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Cardiopulmonary effects of inverse ratio ventilation in canine model of acute respiratory distress syndrome
JIAN Hua-sheng , LUO Shun-ping® ,YU Chang-qing , et al.

(Department of Emergency, Daping Hospital, Third Military Medical University, Chongqing 400042, China)
Abstract: Objective To campare the changes of oxygen metabolism, cardiac index. respiratory mechanics and oxygen index in
the canine during conventilation and inverse ratio ventilation. Methods The oleic acid induced acute respiratory distress syndrome
(ARDS) models were made in 21 canines. The expermental animals were divided into 3 groups: control group,conventional and in-
verse ratio ventilation groups.6 h later, oxygen delivery (DO;), oxygen consumption (VO,), cardiac index (CD), peak inspiration
pressure (PIP), mean airway pressure (MAP), airway resistance (Raw) , dynamic compliance (Cd) and oxygen index were deter-
mined. Results DO., VO,, CI, MAP and Cd in inverse ratio ventiolation grorp were higher than those in conventional ventilation
group. PIP and Raw were significantly lower in invese ratio ventilation group than those in conventional ventilation. Conclusion
Inverse ratio ventilation is superior to conventioal ventilation in improving oxygen metabolism, cardiac index, respiratory mechanics

and oxygen index, and thus could be useful for treatment of ARDS.
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