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Application of invasive mechanical ventilation under the guidance of lung injury prediction score in patients with
acute exacerbation of chronic obstructive pulmonary disease. ZHU Lang—feng, CHEN Wan, LV Li-wen, TANG
Yu-tao, ZENG Xi, SHI Lei. Department of Emergency, the People’s Hospital of Guangxi Zhuang Autonomous Region,
Nanning 530021, Guangxi, CHINA

[Abstract] Objective To explore the feasibility and efficacy of invasive mechanical ventilation at lung injury
prediction score (LIPS) =4 in patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD)
complicating respiratory failure. Methods In a prospective controlled study, 41 AECOPD patients with respiratory fail-
ure in the People's Hospital of Guangxi Zhuang Autonomous Region from Feb. 2015 to Dec. 2016 were divided into ob-
servation group (22 patients) and control group (19 patients) according to envelope method. In the observation group,
LIPS was evaluated every 2 hours after admission, and invasive mechanical ventilation was performed at LIPS=4. In
the control group, invasive mechanical ventilation was applied when there were indications according to AECOPD
guide. The two groups were given mechanical ventilation with small tidal volume. The respiratory mechanics indexes af-
ter mechanical ventilation, inflammatory indicators, length of ICU stay, ventilation time, incidence of acute respiratory
syndrome (ARDS), and incidence of ventilator associated pneumonia (VAP) were dynamically observed. Results Age
and course of disease were similar in the observation group and the control group (P>0.05). After ventilation for 48
hours, the lung compliance were (52.12+4.45) mL/cmH,O in the observation group versus (47.60+2.75) mL/cmH,O in
the control group, and airway peak pressure (20.28+3.12) cmH,O versus (24.32+378) cmH.O, interleukin—6 (25.84+
2.85) ng/L versus (27.32+3.63) ng/L, C-reactive protein (14.85+2.05) ng/L versus (17.30+4.55) ng/L, mechanical ventila-
tion time (6.48+0.82) d versus (8.28+1.20) d, length of length of ICU stay (13.12+3.51) d versus (15.00+4.36) d, VAP 4
cases versus 6 cases. The differences were statistically significant (P<0.05). There were 0 case in the observation group
versus 1 case in the control group of ARDS (P>0.05). Conclusion Time of invasive mechanical ventilation at LIPS=4
and mechanical assisted ventilation with small tidal volume can improve clinical indicators of the treatment of AECOPD
patients, reduce the incidence of VAP, and has good clinical operability.
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