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Clinical value of high frequency oscillatory ventilation in patients

with ARDS induced by smoke inhalation lung injury
YANG Xian-yi“, LIU Mei, CHAI Lin, XTAO Min, XIE Hua
" Department of Emergency, Taihe Hospital Affiliated to Hubei University of Medicine, Shiyan, Hubei 442000, China
Abstract: Objective To investigate the clinical value of high frequency oscillatory ventilation( HFOV') in the treatment
of patients with acute respiratory distress syndrome (ARDS) caused by smoke inhalation lung injury. Methods  Fifty-six
patients with ARDS caused by burn combined with smoke inhalation lung injury admitted to critical care unit between
January 2016 and December 2016 were selected. The patients were randomly divided into observation group and control
group (n = 28, each). HFOV was adopted in observation group, and conventional mechanical ventilation (CMV ) was
adopted in control group. The blood gas indexes at different time points, ventilation time and hospital stay were observed to
compare the complications and the condition of death between two groups. Results There were no significant differences in
arterial oxygen partial pressure ( Pa0, ), arterial carbon dioxide partial pressure ( PaCO,) and PaO,/fraction of inspired
oxygen( Fi0O, ) before mechanical ventilation between two groups(all P >0.05) ,but the above indicators at 6-,24-,48-,96-
h and 7-day after ventilation in observation group were significantly better than those in control group (P <0.05,P <
0.01). The ventilation time[ (26.6 +3.5)d vs (31.7 £5.7)d] and hospital stay[ (13.4 +1.8)d vs (17.7 £2.8)d] in
observation group were all significantly lower than those in control group(all P <0.01). There were 3 cases of pneumonia,

1 case of hypotension, 1 case of barotraumas and 1 case of other infections in observation group and 4 cases of pneumonia,
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1 case of other infections in control group. There were no statistical differences in complication rate(21.43% vs 17.86% )

and mortality rate (21.43% wvs 25.00% ) between observation group and control group (all P > 0. 05). Conclusion

HFOV has better effect on the treatment of ARDS induced by smoke inhalation lung injury and advantages on improving

blood gas index,reducing ventilation time and hospital stay,however,the prognosis of patietns is not improved significantly.
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Constant frequency mechanical ventilation
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