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[(HE] By HEHIAEAREEKCEXT M2 AT i BhE B F . Ak ariEtEor
58, WERKHEWSH PO EREAERY 5 (ICU) 2012 4£6 J] 2 2015 4E 6 ] M Jd 5 B <,
(neurally adjusted ventilator assist, NAVA) H# 50 ], FENL (FEMIECTEE:) 40 i i eH AR
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55, TR PORER ARG 5, DL P<0.05 hEFASIFE N, &R HEitE, BEEBGME
JEBHRAL B Y PIP, Pmeam, F EAdi RN (58 B AR 4 5 B0 A0 LB ¢ (B0 501 Dy 2519,
2.363., 2.980, VREFHIERAL SRERET LA « (490 3. 158, —4.307, 4.462, )P <0.05); IRpEF
RPN PIP, Pmeam , EAdi B2 FEBAFRARENL (¢ (H53 500 2. 018, —2.441, 3.402, ¥ P<
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PaCO, NIRRT S (E 0 —4.644, -0.315, ¥ P<0.05), $HFHET. J5 K&
PILA ] 35 19 pH AL, PaO, | Trigger delay, Off cycle delay ¥ JCH] Bl (42 BRI 5 B HIT LU AR
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[ Abstract] Objective To investigate the effects of different depths of propofol sedation on patients
under neurally adjusted ventilator assist (NAVA) ventilation. Methods A total of fifty patients supported
by NAVA ventilation admitted from June 2012 to June 2015 into intensive care unit (ICU) were enrolled for
prospective study. The patients were randomly divided into light sedation group (n =20) and deep sedation
group (n=20). The respiratory mechanics index: peak inspiration pressure (PIP), mean airway pressure
(Pmean) , electrical activity of the diaphragm (EAdi), gas exchange index, pH value of arterial blood,
partial pressure of oxygen ( PaO, ), partial pressure of carbon dioxide ( PaCO, ), patient-ventilator
synchrony, trigger delay time, off cycle delay time, hemodynamic indexes, mean arterial blood pressure
(MAP), heart rate (HR) of the two groups were detected and documented. Enumeration data were

analyzed with x* test, measurement data were analyzed with ¢ test, and P < 0.05 was considered to be
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significant. Results The PIP, Pmeam and EAdi under light sedation and deep sedation were lower than
those in wakefulness ( compared with wakefulness, the ¢ values of PIP, Pmean and EADi under light
sedation were 2.519, 2.363, 2.980, respectively and the ¢ values of those under deep sedation were
3.158, -4.307, 4.462, P <0.05) . Compared with light sedation, the PIP, Pmeam and EAdi were
significant decrease under deep sedation (the ¢ values were 2. 018, —2.441, 3.402, respectively, P <
0.05) . There were no significant differences in MAP, HR, PaCO, between light sedation and before
sedation (the ¢ values were 1.620, 1.492, -0.267, respectively, P >0.05), while under the deep
sedation, MAP and HR were lower than those in wakefulness and under light sedation ( compared with
wakefulness, the ¢ values of deep sedation respectively were 2. 805, 2.944, and compared with light
sedation, the ¢ values of deep sedation were significantly reduced to 2. 175, 2.019, respectively, P <
0.05) and PaCO, under deep sedation ( the ¢ values respectively were —4.644, —0.315, P<0.05) was
significant increased compared with light sedation and before sedation. There were no significant difference in
pH, PaO,, trigger delay, off cycle delay between after sedation and before sedation, and between light
sedation and deep sedation ( compared with wakefulness, the ¢ values of light sedation were - 1.470,
1.250, -0.745, -0.555, respectively, and the ¢ values of deep sedation respectively were —1.090,
-0.333, -1.088, - 0.717, while compared with light sedation, the ¢ values of deep sedation
respectively were - 0.612, -0.542, 0.379, 1.225, P >0.05) . Conclusions

propofol could reduce the EAdi and airway pressure without effect on gas exchange, haemodynamics and

Light sedation of

patient-ventilator synchrony in the patients under NAVA ventilation.
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Table 1 Comparison of demographics of patients
Eistan REWHA WEERA v HE PHE

sk (fi)

COPD 17 13

G 5

S W R 2

Ji 15 1 3 4,000 0.261
PR (1)

5 17 19

E’s 8 6 0. 000 1
R (%) 62.3+11.8 66.1+10.5 1. 807 0. 185

14.0 £5.5 0.429  0.515

APACHEILVS) (43)  15.6+5.8

2.2 WERAZFIERR
PRHETALE A AY PIP, Pmeam | EAdi HL#22
S geiter B (e {d53 50 0184 0. 142

1.612, ¥ P>0.05), SHEEFHTAHEL, BB
AP EFEFRZH PIP, Pmeam, EAdi ¥JRE(K (FREE
B 2H 5 B AT EL A ¢ {EL P O 2,519 2.363
2.980, A BE AL S B AT HC B o fE 0 R
3.158, —-4.307, 4.462, #JP<0.05), HEEHE
BB ZH Y PIP, Pmean, EAdi FEfI% (¢ H
Ay 2,018, —2.441, 3.402, ¥ P<0.05), WL
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2.3 AHEFHEiER

SRR LR RO fih A SE IR N [A] | % I A
IER MR 7E S RG240 L (¢ fE A0 0. 772
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ST AL ML P e 22 e S
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Table 2 Comparison of the respiratory mechanical and patient-

ventilator synchrony between the two groups (% +s)

415 1% BT B fE
PIP (emH,0)

Ll v 25 15.9£7.0 13.1£5.2°

TR BEAE R 25 15.1+7.6 10.2 +4. 5%
Pmeam (c¢mH,0)

R 25 11.1£5.3 8.9+3.9°

VR 25 10.4 +4. 1 7.0 £2.8%
EAdi (V)

R 25 9.6+3.7 7.6 2.6

R PE R 25 9.2%3.0 5.5+1.8%
filh & ZER B [E] (ms)

BB 25 0.10 0. 04 0.08 +0. 04

TR EERHFRAH 25 0.11+0.04 0.10 +0. 03
WS EEARAER (ms)

Ll 25 0.12+0.05 0.13 0. 06

TR B A 25 0.13+0.06 0.11 +0. 05

T SBURRTELAL, P <0.055 R EEHERALILEL, P <0.05;
1 emH, 0 =0. 098 kPa

2.4 SETiElR

PRI AL R W pH {H . PaO, . PaCO, [L#
ZR¥IgitEE L (f a0k 1,612, 1.195,
1.258, ¥1P>0.05), SHEFFATMHILLE, HEHEG
4] PaCO, Joik7E (¢ = -0.267, P>0.05),
WA TR (1= -4.644, P<0.05); SRR
R LLE, IRJEHE R PaCO, Fhi (1= -0.315,
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P<0.05), MALE pH {H, PaO, R L4
RS (CfE R -0.612, -0.542, ¥y P>
0.05), W#3.,
2.5 MmiEzhHFER
PHRFATNALR S MAP, HR W2 RIS
FRES (e AR -0.132, -0.970, P>
0.05) . SEFFATH LA, BEHFFA MAP, HR
ZRIGTFE L (L {E/I RN 1,620, 1.492, 1
P<0.05), WREMFHL MAP, HR $FEAC (¢ {45y
B9 2.805, 2.944, ¥ P <0.05); SR
ML, R BHR4L MAP, HR BJFRM% (¢ {555
H2.175, 1.019, ¥ P<0.05), W3,

R3 PIAHBEASTHAR R . MRS 1R bR A

(x +5)

Table 3  Comparison of gas exchange and hemodynamics
between the two groups (x +s)

fihr % LI MRS
pH A

REEEA 25 7.38%2.10 7.41 £3.30

TR R 25 7.40+3.09 7.39 £2.91
Pa0, (mmHg)

R 25 95.7=x18.1 96.8 +20. 8

REESHH 25  94.3%19.6 97.5 +20.9
PaCO, (mmHg)

R 25 35.8+10.6 40.4£11.9

TREESHHA 25 34.6+10.6 52.7 £13.9%
MAP (mmHg)

TR 25 90 +26 84 £23

R R A 25 89 +22 75 £19%
HR (¥X/min)

IR 25 97 +28 90 17

I 25 103 +30 81 +21%

T SHEERATHE, P <0.05; SR, P <0.05;
1 mmHg =0. 133 kPa
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