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Effect of different ventilation therapy on blood gas index,cardiac function index and inflammatory
index in patients with severe pneumonia complicated with respiratory failure
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Abstract : Objective To analyze and observe the effect of different ventilation therapy on blood gas index,
cardiac function index and inflammatory index in patients with severe pneumonia complicated with respiratory
failure. Methods 60 patients with severe pneumonia complicated with respiratory failure in ICU from June
2017 to June 2018 were selected as subjects,and were divided into the observation group (30 cases) and con-
trol group (30 cases). The patients of the control group were treated invasive mechanical ventilation, while the
patients of the observation group were treated with invasive-noninvasive sequential ventilation. The clinical
treatment,changes in blood gas index, cardiac function index, inflammatory index and prognosis between the
two groups were compared. Results The ICU stay and total hospital stay in the observation group were sig-
nificantly shorter than those in the control group (P <C0. 05). There was no significant difference in blood gas
index between the two groups after treatment (P >>0. 05). The cardiac function index of the observation group
was significantly better than that of the control group (P<C0. 05). The inflammatory index of the observation
group was significantly better than that of the control group (P <C0. 05). The success rate of weaning in the
observation group was significantly higher than that in the control group,and the incidence of VAP and mor-
tality were significantly lower than those in the control group (P <C0. 05). Conclusion Invasive-noninvasive
sequential ventilation in patients with severe pneumonia complicated with respiratory failure in ICU can a-
chieve good clinical results,significantly improve the blood gas index and inflammatory index of patients,and
have less impact on cardiac function, which is helpful to the prognosis of patients.
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