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Study on application of low tidal volume ventilation in patients with risk factors of acute respiratory distress syndrome occurrence”
YANG Tianxing ,YE Bihua ,L1 Xiudan ,LIU Xing , HUANG Mingli*
(Department o f Intensive medicine ,Mianyang 404 Hospital ,Mianyang ,Sichuan 621000, China)

Abstract: Objective To explore the clinical effect of low tidal volume ventilation used in the patients with high risk factors of
acute respiratory distress syndrome (ARDS). Methods Two hundreds patients with acute respiratory failure requiring invasive me-
chanical ventilation admitted to ICU of the intensive medicine and infection departments of our hospital from August 2014 to Sep-
tember 2016 were selected as research subjects,by a single randomized method for conducting the mechanical ventilation they were
divided into the study group and the control group,100 cases in each group. The study group received low tidal volume 6 —8 mlL/
kg.end expiratory pressure 5—8 mm H, O, while the control group was given tidal volume 10— 12 mL/kg after tracheal intubation,
and the positive expiratory end pressure 0—5 mm H, O according to the disease condition. The oxygen partial pressure(PaQ,) , par-
tial pressure of carbon dioxide (PaCQ, ) ,oxygenation index, respiratory mechanical indicators, inflammatory indicators, mechanical
ventilation indicators, hospitalization time, ARDS occurrence rate,28 d mortality rate after ventilation were compared. Results The
Pa0, and Pa0,/ FiO, improvement effect in the study group was more obvious than those in the control group (P<C0. 05). The pH
value and PaCO2 indicators after treatment had no statistically significant differences between the two groups(P>>0. 05); the lung
compliance enhance was obvious,the peak airway pressure and plateau pressure were significantly lower than those in the control
group, the difference was statistically significant (P<C0.05); the IL6 level after treatment in the study group was significantly de-
creased compared with the control group,the difference was statistically significant (P<C0. 05) ,the TNF-¢ level in the study group
was also significantly lower than that in the control group, the difference was statistically significant (P<C0. 05) ; the hospitalization
time,incidence rate of ARDS and 28 d mortality rate in the study group were significantly lower than those in the control group,the
difference was statistically significant (P<C0. 05). Conclusion The application of low tidal volume ventilation in the patients with
high risk factors of ARDS has the efficacies for reducing the pulmonary injury.decreasing the ARDS occurrence rate and mortality
rate, which is worthy of being widely applied in clinic.
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