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To nvestigate the Effect of Early Prone Ventilation on Oxygenation

and Hemodynamic Stability in Patients with Hypoxemia After Aortic Dissection
WU Na WANG Meng ZANG Yujie
( Intensive Care Unit of Cardiac Surgery Fuwaihua Central
Vascular Hospital Zhengzhou 450000 China)

Abstract Objective To investigate the effect of early prone ventilation on the improvement of oxygenation
status in patients with hypoxemia after aortic dissection and its influence on hemodynamic stability. Methods
A total of 89 patients with hypoxemia after aortic dissection admitted to our department from January 2021 to Octo—
ber 2021 were selected as the research subjects and were divided into control group( n =44 cases) and observation
group( n =45 cases) according to random number table method. The control group received supine ventilation for
16 h and the observation group received early prone ventilation. Oxygenation status arterial partial pressure of ox—
ygen ( Pa0,) percutaneous oxygen saturation ( SpO,) oxygenation index( OI)  hemodynamic stability mean ar—
terial pressure ( MAP) heart rate ( HR)  inflammatory response level tumor necrosis factor o( TNF — a) inter—
leukin —6 ( IL —6) were compared between two groups before and after intervention. Results  After treatment the
levels of PaO, SpO, and Ol in two groups were higher than before and the observation group was higher than the
control group( P <0.05) . MAP increased and HR decreased with no significant difference between groups( P >0.
05) . The levels of TNF — o and IL -6 in the observation group were lower than those in the control group( P <0.
05) . Conclusion Early prone ventilation can effectively improve the oxygenation status of patients with hypox—
emia maintain hemodynamic stability reduce inflammatory response and promote the recovery of patients.
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1 (xxs)
Pa0, ( mmHg) SpO,( %) OI( mmHg)
n
44 74.58 £8.93  94.36 +7.14* 80.32£4.33  92.67 £2.13% 104.68 +9.94  163.95 +11.73"
45 75.32+9.64  98.64 +8.02*% 81.67 £4.09  96.39 £3.68% 105.81 +8.67  196.68 +17.98"
t 0.375 2.657 1.512 5.819 0.572 10. 146
P 0.708 0.009 0.134 <0.01 0.569 <0.01
" P<0.05
2 (xxs)
MAP( mmHg) HR( /min)
n
44 79.65 +6.94 90.48 +9.66" 118.67 +15. 64 103.45 +9.34"
45 80.93 +8.34 87.12 £9.68" 120.15 £13.77 101.13 +9.68"
t 0.786 1.639 0.474 1.150
P 0.434 0.105 0.637 0.253
* P<0.05
3 (x+s ng/L)
TNF - « IL-6
n
44 25.38 £4.02 14.62 +2.07° 251.24 +14.53 203.64 +9.71°
45 24.96 +3.97 9.67 +1.95" 250.91 +15.07 163.09 +8.64"
! 0.496 11.615 0.105 20. 825
P 0.621 <0.01 0.917 <0.01
* P<0.05
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