- 1356 - 2 # E %% Anhui Medical and Pharmaceutical Journal 2020 Jul,24(7)

doi: 10.3969/j.issn.1009-6469.2020.07.021 OlaREZR O

Fp B R b 22 Seort e i R I w8 b A B
L3 SUVRISEALT)

TATNI A, Fs
Ve B4 ' 27 5 — ETRePRA, B 471000252 & & 4 B9 dn B 9 B T2 AR B AT,
=& B 650000;° KX H & ERREA, 3L KL 430050
BAEAEE T, B B AT B, §F55 7 16 4 AR R o 25 B SS , E-mail : 44240263@qq.com

WE:BR 0T 58 S br ol 22 5 %0 FRE B 28 AT I 2 v s A R B R TS I e . ik BEIGU T 30 ke e
2016¢ 1A Z 2018 4 1 A Wity A i 4 A4 P I 3 035 A 100 B3], LA BEBILEC T 38 5 43 S 36l 1 4 (50 461)) e i 46 24 (50
B, 43 SR Ml B s ) 7 (PICW ) AT F2 0PI a6 (SBT) B 5 J3 53 38 A A8 s L 5 b2 78 2 NGl SR T W
(ICU)E B I A Be i I A R LRGP (VAP) A R B NAET- %, R NG 40w A4 Bl < A
At WU S A TN TCU A e I sk R A3 e A P43 31 h (7.65:+1.48) d, (10.10+2.10)d, (14.22+2.05)d, (20.74+3.51)d, 4 i} 45
TR A1 (12.9322.04)d, (16.33+3.17)d, (22.14+3.60)d, (29.47+4.64)d, P < 0.05 ; M-I 20 g A\ AR A VAP 2R
231 14.00% , 8.00% , b A% T3 %7 4111 38.00% , 24.00% (P < 0.05) ; [ i B 295 A e AL T LB 2% S RG24 78 L (P
>0.05), L5 EIXFEAENT 5 AT VR AR SBT #5538 S50 AL o) A 55 e 3 AR ) e v R A AR T
Bl P A VAP &4 AL T PICW .,

R W, N L PFIRIIREAN 4y P BLIE A IR g s A PGS A R N
Ty s

Influence of sequential ventilation conversion standard difference
on the disease course and clinical prognosis of patients

with severe pneumonia combined with respiratory failure
WANG Hegang', YANG Ke’, WANG Shiying’
Author Affiliations:'Department of Respiratory Medicine, First Hospital of Xi’an City,Xi’ an,Shaanxi 710002, China;
*Department of Anesthesiology , Fuwai Cardiovascular Hospital of Yunnan Province ,Kunming,
Yunnan 650000, China ;’Department of Anesthesiology , Fifth Hospital of Wuhan City,
Wuhan , Hubei 430050, China

Abstract: Objective To investigate the influence of sequential ventilation conversion standard difference on the disease course
and clinical prognosis of patients with severe pneumonia combined with respiratory failure. Methods 100 patients with severe
pneumonia combined with respiratory failure admitted to the Fifth Hospital of Wuhan from January 2016 to January 2018 were di-
vided into a control window group (50 cases) and a respiratory test group (50 cases) by random number table method.Determine
the timing of sequential ventilation conversion according to the Pulmonary Infection Control Window (PICW) and Spontaneous
Breathing Test (SBT); and the ventilation time, ICU hospitalization time , total hospitalization time, re-intubation rate, VAP rate and
hospital mortality of both groups were compared.Results The invasive ventilation time, total mechanical ventilation time, ICU hos-
pitalization time and total hospitalization time of breathing test group were (7.65+1.48)d, (10.10+2.10)d, (14.22+2.05)d, (20.74+
3.51)d, which were significantly shorter than control window group which respectively were (12.93+2.04)d, (16.33+3.17)d, (22.14+
3.60)d, (29.47+4.64)d (P <0.05).The re-intubation rate and VAP rate of B group for 14.00% and 8.00% were significantly lower
than control window group for 38.00% and 24.00% (P < 0.05).There was no statistically significant difference in the hospital mortali-
ty between 2 groups (P>0.05).Conclusion Compared with PICW, SBT for sequential ventilation conversion standard on patients
with severe pneumonia combined with respiratory failure can efficiently shorten the invasive ventilation time and total mechanical
ventilation time,accelerate the recovery process and be helpful to reduce the risk of re-intubation and VAP ,and is better than PICW.
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