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Abstract: Objective To explore the clinical effect of mechanical ventilation in the treatment of acute respiratory distress syndrome caused by
multiple injuries in ICU.Methods 62 patients with acute respiratory distress syndrome caused by multiple injuries who were admitted to the ICU of
our hospital from September 2018 to November 2020 were selected and divided into a mechanical ventilation group and a conventional group
according to a random number table, with 31 cases in each group.The routine group was given conventional treatment, and the mechanical ventilation
group was given mechanical ventilation on a routine basis. The blood gas indexes, ventilation and ICU stay time, clinical efficacy and the incidence of
ventilator—associated pneumonia (VAP) were compared between the two groups.Results The effective rate of treatment in the mechanical ventilation
group was higher than that in the conventional group (93.55% vs 77.42%),the difference was statistically significant (P<0.05);SBP, DBP, P/F and HR
in the mechanical ventilation group were lower than those in the conventional group, PaO, and PaCO, were higher than those in the conventional
group, the difference was statistically significant (P<0.05);The invasive ventilation time, total time of mechanical ventilation, and ICU stay time in the
mechanical ventilation group were shorter than those in the conventional group [(4.51+0.65)d vs(6.97+1.02)d],[(6.01+0.73)d vs(8.66+1.39)d],[(163.48+
19.02)h vs (216.39+23.57)h], the difference was statistically significant(P<0.05); The incidence of VAP in the mechanical ventilation group was lower
than that in the conventional group (12.90% vs 29.03%),the difference was statistically significant (P<0.05).Conclusion The clinical effect of
mechanical ventilation in the treatment of acute respiratory distress syndrome caused by multiple injuries in ICU is definite.It can effectively stabilize
the patient’s blood gas indicators, shorten the patient’s mechanical ventilation time, protect the lung function, and reduce the incidence of VAP.
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