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Treatment Efficacy Evaluation of Invasive Mechanical Ventilation in Elderly Patients with Acute
Left Ventricular Failure and Severe Pulmonary Edema
CHEN Yi-ming, ZHAI Yong-xin, LIANG Guo-quan, et al., The Second People's Hospita of Zhaoging, Zhaoqing 526060, Guangdong Province, China

[Abstract] Objective To evaluate treatment efficacy of the invasive mechanical ventilation in elderly patients with acute left
ventricular failure and severe pulmonary edema. Methods 52 cases of elderly patients with acute left ventricular
failure and pulmonary edema treated in our hospital from June 2013 to June 2015 were selected as the research object.
Through patient invasive mechanical ventilation, heart rate analysis after the patient ventilation, blood pressure
changes in respiratory rate and other indicators. Results The patient 6h, 12h, 48h after ventilation therapy, observed
the patients have been effectively improved, showing improving trends. There are 47 patients were successful have
invasive mechanical ventilation weaning of 90.38%. In 5 patients with ventilation success but there is a mechanical
ventilation weaning failure (died in 4 patients weaning process. 1 patients weaning failure into surgery, the mortality
rate was 7.69%. Conclusion To give elderly patients with acute left heart failure patients with severe pulmonary
edema and invasive mechanical ventilation in the treatment, can effectively reduce the mortality rate, clinical curative
effect better value to popularization and application.

[Key words] Organic Mechanical Ventilation; Pulmonary Edema; Elderly Patients with Acute Left Ventricular Failure; Clinical
Efficacy
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