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Efficiency analysis of ventilator-assisted ventilation
in treating patients with acute lung injury

ZHENG Zengquan
( Department of Emergency, Lantian County People's Hospital, Lantian, Shaanxi, 710500)

ABSTRACT : Objective To explore the clinical efficiency of ventilator-assisted ventilation in
treating patients with acute lung injury. Methods A total of 80 patients with acute lung injury were
randomly divided into control group and treatment group. The control group was treated with synchro-
nous intermittent mandatory ventilation with tracheal intubation and ventilator with positive end-expira-
tory pressure ventilation, while the treatment group was treated with non-invasive positive pressure as-
sisted ventilation with large multifunctional ventilator. Relevant indexes of respiratory and pulmonary
function, improvement of quality of life, total effective rate of disease control, complications during
treatment, recovery time of pulmonary function and total hospital stay, and satisfaction degree to treat-
ment plan were compared between the two groups before and after treatment. Results Relevant inde-
xes of respiratory and pulmonary function and quality of life in the treatment group were significantly
better than those in the control group before and after treatment (P <0.05). The total effective rate of
the treatment group was 92. 50% , which was significantly higher than 72.50% of the control group
(P <0.05). The complications in the treatment group were only 2 cases, which was less than 7 cases
in the control group. The recovery time of pulmonary function and the total time of emergency treatment
in the treatment group were significantly shorter than those in the control group (P <0.05). The satis-
faction degree of the treatment group was 95.00% , which was significantly higher than 82.50% of the
control group (P <0.05). Conclusion It is safe and effective for patients with acute lung injury to
use ventilator-assisted ventilation therapy, which can reduce incidence of complications, shorten the
recovery time of pulmonary function and total hospital stay, improve respiratory and pulmonary func-
tion, and improve the quality of life.
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