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ABSTRACT

myocardial infarction.

A Case Report of Acute Respiratory Failure Treated
with Inversed Ratio Ventilation (IRV)
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Saeko SAsAKI, Reiko TACHIBANA and Akiyoshi HOsSOYAMADA
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A 68 year-old male with acute respiratory failure (pneumonia) was treated with inversed
ratio ventila tion (IRV) in which I: E ratio was 1.5:1 or 2: 1.
Initially the patient was ventilated with 7cmH,O PEEP, but arterial
blood pressure and cardiac output were decreased. After respiratory mode was changed from
PEEP to IRV, both the oxygenation and circulatory condition of the patient were improved.
We conclude that IRV has beneficial effects on both oxygenation and cardiovascular stability
especially in patients with respiratory and cardiac failure.
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BP 142/86 mmHg, HR 132/min (iregular)
RR 26/min
WBC 10300/ 41

Na 132.3 mEq/dl

RBC 440X10*/ul K 3.8mEq/dl
Hb 13.6 Cl 101.4 mEq/dl
Ht 40.2 Pap, 56.9mmHg
plt 17.5X10%/pl Paco, 27.6 mmHg

T.P. 6.8 g/dl PH 7.511
Alb 3.7 g/dl BE 1.2

BUN 19.7 mg/dl HCO; 22.3
Cr 1.3 mg/dl SAT 91.0

GOT 131U/! (O, 4 L nasal)

GPT 131U/1
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1. E(PEEP) Pao, Paco, Pao,/Pao, BP HR Ppra co
(cmH,0) (mmHg) (mmHg) (mmHg) (/min) (mmHg) (//min)

0, mask 45.8 29.0 14.93 135/65 130 35 8.27
1:2(7) 701 38.6 9.62 98/55 115 26 4.18
1.5:1(0) 30 min 125.8 37.0 5.37 115/50 115 26 577

2 hr 129.5 37.9 4.10 120/55 100 29
11 hr 99.7 38.7 5.31 120/55 105 24 5.43
21 hr 82.9 32.7 6.47 130/65 100 37 5:20

2:1(0) 30 min 141.1 417 3.73 145/65 120 32

6 hr 113.5 32.8 4.72 130/65 108 28

13 hr 190.8 35k1 2.80 115/65 120 29
37 hr 204.4 37.4 1.89 145/70 110 26 5.39
1.5: 1(0) S5hr 163.9 40.1 1.90 140/70 95 21 5.45
1:2(0) 106.5 40.1 2.24 130/55 100 27 5.89
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