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Abstract ;

syndrome (ARDS), so as to improve treatment safety, science and effectiveness.

To investigate the diagnosis and standardized treatment of acute respiratory distress
Methods From March
2013 to June 2014, 105 patients diagnosed with ARDS were admitted to our department. Patients of the obser-

Objective

vation group were given consistent with lung protective ventilation strategy standardized comprehensive treat-
ment, added individual prescription of low tidal volume ventilation, prone position ventilation and other im-
proved strategy; patients of the control group received conventional comprehensive treatment majoring in artifi-
Results
to those of post—treatment for the observation group yielded no statistically significant difference ( P >>0.05).

cial mechanical ventilation. (D Three days after treatment, comparing pre—treatment R and P levels

Patients in the observation group had significantly higher SaQ,, PaO, and oxygenation index (PaQ,/FiO,)
than those in the control group ( P <C0. 05). @ Ten days after treatment, the response rate for observation
group was 93.65%, but the control group was only 76. 19%. , group— paired comparison of clinical effective-
ARDS is a critical disease, and

timely accurate diagnosis and standardized effective treatment is effective and guarantee to improve the curative

ness showed a statistically significant difference ( P <{0. 05).  Conclusion
rate and to reduce the mortality.
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tion
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