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[ Abstract)
ventilation for treating premature infants with severe respiratory distress syndrome (PISRES). Methods

Objective To observe the clinical effect of lung protective ventilation strategies in mechanical
From June
2010 to June 2013, 96 patients of PISRES in the hospital were selected as research objects. According to the random
number table, the patients were divided into observation group and control group, each with 48 cases. The control
group used traditional mechanical ventilation measures for treatment, while the observation group applied lung protec-
tion strategy under the guidance of mechanical ventilation measures for treatment. The breathing machine parameters,
artery blood gas index and treatment related time index, complications, and improvement in chest X ray film of lung
lesions were compared between the two groups. Results In the observation group, peak inspiratory pressure (PIP),
mean airway pressure (MAP) were significantly lower than those in the control group (all P<0.05), while end-expirato-
ry positive pressure (PEEP) was significantly higher than that in the control group (P<0.05). The pH value of the
observation group was significantly lower than that in the control group, while partial pressure of carbon dioxide
(PaCO,) was significantly higher than that in the control group, with statistically significant difference (P<0.05). The
proportion of ventilator associated pneumonia after treatment in the observation group was significantly lower than
that in the control group (2.08% vs 12.50%), and the differences were statistically significant (all P<0.05). After treat-
ment, the chest X ray film classification of the observation group was superior to that of the control group, and the dif-
ference was statistically significant (x=3.686, P<0.05). Conclusion The lung protective ventilation strategy for pre-
mature children with severe respiratory distress syndrome has better clinical curative effect, and can reduce the risk of
complications, improve the patient's lung disease situation. It is worth to be recommended.

[Key words] Lung protective ventilation strategy; Mechanical ventilation; Premature infants; Severe respirato-
ry distress syndrome; Effect
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