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Clinical value of early noninvasive ventilation in 45 cases of chest trauma
Tan Yuankang
(Department of Cardiothoracic Surgery ,Chongqing Emergency Medical Center ,
Chongqing Institute of Accident & Emergency Medicine ,Chongqing 400014, China)

Abstract: Objective To investigate the clinical therapeutic effect of early non-invasive mechanical ventilation(NIMV) in the pa-
tients with chest injury. Methods Forty-five patients with chest injury admitted to our hospital from April 2007 to April 2012 were
selected and divided into two groups according to the random digits table,23 cases in the NIMV group and 22 cases in the control
group. Both two groups accepted the conventional therapy,the NIMV group accepted early NIMV and the control group adopted the
high-flow continual oxygen supply by nasal catheter. The therapeutic effects were compared between the two groups. Results The
statistical differences were observed between two groups in acute lung injury( ALD , ARDS, sepsis, glucocorticoid use,complicating

organ dysfunction and the hospital stay(P<C0. 05). Conclusion Early NIMV can significantly reduce the rate of converting to endo-

tracheal intubation,effectively decrease the incidence rate of ALI,shorten the length of hospital stay and reduce the medical costs,

but without improving the survival rate.
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