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Effect analysis of emergency treatment in respiratory failure complicated
with severe asthma
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Abstract: Objective: To explore the clinical effect of emergency treatment of asthma (severe) with respiratory failure. Methods: 60
study patients were selected from January 2021 to January 2022, and were randomly divided into emergency treatment group
(emergency treatment) and control group (basic treatment) by medical treatment number, with 30 subjects in each group. The study
data were collected and the final test indicators, efficacy and lung function were compared. Results: The index values of the
emergency group were better than the other group, and more close to the normal value, P < 0.05 was obtained by software analysis.
The final curative effect of the emergency group was significantly higher than that of the other group, P < 0.05 by software analysis.
Before treatment, there was little difference between the two groups. After treatment, lung function indexes of the emergency group
were significantly better than those of the other group, and P < 0.05 was obtained by software analysis. Conclusion: For asthma
(severe) with respiratory failure, rapid emergency treatment has better therapeutic effect and faster recovery of each index function,
which is suitable for active promotion in clinical treatment.
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PaO2(mmHg) | 52.85+7.91 53.16+8.11 | 0.1499 | 0.8814
PaCO2(mmHg) | 71.25+5.37 70974553 | 0.1990 | 0.8430
| RR (/min) 27114429 | 26.17+427 | 0.8506 | 0.3985
T
i | HR (/min) | 1203141229 | 120.34+12.18 | 0.0095 | 0.9925
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SpO2(mmHg) | 94.76+605 | 83.164+523 | 7.9447 | 0.0000
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