- 1E

BEAERSE el 2017 4E2 7 H546 % 452 M)

Al g F0 A SN R 1 ARDS B E TR P
18 S i bR 38 #43F EE 8 32

O E B R E SO i PR AR R S MR IR A 25 A AE (ARDS) B2 I R YT R0, AN [ 28 T 2 1
FGAMRITIRAMEIE . 735 1EH2014 42 A ~2015 4F 12 H 2% B B U ia (4 47 {5l o9 P8 1Pk 20k P 08 8 30 25 A 1F B 1
S PR AR [R13Y) 47 BB A0 R I St R R 30 A AR R A VR N AN A . TR AL I E R RLIR T A AL AT AR AR R R MR T
LR LU P2 R W ) A bR O TE A RE AE 22 S, SR WAL #H RM HT,RM J5 1.2.6.12h, Ppeak . Pplat,Pmean
LMK ERFH LS5 X (P >0.05);RM J5 30min, 4 Ji 40 Ppeak , Pplat, Pmean 7K F 43 51| & 48. 95 + 4. 17cmH,0
(1emH,0 =0.098kPa) .38.45 +4. 18cmH,0 .15.85 +2.97cmH, 0, ¥ L A4 20 = (P < 0. 05) ; 47 i 47 7 1 38 555 1% )5 30min, PR
4 8a0, \Pa0, ,8a0,/Fi0, 3l Ik M F5 AT X5 BELH P <0.05) s Jifi 4P PEE HWIE 5 1.2.6 . 12h, PiZH Sa0, ,Pa0, ,Sa0,/Fi0,
MK KA 22 TG (P >0.05) s P RAL /MR AL A A Be i ) 43 3 14.96 £3.85 K (15,41 £3.72 K, B4l L
B, ZEFEGEIHFE X (P>0.05), 85 il (R M <58 s 76 16 7 P9 U M A0 A0 R 2P NP IR 38 25 5 AR S A B T AN R Bk
S P S I W ) 2 48 i A0 Sl bk i A< A5 07 T, b AR St T I B 3 25 A AR AR TR AT

KR MRPEES 2VETREE PRI RS

FESES RS RS CEfARIRES A DOI 10. 11969/j. issn. 1673-548X.2017. 02. 008

Clinical Effect of Lung Protective Ventilation Strategy for Lung Acute Respiratory Distress Syndrome ( ARDS) and Pulmonary Exogenous
ARDS. Wang Junlan, Liang Zongan, Li Ka. West China Hospital , Sichuan University ,Sichuan 610041 ,China

Abstract Objective To investigate the clinical effect of lung protective ventilation strategy for lung ARDS and pulmonary exoge-
nous ARDS. Methods Forty seven cases of lung ARDS patients were selected as lung group, while 47 cases of pulmonary exogenous
ARDS patients were selected as exogenous group. All the patients selected in this research were treated with conventional therapy and lung
protective ventilation strategy. The lung mechanics data, blood gas analysis data and hospital stay time of the two groups were compared.
Results There was no significant difference in lung mechanics data between the two groups before RM and 1h, 2h after RM (P >0.05).
30min after RM, the Ppeak, Pplat, Pmean of lung group were higher than exogenous group(P <0.05). There was no significant differ-
ence in blood gas analysis data between the two groups 1h, 2h after RM (P >0.05). 30min after RM, the SaO,, PaO,, Sa0,/FiO,of
lung group were lower than exogenous group(P <0.05). There was no significant difference in hospital stay time between the two groups
(P>0.05). Conclusion Lung protective ventilation strategy has exact effect for both lung ARDS and pulmonary exogenous ARDS. And

it does better in improving lung mechanics and blood gas analysis for exogenous ARDS.

Key words Lung protective ventilation strategy ; Acute respiratory distress syndrome ; Lung mechanics; Blood gas analysis
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