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Effects of pleural effusion drainage on oxygenation and respiratory mechanics

in ARDS patients with mechanical ventilation
FENG Bo®, DENG Yang
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Abstract: Objective To observe the effects of pleural effusion drainage on oxygenation and respiratory mechanics in a-
cute respiratory distress syndrome ( ARDS) patients with mechanical ventilation. Methods  Forty-three ARDS patients
with a large number of pleural effusion ( =500 ml) and received mechanical ventilation in our department between January
2013 and June 2014 were enrolled in this study. Out of the 43 patients,25 were pulmonary ARDS ( pulmonary group),
18 were extra-pulmonary ARDS ( extra-pulmonary group) . The ultrasound-guided drainage of pleural fluid was conducted in
all patients,and the oxygenation index ( Pa0,/FiO, ) , lung static compliance ( Cstat ) , plateau pressure ( Pplat) and airway
peak pressure( Ppeak) before and after drainage were recorded. Results Respiratory mechanics were significantly im-
proved after drainage with the increase of Cstat (all P <0.05)and the decreases of Pplat and Ppeak (all P <0.05)in both
pulmonary and extra-plumonary groups. After drainage ,the Pa0,/FiO, ratio in pulmonary group remained unchanged (P >
0.05) ,but increased in extra-pulmonary ARDS group(P <0.05). Conclusions For ARDS patients with a large number
of pleural effusion and received mechanical ventilation, the drainage of pleural effusion can improve respiratory mechanics of
both pulmonary and extra-pulmonary ARDS patients and oxygenation of extra-pulmonary ARDS patients, but cannot improve
oxygenation of pulmonary ARDS patients.
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