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e R B O 3L (Z£3C) : Respiratory muscle function largely affects prognosis of
critically ill patients received mechanical ventilation. We examined methods of assessing
tension of respiratory muscle and factors related to respiratory muscle function during
mechanical ventilation. Patient’ s level of consciousness affected tensions by voluntary
efforts. It was difficult to determine the site of stimulation in ICU patients in
percutaneous stimulation for phrenic nerve. Effects of sedatives and mode of mechanical
ventilation on assessment of respiratory muscle function were studied. Imposed expiratory
work of breathing during mechanical ventilation and the relationship between renal
failure and respiratory failure were also examined. The results were considered to be
useful respiratory care to preserve respiratory muscle function.
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Table 1. Ventilatory Characteristics
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Endotracheal tube ID) (mm) 8 5 5
Inspiratory support OFF OFF ON
Expiratory suppart OFF OFF OFF
y rate (/min) 12641 84210 101 +30
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102 =
28

F.\piramr_\. time (s) 0=08
Inspiratory/expiratory phase ratio 080 =015

Maxi ory P, (cm H,0)

s 380 = 61 W65 375 613 + B2

Foy = 2y :ressum Py = tip pressure of endotracheal tube; 10 = ntemal diameter.
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Assist/Control group

ETT size (mm) 7 8

R 3 (/m) 18.4+6.0  22.6+8
MV (L/m) 8.4%2.8 12.0£4

W AR

Mean P,,(cmH,0)  22.4+3.4  23.5%5
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M5

Mean P,, (cmH,0) 6.6+0.3  6.91+0.4

Mean P (emH,0)  7.4%0.7  7.7%0.7
IESUREFH] (s) 2.57+0.88 1.87+0.
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