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Effects of muscle relaxant on treatment of severe asthma with mechanical ventilation
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[Abstract]

retrospective analysis. Methods: Forty-one patients with severe asthma treated by intubation and mechanical ventilation were divided

Objective:To evaluate effects of muscle relaxant on treatment of severe asthma with mechanical ventilation by

into muscle relaxants group (muscle relaxants and traditional treatment)and non-muscle relaxants group (traditional treatment only).
The blood gas analysis,airway pressure,extubation time,and hospitalization time were compared between two groups. Moreover,the
extubation time and hospitalization time of the patients treated with muscle relaxants more than 48 hours or less than 48 h were
analyzed. Results: Compared to the non-muscle relaxants group,the pH value and PaCO, of arterial blood in muscle relaxants group
were significantly improved (P < 0.05),the peak pressure of airway was significantly decreased (P < 0.05)2 h after muscle relaxants
treatment. No difference was found in PaO, between two groups. The hospitalization time was shorter in the non-muscle relaxants
group (P < 0.05),while no difference was found in extubation time between two groups. Notably,when using muscle relaxants more
than 48 h,both extubation time and hospitalization time were significantly increased. Conclusion:Muscle relaxants can rapidly
improve the pH value,decreased the PaCO, and peak pressure of airway in severe asthma patients after mechanical ventilation.
However, they would increase extubation time and hospitalization time.
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Table 1 Analysis of blood gas analysis and airway pressure of 2 groups severe asthma patients 2 h after mechanical

ventilation (X +5)
21 5] 151 pH {H Pa0,(mmHg) PaCO,(mmHg) B E (emH,0)
NIAAH 19 7.33 + 0.04 86.68 + 10.47 43.00 = 5.07 2421 +3.15
JoIFAEH 22 7.28 + 0.04* 84.00 = 8.72 66.68 + 12.70* 45.59 + 7.50"

S A g, P <0.05,
B A% % B 1)

JULAR 2L 0% Wit £6 35 04857 1sf ] 45 T LA L AH Bb G
BB 25 (P > 0.05) , LKA 222 i £ 35 [ Asf [i] 358
ToHFAA B A (P < 0.05,% 2)

2.3 WURA AL R R B 1) 22 J8) 384 B R AR R
Bt 2]

LA B A 48 h (14 g B 38 A 45 s (1) %
A e s 5] 24728 UL ) 4T FH >48 h ) 2% i 82 7 T I
FER (P < 0.05,5%3),
24 FRERTG

TCHUA AT 2 & GARR S 1 ) & A= 2 il
Wi it Y = ol b7l A A bW ] N b



-220- Moa BB R o o

R2 2HABEEEREFRENE EREERNEER
Table 2 Comparison of extubation time and hospitalization

time between 2 groups severe asthma patients

(d,Xx £5)
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time in the patient with different treatment time

of muscle relaxants (d,X +s)
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