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[ Abstract ]

tory distress syndrome( ARDS). Methods 62 patients with acute respiratory distress syndrome were randomly divid-

The effect of lung protective ventilation strategies on acute respiratory distress syndrome

Objective To evaluate the clinical effect of lung protective ventilation strategies on acute respira-

ed into the control group(n =30) and the observation group(n =32). The control group was treated with convention-
al ventilation strategy, and the observation group was treated with lung protective ventilation strategies. PaO, , PaCO, ,
PaC0,/Fi0, and ventilation time, hospitalization days and the rate of ventilator associated lung injury ( VALI) were
compared between the two groups. Results Pa0O,, PaCO, and Pa0,/FiO, at 8 h, 24 h and 48 h after ventilation in
the observation were signigicantly higher than those in the control group(P <0.05). The ventilation time, hospitali-
zation days and the rate of VALI in the observation group were signigicantly shorter or lower than those in the control
group( P <0.05). Conclusion Using lung protective ventilation strategies for acute respiratory distress syndrome can

signigicantly shorten the ventilation time, hospitalization days and reduce the incidence of VALI It has important

clinical significance for ARDS.

[ Key words] Lung protective ventilation strategies;

effect
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Clinical curative effect of the four seasons of antiviral agent combined with ribavirin in the treatment of

hand-foot- mouth disease

upanshui City, Guizhou 553001, China

with ribavirin in the treatment of hand-foot-mouth disease. Methods

[ Abstract] Objective

CHEN Ye. Department of Pediatrics, the People's Hospital of Zhongshan District of Li-

To observe the clinical curative effect of the four seasons of antiviral agent combined

56 patients with common hand-foot-mouth dis-

ease were randomly divided into two groups, with 28 cases in each group. The control group was given antiviral, anti-

febrile and other symptomatic treatment. The treatment group was given the four seasons oral antiviral agent based on

the same treatment as the contral group. Results

The antipyretic time,time of disappearance of oral ulcer, time of dis-



