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Analysis of therapeutic effect of sequential mechanical ventilation in the treatment of 35 severe pneumonia pa-
tients with severe respiratory failure ZHU Yun-feng , TANG Zhong-ping ,LIN Feng et al. Department of Anesthesi-
ology,Women and Children Hospital of Nanning, Guangxi 530011, China

[ Abstract] Objective To investigate the effect of sequential mechanical ventilation in severe pneumonia pa-
tients with severe respiratory failure and the feasibility of the pulmonary-infection-control window ( PIC) combined
with spontaneous breathing trial ( SBT). Methods Some severe pneumonia patients with severe respiratory failure
were analyzed retrospectively. These patients were divided into treated group (35 cases) and control group (26 ca-
ses). The time of invasive and mechanical ventilation, days in ICU -and condition of reintubation and nosocomial
death were studied. Results Compared with the control group, the time of invasive and mechanical ventilation, the
condition of reintubation and days in ICU of treated group was decreased significantly. There was no significant differ-
ence in the total mortality between the two groups. Conclusion (1) The sequential mechanical ventilation was better
than the conventional mechanical ventilation, because it can decrease the time of invasive and mechanical ventilation,
the condition of reintubation and days in ICU; (2) There is no enough evidence that the sequential mechanical venti-

lation can decrease the total mortality; (3) The sequential mechanical ventilation in severe pneumonia patients with
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severe respiratory failure and the application of the PIC combined with SBT was a feasible approach.

[ Key words] Severe pneumonia; Respiratory failure;

breathing trial; Sequential mechanical ventilation
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