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Treatment effect of partial liquid ventilation on pulmonary edema after seawater drown ing in rabbits

ZHAN G X in-Hong', DUAN Yun-You'", HU Hui-Jun?, FEN G Hua-Song', LA IL i-Fen® (1 Department of Reiratory D is-
eases,N avy General Hoital, Beijing 100037, China, 2 Department of Hyperbaric Oxygen,N avy General Hogital)
[ABSTRACT] Objective To observe the effect of partial liquid ventilation (PLV ) on gas exchange, pulmonary compliance
and blood dynamics in the pulmonary edema rabbits after seaw ater drow ning (PE-SND). M ethods Totally 42 healthy male
Nev Zealand rabbitsw ere random ly allocated into 3 groups (n= 14); each group w as treated w ith variousm ethods after PE-
SNV D model w as established: PE group w ith no treatment, OMV group w ith conventional m echanical ventilation and positive
end-expiratory pressure(PEEP), PLV group with MV , PEEP and FDC A fter being treated for 3 h, blood gases, pumonary
mechanics, henodynam ics, puimonary histopathology and survival timew ere observed Results In PLV group, PeO2 increased
obviously and reached (262 84+ 64 33) mmHg (1 mmHg= Q 133 kPa), aiway pressure decreased by 23 4%, puimonary
static compliance increased by 31 3% and TN F-o decreased by 24 9%. HR and M A P showed no significant changes after
treatment compared w ith PE group. Conclusion: Pulmonary gas exchange and compliance are mproved significantly during
PLV in the PE-SND rabbitsw ithout obvious influence on hemodynan ic status, although the survival tme of PLV group is
less than that of MV group.
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Tab 1 Changes in blood gas, peak air-way pressure(PAP)and static canpliance(CL st)
(n=7,x% 9
T ime post-operation (t/m in)
Index Pre-operatian
0 5 15 30 60 120 180

PaCO2(p/MmMmHg)

PE 26 9+ 19 349+11 42 0+ 89 38 6+ 52 295+ 61 246 57 207+ 49 197+ 42

av 287+19 372£39 612+ 79" 62 2+ 13 8~ 55 6+ 8 3* 55 6+ 10 7 49 7+ 5 37 53 8+ 50

PLV 26 5+12 33357 427+ 60 41 9+ 66 407+ 727 42 6x 72 40 4+ 7 3* 43 0+ 7 8
PeD 2 (p/mmH g)

PE 845+ 79 26 9+ 51 24 5+ 41 3% 2+ 35 388 41 44 0+ 49 49 2+ 52 54 1+ 6 4

avv 842+ 43 285+ 60 221 8+ 59 4~ 191 4+ 48 0* 186 5+ 74 1* 181 7+ 56 17 177 5+ 58 0° 199 5+ 75 7°

PV 80 5+ 5 8 27 4+ 5 8 182 2+ 34 1 212 1+ 38 6* 223 1+ 41 8 220 5+ 53 3* 262 8+ 64 3" 226 9+ 40 9”
PAP(p/anH20)

PE 127+ 31 28 9+ 4 6 281+ 52 273+ 35 259+ 23 253+ 27 251+ 25 26 9+ 24

a v 10614 28 4+ 2 3 273t 23 22 4+ 207 20 4+ 1 37 197+ 217 18 9+ 2 3” 197+ 22"

PLV 111+ 47 279+ 2 8 26 9+ 27 237+ 22 22 1+ 20" 21 4+ 157 201+ 21 206t 2 4
CLst(ml- anH0" 1)

PE 23014 1001 10+ Q1 11+ Q1 11+ Q1 12+ Q1 11+ Q1 10+ Q1

av Vv 24+Q03 Q9+01 Q09 Q1 11+ Q1 12+ Q1 12+ Q1 13 Q1 12+ Q1

PLV 2506 10£01 10+ Q1 11+ Q2 12+ Q2 12+ Q2 13 Q2 13 Q2

*P< Q 05vsPE group; P< Q 05vsOGMV group; 1mmHg= Q 133kPg 1 anHz20= Q 98 kPa PE: Pumanary edena QM V : Conventional m echanical venti-

lation; PLV : Partial liquid ventilation
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