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O E:HM R AIHEE L (PAV) S ¥4 E RS S (CPAP) 4 R ERAAA B AR X345, Hik #H 24 R
S MM K PAV 2L CPAP A AT . BWE 8 R, ZMY I TAFTHEE B EN 4 mL/kg ¥ 45 mg/ml 6 £ 4& 4, PAV
WA CPAP AR EBEANJE 10 min FHB A AT AL Tk FRABET WRABNRRE(FIO) A 0.5, M%7 3 h s oyt
B ERR) W REHR oA FHAG LT, R ZANBEEANE LY RRHR . £ A SO R ERRKEZF AL T FF
SUsPAV 285 CPAP #8574k £ R A % it 3 % L (P<C0. 05) ;CPAP 4 fn /7 LRI 8 £ F R 43 3 & L (P>0.05), &it
PAV 3t 4h S s £ BN 42 542 (MAS) £ A #4348 57 2 R & T CPAP,
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Abstract : Objective

airway pressure (CPAP) in young rabbits with meconium aspiration. Methods

To compare the relevant indicators in the proportional assist ventilation (PAV) and continuous positive
Twenty four newborn rabbits were divided random-
ly and medially into PAV group,CPAP group.and oxygen inhalation therapy group. 4 mL/kg meconium solutions were injected into
the endotracheal tube in all rabbits of three groups. The rabbits of PAV group and CPAP group were treated by PAV and CPAP 10
minutes after meconium aspiration. The rabbits of oxygen inhalation therapy group were treated by oxygen hood (FiO,:0.5). The
respiratory rate (RR) ,heart rate (HR) ,and blood gas analysis were observed at 3 hour after treated. Results There are statistical-
ly significant differences in RR, HR,and blood gas analysis values among the three groups,and also between PAV group and oxygen
inhalation therapy group (P<C0.05) or PAV group and CPAP group (P<C0. 05). There were no statistically significant differences
in RR, HR,and blood gas analysis values between CPAP group and oxygen therapy group(P>>0. 05). Conclusion The PAV mode

is better than CPAP mode in treating young rabbits with meconium aspiration.
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L, 49 %t Bl i X, (proponional assist ventilation, PAV) & L4
THE AL AR 3 A ORI K J O By, S AT s B R A HLOE RN H
P R — T TRl Bl R . T RB R IR R R RURE L L
o ARG TR 28 1 R . BN SRS R B OR T
PAV {3, e 4 L AU R A R4 19 i DR 2 Hi 5% B AL 46
LA T A 2 L A A e PR AT Sl KR v R T I L AR
HEOHZEY B TR — B B B A, e R 3%
M A %% 4 fiF (meconium aspiration syndrome, MAS) & J7 H 11 i/
L E WA R IR B AT AR SCHEIR SR A L GBI | LA
T4 B3 S5 RS 0 Bl A AR DG A AR . BRARIE AN
1 MH5FE

L1 bk
L1.1 SEsh¥ @EAE ARG 24 ROh2Z#ER

K2 S50 sh i O $R 45, X 0D, H kg 20~30 d HEHIARKR
R 300~500 g,

1.1.2 FREEsls W RA@EN AL KRE 'BHsR
IR RS SO AR TG B 2E B R K B 45 mg/mL ¥k
FE S i3 BRI, —20 CLAAE, 26 /5 .

1.2 i

12,1 -l 24 R4 RBEYL O PAV 40 F¢ 22 1IE TR <

* BB MEZH S PHE SR R4 PRI H (HAS2010035) ,

(continuous positive airway pressure, CPAP)2H Fl15J7 4H . B 40
8 K., PAV 41 7EHE A 255 10 min S¢ i PAV (PAV & il
CPAP); CPAP 4 T JE 14 2~3 em H, O ) CPAP 8 <3A
ST BT AR SN G A TGRS, a7 3k Bl AUR YT
L0 I8 M A Sk B (FiO,) 2 0.5,

1.2.2 g Bemp sl &0 B MEMY, 2% R £ 5 R i
TAREVITHE KA EE LR ERSH L BHAERENE
A 4 mL/kg WG AW 4 WK IEA L BIR 2 mL/kg, 4k
A 2 mL 2 PRIRTE A Z B8 1] 52 95 R B I 5 min, 8 f)
BRIk A ST S R, HEE SRS 1000/ A

1.2.3  HLagam <= {fi I #% E Stephanie /v JL B IR HL,
PAV #5305 BB & 356 I U A= 324 13 21 AR 204 1 AR I
DU 3 3 s PR ) T RSt 3 A BN L A e R IR
{38 SR B AR 2 8. PAV B 5 B 4 R FiO, {5 0.5
~0. 8; PS5, 7K IF J& (Positive end expiratory pressure, PEEP) 2
~3 cm H, O; 3£ #1 2 (Elastic unloading, EU){H 0. 25~0. 75
cm H, O/mL, < i &5 ¥ P 7 11 2 (Resistive unloading, RU) {H
H 26~100 cm H, O« L1« 571 BFPAR X2 B0 815 - DL 4
PR E R (4~6 mL/ke) R OE R MSAE A HE. ME K
SN BE /N 8520 R F 96 %0 B AL 30 s B A B M i Y5 % 4
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*1 iRIT 3 h MR EH (T L)
45 RR(bmp) HR(bmp) pH i PCO, (mm Hg) PO, (mm Hg) o1
PAV 4 202.0420.0" 175.04+12.0 7.39-£0.04" 38.0443. 38" 71.73418. 13" 174,00 43. 33"
CPAP 4 250.3+22.07 181.049.0 7.2840.07% 50.33+4.87% 38.1542.63*% 95.3846.56%
ST dl 262.3422.0 183.0-£14. 0 7.24-0. 06 50.7547. 29 36.81+3. 61 73.6347. 22
F 17. 638 0.970 15.183 14.181 26.933 33.92
P 0. 000 0. 395 0. 000 0. 000 0. 000 0. 000

*:P<C0.05,5 CPAP 4, R4l thik: # : P>>0. 05, 58 74 bb i =41 HR {H i 2 7 BF T8 L.

1.3 UsRIERR  MEE A 4IE9T 3 h M AF IR 45 % (RR) L .0 %
(HR) Il S5 Bl X A A TR ECOD A4k,
1.4 SGEil2#4b¥E SRJH SPSS13. 0 #1783 2% /M. K
P +s £, L One-Way ANOVA W4l 22 5%, P<
0.05 AZESHLHI ST L,
2 & ®

W5 3 hJg RROVHR M4 A BB W55 1.
3 i it

MAS Z¥A JLE W EHRZ —. HEMER 1. 2% ~
11,6 %t 2 AR LA W fE PR 2 — . 8 0 T B E W b
MPLMGE " . MAS 2 — A+ & 42 W %8 A 1E, PR I 30
) 7 B R AR A 3 1 O U 0 R 82 il ik P L R SR
oo TR B A A BY TR A S MR T R I, U 3
CPAP i BLHLIE S . 00 S AR B R PAV. — A AL AR
N T T P W AR A i i 45 01T

PAV 3 S I W ML 14 R ) 78 5 RO AR A A L R R R 2
B H0 SO TR AR A s B AW A
HA TS MR AL oAU AT X L PR e A 0 R I L
SRR T | B I A% AR X /N . MAS %z A s i I )
PR RGBT 38 L X O PAV B AR AL T — W
G LR .

CPAP 0] LA i s il 6 . 37 51 il o6 » 388 Jon i o g ok < &= 5 ok
/b i % T P 0 JOE A T A L /N AR PR ) R IR D . CPAP
1 A AR SR R B . — Rk BT M
SR G t CPAP £,

AL K, PAV S CPAP JA 7 B 4k fh MAS ## &5
CPAP 13k 550 409 B0 7 125 L3¢, 7 00 ] ) ol AR AU s D g e %
Wi PAV & CPAP B8 % 4k 57 8 & % MAS BB IE % 1Y
PCO, {ii .pH {HFIBE N4 A 5 10 CPAP FiI 3k 5205 48 95 Fft )7 1 5
KA TS AR B BRI E RN R b B s B, PAV &
CPAP Xt 4= e MAS #5251 (1 35 97 508 B 8 i T CPAP filk
B A B O

g5 LT A SC RIS A L 8 B0 AR [R] 0 52 A SR PAV
A5 2 AT B8 5 | A A ML A A i 453 447 25 A A5E =X [0 45 7] 25 ) B 4 4
WA (SIMV) 1/ i PAV 8 B iR L4738 B A T 3 40
S5 PAV Xt 4l MAS BRI 36 57 FCR {7 CPAP fnsk =
WS R OT VR o IR L AR SCHE I PAV B AT AT RE AR S Sk B
AN CPAP IGS7 MAS JC KU (1955 1% ™ 5 F2 J& o v ) 1) MAS
BT REATS . AR PAV B AR A B X SIMV 52X H1 5 47 8
SRR g T EHLWOE AT MAS (98 S8 7 . 1T R
L (SIMV 45 K o 1 308 A 45 488 2 0 A7 A G 9 X BRI 5T . 1k
Hh L ASZIRAUIER T PAV X MAS #5578 45 107 it 5% mit , 85 B 0l B
il PAV #5200 K i TAE T 2.

2% 3k
(1]

ventilation YA. A new approach to ventilator support:
part I. theory[J]. Am Rev Respir Dis,1992,145(1) :114-

(2]

(3]

(4]

[5]

[6]

[7]

(8]

(10]

[11]

(12]

[13]

[14]

120.

Schulze A, Bancalari E. Proportional assist ventilation in
infants[ J ]. Clin Perinatol,2001,28(3):561-578.

JE it e, IR PAV 7R B AR JLALAR I b i BiF 5t R LT .
EPHE,2010,25(3) :639-641.

Schulze A,Gerhardt T, Musante G,et al. Proportional as-
sist ventilation in low birth weight infants with acute re-
spiratory disease; A comparison to assist/control and con-
ventional mechanical ventilation[ J]. J Pediatr, 1999, 135
(3):339-344.

B J Ve L BB S L S L A Bl AR S R A L L
o IE A T I ZR LT 1. A [ BE YT R - 2009, 4 (5) 1 49-
50.

227 BNOR. L ) Bl 3l SR TG 2R A LA AR IR YT T B
FALT . E BESF AT 2009, 4(24) : 34,39,

2RI JE U L R SR Ml TR DK PTG IR AR SR G S IR A Y i
AU EE )], % R#EE %, 2010,31(10):1211-1213,
1283.

J A R BT AE ST IR SR AR R ) A5 [T .
[E24,2010,31(9):1101-1104.

Dargaville PA, South M, Mcdougall PN. Surfactant and
surfactant inhibitors in meconium aspiration syndrome
[1].] Pediatr,2001,138(1) :113-115.

Singh BS.,Clark RH,Powers RJ.et al. Meconium aspira-
tion syndrome remains a significant problem in the
NICU :outcomes and treatment patterns in term neonates
admitted for intensive care during a ten-year period[J]. ]
Perinatol,2009,29(7) :497-503.

Goldsmith JP. Continuous positive airway pressure and con-
ventional mechanical ventilation in the treatment of meco-
nium aspiration syndrome[]J]. J Perinatol, 2008, 28 ; S49-
S55.

Dargaville PA,Copnell B, Mills JF, et al. Randomized con-
trolled trial of lung lavage with dilute surfactant for me-
conium aspiration syndrome[]J]. ] Pediatr,2011,158(3):
383-389.

Khaja WA, Bilen O, Lukner RB,et al. Evaluation of hepa-
rin assay for coagulation management in newborns under-
going ECMO[J]. Am J Clin Pathol, 2010, 134 (6) : 950-
954.

Georgopoulos D, Mitrouska I, Webster K, et al. Effect of
proportional assist ventilation on ventilatory response to
CO,[J]. Am Respir Crit Care Med, 1997 (155): 2000-
2009.

s H . 2011-11-01 & H . 2011-12-15)





