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Application Effect of Muscle Relaxant in Patients with Post—traumatic Acute Respiratory Distress
Syndrome Undergoing Mechanical Ventilation
LAI Li,LUO Ji—xun
(Department of Pulmonary Diseases,Qiannan Buyi and Miao Autonomous Prefecture Hospital of Traditional Chinese Medicine,
Qiannan 558000,Guizhou,China)
Abstract: Objective To investigate the application effect of muscle relaxant in patients with post —traumatic acute respiratory distress syndrome
undergoing mechanical ventilation.Methods From June 2021 to June 2022, 100 patients with post—traumatic ARDS admitted to the Department of
Respiratory and Critical Care and Intensive Medicine of Qiannan Buyi and Miao Autonomous Prefecture Hospital of Traditional Chinese Medicine in
Guizhou Province were selected and divided into control group and observation group according to the random number table method, with 50 patients
in each group. The control group was treated with sedation and analgesia, and the observation group was treated with muscle relaxant vecuronium
bromide intravenous infusion on the basis of the above sedation and analgesia. The oxygenation changes (pH, Pa0,, PaCO,, PaO,/FiO,) and quality
effects (28 d no mechanical ventilation days, ICU hospitalization days, hospitalization costs, VAP prevalence, hospitalization mortality ) were compared
between the two groups.Results The pH, PaO,, PaCO,, PaOy/FiO,, 28 d no mechanical ventilation days, ICU hospitalization days, hospitalization
expenses, VAP prevalence and hospitalization mortality of the observation group were better than those of the control group, and the differences were
statistically significant (P<0.05).Conclusion Muscle relaxant can improve the oxygenation index of patients with post—traumatic acute respiratory
distress syndrome undergoing mechanical ventilation, promote the recovery of spontaneous respiratory function, shorten the length of hospital stay, and
reduce the prevalence of VAP and hospital mortality.
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P 0.021 0.044 0.021 0.028 0.045
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