7+3.9" 51.7 +4.3" 197.7 £13.6" 96.6+1.5"
il Sh R M4 21
PO 54.4 4.1 62.2 £4.2 182.4 +12.5 91.0%1.2
P1 60.2 +4.8"* 55.7 +3.1** 193.6 +11.1** 95.7+1.3**
P2 63.2+3.6° 50.7 £5.3" 199.3 +17.2" 97.5+0.7"
7E .5 K40 PO W4k, " P <0.05; 4008 B B+ 1) & pk4k PP <0.05
%5 2HBHGE Bhh R (% xs)
20 3 1) PT(s) APTT(s) D-=—% R (mg/ml.) BNP(pg/mL) Cr(mol /L)  BUN( mol /L)
M REZE 23
PO 14.2+1.4 42.9+5.4 6009.8 +3143.1 1825.7 +2708.7 64.5+32.9 8.2+3.7
P2 14.3 4.0 43.6 £11.3  5928.4 +3216.3 1936.8 +2578.9 68.4 £29.5 8.6+6.4
AR SRR 21
PO 15.4 6.1 42.4+8.6 6055.8 +3124.6  1864.9 +2698.7 68.4 +32.4 8.3+3.8
P2 15.0 £7.7 44.2 £11.8  6123.5+3138.3 1955.7 +2466. 1 66.4 £35.2 8.8+3.8
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