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The influence of early ventilator treatment strategy on clinical efficacy and blood gas analysis index

of patients with acute respiratory distress syndrome in ICU

Renguo Xiong, Guangchao Yue

Nanchong Jialing District People's Hospital, Nanchong, Sichuan

[ Abstract] Objective To observe the effect of early ventilator treatment on acute respiratory distress syndrome in
ICU. Methods Collect 40 cases of acute respiratory distress syndrome admitted to ICU in 2022. Delayed ventilator
treatment group (20): delayed ventilator treatment; early ventilator treatment group (20): early ventilator treatment.
Research effect. Results The clinical efficacy of early ventilator treatment group was higher than that of delayed
ventilator treatment group [95.00% versus 80.00%] (p <0.05). After 6d of treatment, the oxygenation index values and
Pa0, levels in the early ventilator treatment group were higher than those in the delayed ventilator treatment group
[(278.45 £ 47.11) versus (234.14 X 36.03); (91.12 £ 6.03) mmHg versus (83.12 X 5.11) mmHg] (p <0.05). After
6d of treatment, the PaCO2 level in the early ventilator group was lower than that in the delayed ventilator treatment
group [(40.19 £ 7.28) mmHg versus (44.67 X 9.11) mmHg] (p <0.05). After 6d of treatment, the heart rate level and
respiratory rate level in the early ventilator treatment group were lower than those in the delayed ventilator treatment
group [(71.46 £ 5.05) / min versus (76.59%7.23) / min; (18.36 £ 5.03) / min versus (22.88 X 6.15) / min) (p
<0.05). Conclusion The early ventilator treatment plan for ICU patients with acute respiratory distress syndrome can
provide better treatment results.
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analysis
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5 ICU 2 PERPIR FF I8 SR SRR R R "] 7% I PRIT 2 R %6
) l/%) l/%) 5l/% ) (/%) l/%)
TESRWPIRLIG 7 20 20 10 6 2 2 80
B RERALIR T 240 20 15 4 1 0 95
P! - - - - - 6.1754
pfE - - -- - - 0.0129
K2 WREAIRBIE. PaCO,7KF. PaO,7kKF
5] ICU 2P BB L A AiE R 3 AETREUE PaCO, /K*F (mm Hg) Pa0,7KF (mm Hg)
B YBITHT BT 6d Ja YRIT T WIyedja  RITET BT 6ed)E
TESRIPIRLIG 7 20 20 160.05+£25.12 234.14+36.03* 47.37+12.49 44.67+9.11* 52.78+4.14 83.12+5.11*
B RERALIR T 240 20 159.11+£25.11 278.45+47.11% 47.42+12.51 40.194£7.28* 52.81+4.15 91.12+6.03*
t 18 - 0.1755 49558 0.0188 2.5483 0.0339 6.7138
pfH - 0.8611 0.0000 0.9851 0.0126 0.9730 0.0000

: MEIRIT 6d J5, 5IRITHETHLE, p<<0.05.
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tfl 0.5094 3.8585 0.0313 3.7737
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