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Clinical Comparative Study of Adaptive Support Ventilation and Pressure — controlled Assist/ Control Ventilation on Respiratory Failure.
Ma Huajun ,Luo Jianjun, Pu Qibin. Zhejiang Provincial People's Hospital , Zhejiang 310024 ,China

Abstract Objective To compare adaptive support ventilation (ASV) and pressure — controlled assist/control ventilation (PCMV)
and evaluate the clinical effects of ASV. Methods 12 cases of acute respiratory failure patients induced by all causes were selected in the
study. All patients with breathing independently underwent endotracheal intubation. The patterns of mechanical ventilation was PCMV -
ASV — PCMV. the two settings of PCMV were uniformity. With ASV mode mechanical ventilation, we adjusted the percentage of minute
ventilation (MV% ) and ideal body weight (IBW ) of patients, so as to reach the same minute ventilation volume of PCMV. We compared
the blood gas, respiratory mechanics, work of breathing( WOB) , airway occlusion pressure (P <0.1), inspiratory pressure time product
(PTP), and hemodynamic of PCMV after 45 min. Results The results of two patterns before and after PCMV showed no significant
differences (P >0.05). Compared with the first of PCMV , various indicators and blood gas of ASV had no significant difference, work of
breathing (WOB) , airway occlusion pressure (P =0.1) and inspiratory pressure time product ( PTP) were significantly lower (P <
0.05) ; and the hemodynamic indexes was of no significant difference (P >0.05). Conclusion ASV can get similar goals with conven-
tional ventilation, and reduce patient’s effort and the central respiratory drive.
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3 SR n pH PaO, (mmHg) PaCO,(mmHg)
PCMV1 12 7.39 £0.08 103.95 +25.18 46.35 +£4.82

ASV 12 7.40 £0.09 105.07 +25.56 45.85 +£4.15
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PCMV1 12 18.75 £4.01 552.47 £50.87 29.73 £8.67 14.09 £5.01
ASV 12 16.08 £3.25 644.15 £65.25 27.65 +7.98 13.78 £4.78
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A n CO(L/min) PCWP(mmHg) MBP( mmHg) CVP(c¢mH,0)
PCMV1 12 7.05 £1.19 13.98 +2.23 95.23 +£20.92 12.05 =1.87

ASV 12 7.20+1.24 12.86 +2.09 92.01 +20.08 11.04 £1.67
PCMV2 12 7.04 £1.20 13.79 +2.18 94.78 £23.24 12.07 =1.85
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Expression s of Matrix Metalloproteinase —9 and RECK and Its Significance in Carcinoma of Larynx. Chang Wei, Wang Binquan. Depart-
ment of Otorhinolaryngology, The First Hospital of Shanxi Medical University ,Shanxi 030001 ,China

Abstract Objective To investigate the relation between expression of MMP —9 and RECK in laryngeal carcinoma and it’s clinical
characteristics and to explore the biological action of laryngeal tumor. Methods 38 laryngeal squamous cell carcinoma (LSCC) specimens
and normal mucosa were examined for the expression level of MMP —9 and RECK protein by IHC method ( PV9000) and RT - PCR was
employed to measure the expression of MMP -9 and RECK mRNA. Ten laryngeal papilloma were used for controls. Results The expres-
sion level of MMP -9 protein in carcinoma of larynx was 92.11% , which was significantly higher than that of the adjacent tissues (P <0.
01). The expression level of RECK protein in carcinoma of larynx was 60.53% , which was significantly lower than that of the adjacent tis-
sues(P <0.01). The expression of MMP -9 and RECK mRNA between tumor and adjacent tissues was significantly different( P <O0.
01). The expression of the two cytokines was significantly associated with clinical staging , pathological grading and cervical lymph node
metastasis. The expression of RECK genes was negatively correlated with the expressions of MMP -9 in larynx cancer(r= -0.907, P <
0.01). Conclusion The expression of MMP -9 and RECK in the tissue of larynx squamous carcinoma was significantly correlated with
clinicopathological indexes of the tumor. The two cytokines might participate in the occurrence and development of larynx squamous carci-

noma.
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