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The Influence of Different Respiratory Support Modes on the Prognosis of Patients
with Acute Respiratory Distress Syndrome Caused by Severe Pneumonia
CHEN You-lian,HONG Cheng-ying,LIU Xiao-jun,LIU Xue-yan,CHEN Huai-sheng
(Department of Critical Care Medicine,Shenzhen People's Hospital,Shenzhen 518020,Guangdong,China)
Abstract: Objective To explore the effects of different respiratory support modes on the mortality of patients with acute respiratory distress syndrome
(ARDS) caused by severe pneumonia.Methods The information of 2852 patients who were hospitalized in the ICU of our hospital from January 1,
2014 to October 31, 2017 were collected.The patients were screened according to the Berlin definition of ARDS, and 615 patients with ARDS were
included, and 109 patients with ARDS caused by severe pneumonia were selected for the study.Using statistical methods to analyze the general
information of patients, clinical outcomes, treatment costs, etc., and compare the effects of different respiratory support modes on the survival rate of
ARDS npatients caused by severe pneumonia.Results There was no significant difference between the death group and the survival group in gender,
age, ICU hospitalization days, antibiotic expenses, and total hospitalization expenses (P>0.05).Compared with different respiratory support modes, the
difference was statistically significant (P<0.05);The results of multivariate analysis showed that different modes of respiratory support were independent
risk factors for the patient's clinical outcome (death) (P<0.05);The survival rate of patients in the non-ventilated group was the highest in the early
stage of the disease, and the survival rate of patients with high mechanical ventilation was better than that of patients with low mechanical ventilation
and non-invasive ventilation.The survival rate of patients with low mechanical ventilation was the worst, and the survival rate of patients without
mechanical ventilation was the highest in the late course of the disease.The survival rate of patients in the non-invasive mechanical ventilation group
was higher than that in the low mechanical ventilation group and the high mechanical ventilation group.Conclusion The standardized use of different
respiratory support modes in the treatment of ARDS caused by severe pneumonia may improve the prognosis of patients, and the clinical application is
highly feasible.
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