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Controlled ventilatory modes such as pressure-and volume-controlled ventilation have been |
used for PHC. Although PHC may reduce ventilator induced lung injury (VILI) and improve
outcome in severe ARDS, these modes require deep sedation and immobilization of the patients, »
compromising the intestinal movement and cough reflex. We report a case of ARDS patient
who was managed by PHC with airway pressure release ventilation (APRV) and whose
spontanenos breathing and consciouness were remained.

On admission to ICU, Paco, and Pag, were 33.9 mmHg and 27.5 mmHg, respectively, under
oxygen mask (7 //min). PSV and SIMV modes were selected to maintain spontaneous
breathing and PHC (upper limit of PIP ; 25 cmH,0) was applied. Although Pap, was im-
proved moderately, Paco, increased gradually. We altered the ventilatory mode from PSV to
APRYV on the 50 th ICU day when Paco, reached 95 mmHg. Under APRV, Paco, and Pao,
were improved compared to those under PSV on the same level of PIP. In addition, the mode
of APRV enabled spontaneous breathing of the patient, resulting in reduction sedatives and
muscle relaxants.

We consider APRV may be one of useful ventilatory modes in the PHC.
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CPAP : continuous positive airway pressure, SIMV : synchronized intermittent

mandatory ventilation, VCV : volume control ventilation, PS : pressure support,

APRYV ! airway pressure release ventilation

MK: 3¥YIh+ry2y, M:3¥YIL T:F737—), VBiRZ7u=
%7 ., PIP : peak inspiratory pressure, P/F : Pag,/Flo,
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