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W FABUOE S B B B G HUMGE S ( mechanical ventilation ) S27ERA AARESH (80) EAIREH BURERRRT, 2 ( 2 R20PRAL)
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F OB N TAE, TR P8R, AU LABGERERE R S8R, IR0 1L AR B, o fe R BRI Rl [3],
Foreword:Respiratory failure refers to the severe impairment of pulmonary ventilation and/or ventilatory function caused by various causes, resulting in the inability
to maintain adequate gas exchange at rest, it leads to hypoxemia with (or without) hypercapnia, which leads to a series of pathophysiological changes and related
clinical manifestations of the syndrome. Because of the lack of specificity of clinical manifestations, the definite diagnosis should be based on arterial blood gas
analysis. If the partial pressure of oxygen (PA02) in arterial blood is less than 60mmhg, with or without PaCO2 > 50mmHg at sea level, at rest and in breathing air,
the diagnosis should be based on arterial blood gas analysis, the diagnosis of respiratory failure can be made by excluding the hypoxia caused by intracardiac
anatomic shunt and primary decrease in cardiac output [1] . In the critical patients in the Department of critical medicine, most patients with acute respiratory failure,
commonly used mechanical ventilation to help patients through the difficult time. Mechanical ventilation (MV) is a method to restore effective ventilation and
improve oxygenation by using mechanical devices (mainly respirators) when the patients' natural ventilation and/or oxygenation function are impaired. In the rescue
and resuscitation of patients with severe respiratory failure, it is very important to maintain airway ventilation. In order to meet the needs of patients, artificial airway
should be established in the early stage of critical patients, but after the establishment of artificial airway, the small airway will collapse and the cough reflex will be
inhibited, pulmonary surfactant depletion, atelectasis, and other complications are likely to occur [2] . Therefore, the establishment and nursing of artificial airway is
an important part of the treatment of patients with severe respiratory failure. Studies have shown that artificial airway mechanical ventilation is mainly used to correct
patients' anoxia and maintain the patient's respiratory function. By inserting a catheter into the patient's mouth, nose, or trachea to create an artificial airway and

using a ventilator to ventilate, not only can symptoms such as airway obstruction be improved, but carbon dioxide retention can also be effectively prevented, to gain

time for the rescue of critical patients [3] .
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