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ABSTRACT

CPAP were mainly used.

statistically significant.

in the latter period PSV and CPAP were the main ventilatory modes.

The study of the mechanical ventilation for patients of chronic respiratory failure

Tsuyoshi Isosu, Kazuhiro WATANABE, Manabu OHTSUKI,
Yoichi AKAMA, Choichiro TASE, Akira OKUAKI

* Department of Anesthesiology, Fukushima Medical College, Fukushima, 960-12, Japan

We have investigated retrospectively the changing pattern of the ventilatory modes for 34
patients with chronic respiratory failure who were admitted to our ICU during the period of
1983~1987 (the earlier period) and the period of 1988~1992 (the latter period) .

In the earlier period, CMV and SIMV were mostly used whereas in the latter period, PSV and

The duration of the mechanical ventilation was significantly shorter in the latter period.

The ventilatory mode for weaning was mainly the on-off method in the earlier period whereas

The mean weaning time

was shorter in the latter period than that in the earlier period, but the difference was not

These results may suggest that PSV is an useful ventilatory mode for the care of the patients
with chronic respiratory failure and warrants further clinical investigation.
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