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[Abstract] Objective To explore the feasibility of vibration response imaging ( VRI) on
positive end-expiratory pressure ( PEEP) in patients with acute respiratory distress syndrome
(ARDS) . Methods Total thirty patients with ARDS were studied. PEEP was randomly assigned to
the ARDSnet method, the best compliance method, and the VRI method after lung recruitment. The
changes of respiratory mechanics, hemodynamics and extravascular lung water were compared
among the three groups at 0 h, 24 h,48 h and 72 h. Results PEEP:, was (12.64+2.7) cmH,0O
(1 emH, 0 = 0.098 kPa), and PEEPyy was (13.0 & 2.5) ecmH,O. There was no significant
difference between them, but they were significantly higher than PEEP ygpgne [(9.6+2.1) emH, O,
P << 0.05]. There was no significant change in lung compliance in the ARDSnet group after
72 hours of treatment. The lung compliance of VRI group and the best compliance group gradually
increased after 24 hours, and was significantly higher than that of the ARDSnet group. The
oxygenation index of the three groups was significantly increased after treatment, and the
oxygenation index of the VRI group was significantly higher than that of the ARDSnet group ( P <<
0.05). There were no significant changes in heart rate, central venous pressure, mean arterial
pressure, and cardiac index among the three groups before and after treatment. Extravascular lung
water index and pulmonary vascular permeability index were significantly lower at 72 h, and

extravascular lung water index in the best compliance group and VRI group was significantly lower



[E PRIPE I Z4 75 2019 4F 2 H 25 39 %55 3 ] Int J Respir,February 2019, Vol.39,No.3 e 211 -

than that in the ARDSnet group. Conclusions PEEP setting by VRI can improve lung compliance

and oxygenation, reduce extravascular lung water, and have no adverse effects on hemodynamics.
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