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After cardiovascular surgery, number of i-ASV use patients was 54 patients.
male : female=34 : 20
Type of surgery : CABG=11. valve replacement or plasty=34. aortic root surgery=3. stent=4,
other=2
age=68.0y.0. (34 ~90yvy.0.)
- J

10 excluded (CNS dysfunction after surgery. respiratory failure. circulation
failure. lack of date)

44 included

Duration of intubation :
15.2hours (2.5 ~ 65.5hours)

number of patients use any automatic setting

%MV +Fi0,+PEEP 27

%MV only 13
%MV+Fi0, 4

QW use 29
QW unuse 15

{ QW success 23 ]

Fig. 1 Result of the use of each automatic setting and Quick Wean
(CABG : coronary artery graft bypass. CNS : central nerves system.)

Table 1 Average time of each automatic setting

Automatic setting | work time (min) work rate (%)
%MV 610 (25 ~ 2090) 875
Fi0, 209 (0 ~ 945) 34.3
PEEP 157 (0 ~ 805) 26.8
QW 197 (0 ~ 985) 339
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