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[ Abstract| Invasive respiratory support technique is one of the important life support methods to save the life
of critical patients. Clinically, dynamic observation is used to reflect the driving pressure and transpulmonary pressure
indexes of pulmonary stress, and to evaluate pulmonary strain. New monitoring methods, such as critical ultrasound
and electrical impedance tomography (EIT) , are used to establish individualized dynamic evaluation of the clinical so-
lution of invasive respiratory support, to guide respiratory support techniques such as lung protective ventilation, posi-
tive end-expiratory pressure( PEEP) titration, lung recruitment, prone position ventilation and extra-corporeal mem-
brane oxygenation, so as to effectively improve the effective oxygenation of critical patients and minimize the side
effects of invasive ventilation.
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(12, 15 247K P19 PEEP X0 I A5 2 58 14 2 3t A
PR VE R, TS X e O sk S REAN 4 S, vl LA
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B R PEEP JE 4y, Bl s (PA) bl Tt &,
4 (PaO,) s T o (H ik &K () PEEP
SR LA R, PaO, THE AT BER RS, I2FR 1 3]
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