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Abstract

Ventilator-related diaphragmatic dysfunction is common in patients with clinical use of ventila-
tors, and is closely related to the weaning and extubation of ICU patients and the mortality rate.
This study used external diaphragm for patients who were transferred to ICU after general anes-
thesia and continued to use ventilators. The pacemaker stimulates the phrenic nerve to exercise
the diaphragm function intermittently, and evaluates the impact on the diaphragm function
through ultrasound and respiratory muscle mechanics. Method(s): The subjects of the study were
patients who were transferred to ICU after general anesthesia to continue ventilator treatment.
The test group was intermittently applied with external diaphragm pacemaker, and the control
group was not given phrenic nerve stimulation. They were in PSV mode at 0 h, 5h, 10 h, 15 h, and
20 h, respectively to measure the thickening rate of the diaphragm and the maximum negative in-
spiratory pressure to evaluate the function of the diaphragm. Result(s): Diaphragm thickening
rate of control group and test group at t0 was: (15.47 * 0.67)%, (15.48 * 0.44)%, and maximum
negative inspiratory pressure was: (-4.29 * 0.61) cm H;0, (-4.30 * 0.52) cm H,O0, for independent
samples t test between the two groups, the difference was not statistically significant; at 5 h, 10 h,
15 h, and 20 h, the TFdi of the test group was: (17.59 % 0.50)%, (22.98 * 0.83)%, (24.95 * 0.63)%,
(28.28 * 0.58)%. The control group was: (17.36 * 0.64)%, (22.55 * 0.92)%, (24.69 * 0.94)%,
(28.04 £ 0.61)%; independent sample t test was performed between the two groups, and the dif-
ference was statistically significant (P < 0.05). Conclusion(s): After several hours of fully con-
trolled ventilation, the contraction function of the diaphragm decreased significantly. Early ex-
ternal diaphragm pacing therapy in patients after complete controlled ventilation can improve the
progression of ventilator-related diaphragm dysfunction.
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Table 1. Comparison of DIF and MIP values between test group and control group at t20
F 1. 120 FHR B4R FIXTRBLE DIF. MIP {ELELE

ZH 51 DIF MIP
X HEAH 28.04 +0.61 —25.50 + 1.43
RS 28.28 + 0.58 —26.01 +0.44
P 0.017 0.005
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Table 2. Descriptive statistics
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B bRk N
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Table 3. Relevance
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