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[ Abstract] Objective To analyse the influence of ASV and SIMV on PEEPi and WOBimP of respira-
tory failure patients with COPD. Methods Thirty patients with COPD complicating respiratory failure were col-
lected and treated with partial mechanical ventilation, which initially in SIMV for 60 mins,then turned to ASV
for 60 mins,and finally turned back to SIMV for 60 mins. The parameters of respiratory mechanics were recor-
ded every 60 mins. Results
PEEPi in ASV was less than that in SIMV mode ( P <0.05). WOBimP and PTP in ASV mode were less than

those in SIMV mode( P <0.01). Conclusion ASV mode can improve the status of respiratory mechanics in

Py ame was obviously reduced in ASV mode (P <0.01) ; the occurring rate of

COPD patients with respiratory failure,and it can be in favor of reducing the load and work of respiratory.
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