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Positive Pressure Ventilation in Patients with Acute Carbon Monoxide Poisoning
Fengting Zhang

Sinopharm North Hospital Inner Mongolia Baotou 014030
Abstract: Objective: To analyze the application effect of positive pressure ventilation in patients with acute carbon monoxide
poisoning. Methods: A total of 80 patients with acute carbon monoxide poisoning admitted to our hospital were randomly divided into
two groups. Patients in the reference group were treated with conventional methods, and patients in the positive pressure ventilation
group were treated with positive pressure ventilation on the basis of the reference group. The recovery time of consciousness state,
total length of hospital stay, score of mental state Examination scale before and after treatment, blood oxygen saturation, oxygen
partial pressure, nitric oxide level and efficacy of acute carbon monoxide poisoning were compared between the two groups. Results:
The recovery time of consciousness state and total hospital stay in positive pressure ventilation group were shorter than those in the
reference group. After treatment, the scores of patients' simple mental state examination scale, blood oxygen saturation and oxygen
partial pressure were higher than those in the reference group, the level of nitric oxide was lower than that in the reference group, and
the efficacy of acute carbon monoxide poisoning was higher than that in the reference group, P < 0.05. Conclusion: Positive pressure
ventilation for acute carbon monoxide poisoning can improve vital signs and consciousness of patients, improve blood gas indicators,
shorten the treatment time.
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