D 000 http://www.cqvip.com]

EREER AR 2008 £ 33 5% 58 (Joumnal of Chongqing Medical University 2008. Vol.33 No.5) — 631 —

BHETESE 45 :0253-3626(2008 )05-0631-03

Foa B FOF A S Rl i 1 8 81158 R Y

mLRARA R OE?

U
(1. ERERAEMBE —EBA2R .0 ICU, EK  400016;2. BRI FIMX A REBE™F, K 400030)

[# FE]B & FITEAIEEESERITRET B R 2 M4 (Acute lung injury, ALDHRIZER ., 7 ik 5] 4 43 AT
ICU o8 1E Rl S IS B r= B R 4 AL (A, 36 45 (). 42 R .45 P RNIE KB SIGIT, BLTh 44 B, % 97.8%(44/45) ;11 1
5% &} ARDS, MUATH BIE S, 5 2.22%(1/45), 4+ JREARHR ALl Z4EMEBAR. TEIERERIGTRESHITA
AL A SCE B BRI R . RS0 RS I 7o Wi o) 2 M PE TR B 18 455 (Acute respiratory distress sysdrome,
ARDS)#E R IBYT 6,

[ 28837 PR R g ; EANIE E# A

[FEEHSLEZSEESR7142 [ Sr#giRingG |8 (¥ta B H# ]2007-10-15

Treatment of acute lung injury with pathologic pregnancy

by non-invasive mechanical ventilation

XU Fang,et a
(Department of Emergency and Central Intensive Care Unit,the First Affiliated Hospital,
Chongqing Medical University)
[Abstract] Objective:To discuss the effect of non—invasive mechanical ventilation on acute lung injury with pathologic
pregnancy. Methods:A clinical retrospective analysis was carried out to investigate 45 cases of acute lung injury in pathologic
pregnancy treated by non—invasive mechanical ventilation in central ICU. Results:Forty—four patients of forty—five were cured
(97.8%). Only one patient(2.22%) developed ARDS,and changed to be treated by invasive mechanical ventilation. Conclusion:
Pathologic pregnancy is the high risk group of AIS. Using NIPPV early is an effective way to treat,with high success rate of
emergency care. The keys of treatment are early diagnosis,early treatment and monitoring of the development of ARDS.
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