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Review of mechanical ventilation in last year
Duan Jun

(Department of Respiratory Medicine ,The First Affiliated Hospital of Chongqing Medical University)

[ Abstract]Mechanical ventilation has been improved in last year. Some new theories and methods have been reported. These devel—

opments mainly focus on invasive mechanical ventilation,using ultrasonography to assess diaphragmatic function,and noninvasive

ventilation. Current manuscript reviewed these three aspects.
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