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INTROIDUCTHON. Weaning from mechanical ventilation (MY can be msociated with cardiac ar-
rinvthmias. Few shsdies are found comparniag their occumence during wearing with pressare support
ventilation (PSV) aad T4ube (TT) in paticats with and without bean dizeasz. The objective this study
iz evaluate the occmmesce of arth ythmias o the<e groups of patieat during PSY and TT.

METHODS. Pationts without { groap | asd with igroup 2 ) bean disease, under mechanic s ventil ation
for at least 48 hoars. woare observed duriag 30 minutes of PSV or TT. in a random order. Variables ana-
Ivzed wene: age. APACHE. length of stay im ICU (LOS), cardiorespiratory variables inchoding espim-
oy rate. rapid shallow breathing index (VT maximum inspiratory (Plmax) and expirstony iPEmax;
pressue, Continwous. BOG was reconded by Holier method. For statistical analyzes mpeaied measures
ANOVA or ANOVA oo mnks were used.

RESULTS. Twenty-teo patients were sidizd. 13 in group | and 9 in grows 2. Comparisoss between
emaps | and 2 showed: no differences weare found in APACHE ¢23 £ 4: 23 £ 8, NSj_ Plmax (32 4 19;
I8 = 12 emH2O. NS and PEmax (24 + 10 30 £ 7 enH 20, M55 VT was greater in candiac patients
during TT (PSV: 48 = 25 wersus 41 £ 18 TT: 42 £ 18 verses 57 £ 20, ANOVA: p < 0U05). as well
s respiratory rate fPSV: 21 3 6 versos 20 = 5. TT: 22 + 6 versus 25 1 €, ANOVA: p < (U050 The
oocurence of ventrioular amhythmias § median and interquartile ranges!. respectively m PSV and TT
wiere in group 12 10— 1230 versus | (0 — 55 and in group 2: 3005 — 870 versus 21 (4 —61 L ANOVA:
p<l0s,

COMNCLUSION. Duaring weaning Erom MY cardiac patients showed higher respiratons ate and higher
EWT during TT when compared with PSV_ 2 well as a greater occerrence of ventricolar andythmias
in both methods, bat priscipally during TT. when compared with non-cardiac pa tients.



