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Abstract: Objective To study the application effect of end-tidal carbon dioxide partial pressure monitoring in Acute respiratory distress syndrome
ventilation.Methods A total of 76 patients with acute respiratory distress syndrome treated in our hospital from March 2019 to March 2021 were
selected as the research subjects. They were divided into control group and observation group by random number table method, with 38 cases in each
group. Both groups were treated with mechanical ventilation. The control group did not implement end —expiratory carbon dioxide partial pressure
monitoring. The observation group implemented end-expiratory carbon dioxide partial pressure monitoring. The therapeutic effect, heart rate recovery
and respiratory distress relief, mechanical ventilation time, blood gas indexes [partial pressure of oxygen in arterial-blood (Pa0,), partial pressure of
carbon dioxide in artery (PaCO,), blood oxygen saturation (Sa0,), oxygenation index (PaOyFiO,)], and incidence of mechanical ventilation adverse
events were compared between the two groups.Results The total effective rate of clinical treatment in the observation group was 94.74%, which was
higher than 81.58% in the control group, and the difference was statistically significant (P<0.05). The heart rate recovery time, respiratory distress
improvement time and mechanical ventilation time in the observation group were shorter than those in the control group, and the differences were
statistically significant (P<0.05). PaCO; in the observation group was lower than that in the control group, Pa0O,, Sa0, and PaO,/FiO, were higher than
those in the control group, the differences were statistically significant (P<0.05). The incidence of adverse mechanical ventilation events in the
observation group was 5.26%, which was lower than 13.16% in the control group, and the difference was statistically significant (P<0.05).Conclusion
The application of end—tidal carbon dioxide partial pressure monitoring in mechanical ventilation of acute respiratory distress syndrome can improve
the total effective rate of clinical treatment, promote heart rate recovery, shorten respiratory distress and mechanical ventilation time, improve
respiratory function, and reduce the incidence of adverse events in mechanical ventilation.
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