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Current situation and strategic for obstetric patients in ICU with invasive

mechanical ventilation
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[ Abstract ]Objective . To investigate the current situation and therapeutic strategies for obstetric patients in ICU with invasive me-
chanical ventilation(IMV). Methods . Totally 44 patients in obstetric ICU using only IMV were enrolled,24 patients were survived and
20 patients were died. Patients’ blood gas,respiratory rate, PO,, PO,/Fi0, before entering ICU and at 1 h,8 h,24 h and 48 h after
IMV were observed and compared. Acute physiology and chronic health evaluation Il (APACHEII ) and therapeutic intervention scor—
ing system(TISS) were used to assess disease severity and estimated the risk of death for these patients. Results: APACHE I score,
mortality risk factor, TISS score , PO,/FiO,, number of pregnancies were different (statistically significant, P<0.05) between survival
group and death group.The differences of postpartum hemorrhage,anemia, DIC,shock, MODS, hypertensive disorder complicating
pregnancy were statistically significant(P<0.05) between the two groups. SPO, and respiratory rate were stabilized with 1 h IMV.P0O2/
FiO2 was improved significantly after 8 h IMV,but internal environment was not significant improved.Patients’ pH,PCO,, BE, FiO,
were significantly different with 48 h IMV (P<0.005). Conclusion ; Obstetric patients in the ICU with invasive mechanical ventila—
tion have higher mortality rate if they are withdrawn in a short period. APACHE Il and TISS are valid evaluations for assessing disease
severity. Internal environment is not significant improved after 8 h of IMV and hastily reducing ventilator parameters is not desirable.

IMV for 8-24 h might be suitable for estimating prognosis;24 h is a preferable observation point than others. Risk of death is higher

N when IMV>24 ht;it is even worse at 48 h. Deterioration of in—
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ternal environment such as acid —base imbalance may be the
main factors that accounted for patients’ morbidity and should
be the focus of treatment.
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WX ALE 1CU P2 RBHi N IBIFFY , K& IR ZH00 1)
A PR AR DR 5 | A S ] S 78 1) P T B AS 4
R IMV 3897 H G F R RER AHEIMV (1 55 1%
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N ok [ s om0 53 B s o W 1 DS o WA
ICU Hfa]
14 %itdiik
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IR BRI T 2 L (n/%) 3R o 2 ZHAE S M AT R
ALIEC R ARSI AR AR ¢ A 56, 25 Bsf 1] 450 22 18] 7y B R
FR M7 22007, R GORMIER TERIE A 56 Bt A Hh B2 A
H-F (Huynh-Feldt) RECH%E ; JF 12500 T GO 4L Hedge
FHHESEH6 55 (Mann—Whitney U test) , THEUFORH R Y L
] Pearson R 7 K 5 5%, Fisher BAYIME R . K50 K o=
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265 (P>0.05) s NI M IREL  APACHE I 743 BET- XU
FBUTISS P74 POSFIO, B Giih2:22 5 (P<0.05),, /EAF
WPEFET- A FBHEO LA HELLP SR AE 0 1550 7=
S L B P 38 25 5 A (acute respiratory distress syn—
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Tab.1 Comparison on basic clinical data between survival group and death group

b AP (n=24) BET-41 (n=20) vZAE PiE
AR (% x£s) 32.33+6.88 31.45+5.95 -0.562 0.577
E 1CU BHIE] Ch) [M(Q,, Q)] 58.75(18.00,88.00) 32.00(14.25,57) -0.399 0.692
BRI Ch) [M(Qy,04)] 33.00(4.00,49.5) 24.00(14.25,56.55) -0.793 0.413
MHUE (R 2 x5) 275+ 1.03 3.80 +2.02 2.150 0.038
HETPRB (IR x £5) 171 +1.04 1.45+0.95 -1.506 0.140
APACHE TT#¥43 (43,2 £5) 11.67+1.95 21.60 +9.56 4.555 0.000
BTN REL (%o, xx5) 20.10 + 8.54 56.69 +25.76 6.102 0.000
TISS PE4> (43w +5) 30.79 £ 9.95 37.20 £5.75 2.559 0.014
PO,/Fi0,( mmHg,x £ s ) 188.99 + 35.56 149.86 + 75.15 2.040 0.048
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P14 PIEE L (disseminated intravascular coagulation, DIC) A&
v LA B P RERE %25 A 1F (multiple organ dysfunction syn—
drome , MODS) ¥4 4112422 5% (P<0.05) ,

*2 ETFHESHTAHEHIELER
Tab.2 Comparison on complication between survival group

and death group

- AR BT
b (n=24) (n=20) X f P
YT EE (1], %) 12(50.00) 2(10.00) 8.046  0.005
HELLPZEEAE (B, %)  4(16.70)  2(10.00) - 0.673
L I13E (B, %) 12(50.00)  5(25.00) - 0.710
FEfE (], %) 5(20.80) 9(45.00) 2937  0.087
T (], %) 9(37.50) 14(70.00) 4.619  0.032
DIC(7l, %) 9(37.50) 14(70.00) 4.619  0.032
KT, %) 6(25.00) 15(75.00) 10.932  0.001
ARDS (4, %) 13(54.80) 13(65.00) 0.530  0.467
ALI(f], %) 7(29.20)  5(25.00) 0950  0.757
MODS(#l,%) 6(10.90) 14(70.00) 8910  0.003
iR (], %) 7(29.20)  5(25.00) 0950  0.757

1 . —, Fisher #i IR %

®3 HEESA

22 ICU Z# &% IMV JE &0 18 5 3547 b4

s NSRS PO, ) HCOs LS5, A PH
ABERTS 48 h 1 h 55 48 h WL, B EIT2- 245 A 45 [
R PCO, 5 48 h PCO, [Li , A Giil 425 A BE ABE
Hi5 48 h 1 h 5548 h [W#, A Geit+ 225 A SPO, At
Hi5 1 h ABERTYS 8 h LWER A 412422 5% ;i A POJFIO,
ABEHTY 8 h LU#E, A GeiT2 22 5 i AP ABE T 1
h ABERTS 8 h L, AGei2E2E 5 HAb T fa) 25 20 8] H 4%
BRI F R, BRI 3,

304t it

FERHE A TR S A, B S i
JLIA] AR EL AR T AR B AR PR LR ™ R
PR AR A T ol X 48 68 355 1T s BT g XU, 36F 7 ok
[ A A EEAE 2 ) I A R AR 2 — ™ IR A Bk
K,

FFEREREBIN ICU BT A GBS 1 .8 (24 h 70 48 h HigtRib &
Tab.3 Comparison on indexes before ICU and at 1 h,8 h,24 h and 48 h after invasive ventilation

izt ABERS (n=44) 1h(n=41) 8h(n=31) 24 h(n=21) 48 h(n=14)
pH 7.29+021 7.28+0.18 732+0.11 733+0.11 7.39+0.11
PO, 123.82+77.14 149.23 +71.70 163.84 = 60.63 134.14 = 55.41 126.64 + 43.56
PCO, 31.60 +9.50 31.12+ 841 27.89+£7.75 26.55 +3.47 71.31 £91.61
HCO; 15.86 + 6.30 16.77 £ 6.05 15.85 +6.28 15.85£5.61 17.62 £2.57
BE -10.23 +8.30 -9.73 £7.07 -9.03 = 8.38 -9.86 = 8.37 -7.10 £3.36
SPO, 0.92+0.11 0.97 = 0.07 0.98 = 0.03 0.96 +0.07 0.98 +0.02
Fi0, 0.71 £ 0.30 0.76 + 0.21 0.67+0.16 0.64+0.18 0.55+0.12
PO,/FiO, 170.44 + 60.50 224.25 + 142.10 260.58 + 121.22 236.77 + 116.84 246.17 +97.15
UiES 25.07 +7.28 20.69 +5.90 20.40 +4.17 22.86 +4.36 21.75+3.49
pH PO, PCO, HCO; BE SPO, Fi0, PO,/FiO, i
H-FlR# 280 0.565 0.560 0.252 0.559 0.647 0.725 0.349 0.542 0.614
WS F, P 4.923,0.014 3.218,0.054 2.878,0.035 0.593,0.647 17.536,0.000 4.547,0.024 1.536,0.086 3.141,0.030 7.392,0.002
AL N EAE e el g e, p )
pH PO, PCO, HCO; BE SPO, Fi0, PO/FiO, IR
AICURfvs. 1Th  5.100,0.048 1.318,0278  1467,0254  0347,0739  8.333,0.016  8.482,0.000  0.905,0.364  0.944,0354  7.217,0.000
AICURTvs.8h  0.636,0444 3.269,0.101 1428,0260  1.235,0232  3.860,0.078  10.625,0.000  1.136,0.312  12.667,0.000  4.998,0.000
AICURjvs.24h  0.138,0.718 0.166,0.692  3.026,0.113  0.1554,0.720  2.222,0.167  2.402,0.152  2.102,0.178  3.977,0.074  2.303,0.160
ATCU R vs. 48 h  12.138,0.000 0.130,0.726  10.596,0.000  1.645,0.126  24.450,0.000  0.033,0.859  1.289,0.215  1483,0251  1.373,0.186
Thvs.8h 1467,0254 4.208,0.067 1274,0285  0.873,0395  1.692,0.108  0.965,0.349  0.342,0.765  3.536,0.089  0.327,0.772
1hvs.24h 0.161,0.696 1513,0247 2817,0.124  4.146,0.069  0.065,0.803  1.735,0.099  1.076,0.328  3.608,0.087  8.383,0.705
Thvs.48h 10.372,0.000 1.298,0281  9.102,0.000  3.492,0.091  19.478,0.000  0.416,0.685  0.421,0.679  0.010,0.923  0.983,0.341
8hvs.24h 1.576,0.134  1.793,0.154  3.171,0.105  0.936,0356  0.723,0482  2.052,0.055  1.658,0.115  0.848,0379  0.215,0.840
8hvs. 48 h 1412,0.176  0.342,0.738  13.873,0.000  1.279,0.221  0.105,0.925  0.268,0.800  1.021,0.328  0.136,0.901  0.863,0.399
24hvs. 48 h 0.250,0.805 0.258,0.792  7.216,0.000  0.978,0.343  1.587,0.132  0.347,0.738  0.453,0.657  0.216,0.833  0.372,0.718

T BN T AL Jy 22 00T, SO MOR TR 6, T BRI A (9 3R 1T Huynh—Feldu 58 BRI r 2250000 B B2 2 1 LU &S bR EA T 10
LA, AR KE o” =0.005
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