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Clinical study on adaptive support ventilation in postoperative patients with esophageal cancer
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Abstract Objective: To compare the effects of adaptive support ventilation (ASV) in postoperative patients with esophageal cancer with
that of conventional venting mode, synchronized intermittent mandatory ventilation (SIMV). Methods: One hundred and fifty —three
postoperative patients with esophageal cancer were assigned to an ASV group and a SIMV group as control. The RR, TV, Ppeak, arterial
blood gas, the tolerance of breathing machine, hemodynamic parameters, duration of mechanical ventilation, and work of breathing and
results of weaning were recorded. Results: During mechanical ventilation, the arterial blood gas, hemodynamic parameters, RR,TV,and
results of weaning were of no significant differences between the two groups (P>0.05). Compared with the SIMV group, the duration of
mechanical ventilation, Ppeak and work of breathing were significantly lower in ASV group (P<0.05). Conclusion: In the postoperative
patients with esophageal cancer, the ASV can achieve similar results with SIMV , and is more effective in lowering Ppeak, reducing work of
breathing, increasing the patients’ tolerance to breathing machine and shortening the average duration of mechanical ventilation.
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Tab1 Comparison of the general information between the two

groups
P55 Fi E¥skE, Co/
A — FEV/L
B o % (mmHg) (L/min)

ASV 51 16 61.20+ 9.70 87.65+17.53 6.95+1.32 1.61+0.19
SIMV 61 25 59.80+10.20 89.03+19.72 6.73+1.08 1.57+0.20
P 0.581 0.391 0.653 0.259 0.212
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Tab 2 The information about operation on patients with esophageal cancer
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ASV 51 11 5 217.50+42.70 342.90+100.90 0.42+0.09 17.85+2.25 73.05+10.13
SIMV 63 15 8 227.50+39.70 353.60+£90.70 0.43+0.08 18.07+£1.98 70.15+8.57
P 0.898 0.137 0.492 0.469 0.522 0.057
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Tab 3 Indice monitored by breathing machine in ASV group and SIMV group

5 WFR AL 32 /n IR AILS 5L I n .
sz XL PPERREUK R /mL SIH I/ (emH0) WOB/(J/L)  HW3) KM
ASV 62 5 18.60+3.70 573.60+37.90 25.62+6.93 1.1520.21 64 3 5.70+2.90
SIMV 69 17 17.90+2.90 586.10+42.50 29.53+5.78 1.3720.35 81 5 7.5023.10
P 0.031 0.191 0.06 0.0002 0.00001 0.998 0.0003
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Tab 4 Arterial blood gas and hemodynamic parameters during

mechanical ventilation in ASV group and SIMV group

PRI ST M sh
45 y  Pacos Pa0y LF/ MBP/  CVP/
. (mmHg) (mmHg) (K/min)  (mmHg) (emH,0)

ASV 7.37x0.06 39.68+3.57 107.52+19.69 75.25+19.81 87.53+19.65 7.15+2.09
SIMV 7.39+0.07 40.39+5.32 104.73+22.51 79.65+22.32 89.12+21.43 7.09+2.57
P 0.064 0.349 0.423 0.206 0.638 0.877
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