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Research progress of non-drug therapy intervention on mechanical ventilation time in patients
with severe pneumonia

Ye Feiyang,Nei Pengbing
Guangxi university of Chinese medicine, Nanning, Guangxi Zhuang Autonomous Region,530000

Abstract:As a respiratory support therapy, mechanical ventilation can effectively ensure the oxygenation and maintain the vital signs
of patients with severe pneumonia. Although mechanical ventilation is good, it also brings problems such as high risk of infection,
long duration of mechanical ventilation, difficulty weaning weaning, and high rate of reintubation and ventilation. This has brought
great challenges and difficulties to the management of patients with severe pneumonia. This article describes how to shorten the
duration of mechanical ventilation in patients with severe pneumonia in terms of inspiratory muscle training, early activities, and

physical activities, and aims to provide a reference for measures to shorten the duration of mechanical ventilation in patients with

severe pneumonia.
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