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Clinical study on protective effect of negative fluid balance on pulmonary function in abdominal trauma and ARDS”
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[Abstract] Objective To investigate the protective effect of the negative fluid balance on the lung function in abdominal trau-
ma and acute respiratory distress syndrome( ARDS) and its possible mechanism. Methods Totally 130 ARDS patients were ran-
domly divided into the negative fluid balance group (observation group, 65 cases) and the control group (65 cases). The control
group was treated with therapy of the conventional mechanical ventilation and anti-infection, while on this basis the observation
group adopted certain measure for maintaining the negative fluid balance. The hemodynamic indexes, pulmonary inflammatory factor

The cardiac index (CI) and car-

diac output (CO) value after treatment in the two groups were normal and the heart function was not affected, the decrease of the

levels and mechanical ventilation conditions were observed and recorded in the two groups. Results

extravascular lung water index (EVLWI) in the observation group was more obvious and the improvement of pulmonary edema
symptoms was more significant;the pulmonary inflammation in the two groups was controlled,and the pulmonary function was im-
proved to some extent,but the effect in the observation group was more significant;the average ventilation time in the observation
group was shorter,which could significantly reduce the ventilator support intensity, the differences between the two groups were
statistically significant(P<Z0. 05). Conclusion Maintaining the negative fluid balance in the treatment of abdominal trauma compli-
cating ARDS has the better effect for protecting the pulmonary function and is worthy of being clinically promoted and applied.
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