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muscle compensatory index for evaluating respiratory muscle

function in elderly patients with mechanical ventilation
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[Abstract] Objective To observe the value of ultrasound monitoring diaphragm thickening fraction (DTF), intercostal
muscle thickening fraction (ICMTF) and intercostal muscle compensatory index (ICMTE/DTF) for evaluating respiratory
muscle function in elderly patients with mechanical ventilation. Methods A total of 34 elderly patients who underwent
mechanical ventilation in the intensive care unit (mechanical ventilation group) were enrolled and divided into long-term (=
30 d) ventilation subgroup (n=15) and short-term (3 d<time<C30 d) ventilation subgroup (n= 19) according to
mechanical ventilation time. Meanwhile, 28 elderly people without previous lung or serious heart diseases were selected as
spontaneous breathing group. Diaphragm thickness at end of inspiration (DTei), diaphragm thickness at the end of
expiration (DTee), intercostal muscle thickness at the end inspiration (ICMTee) and intercostal muscle thickness at the
end expiration (ICMTee) were measured, and DTF, ICMTF and ICMTF/DTF were calculated. The above indexes were
compared between groups and subgroups. and the values of evaluation of respiratory muscles function were analyzed.
Results DTei, DTee and DTF in long-term ventilation subgroup were significantly lower than those in short-term
ventilation subgroup (all P<C0. 05), while those in 2 subgroup were significantly lower than those in spontaneous breathing
group (all P<C0.05). ICMTei, ICMTee, ICMTF and ICMTF/DTF in long-term ventilation subgroup were significantly
higher than those in spontaneous breathing group (all P<C0.05), and ICMTei was higher than that in short-term
ventilation subgroup ( P<C0.05), but ICMTee, ICMTF and ICMTEF/DTF were not significantly different between 2
subgroups (all P>>0. 05). There was a negative correlation between DTF and ICMTEF (= —0. 405, P<0.05). Conclusion
DTF, ICMTF and ICMTF/DTF could be used as effective indexes for evaluating respiratory muscles.
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