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Study on the improvement of adverse event incidence in mechanical ventilation treatment of acute

respiratory failure by improved emergency nursing

Ying Hu

Jiangsu Second Traditional Chinese Medicine Hospital, Nanjing, Jiangsu

[ Abstract] Objective To analyze the clinical efficacy of improved emergency nursing in the treatment of acute
respiratory failure with mechanical ventilation. Methods Research period: December 2023 to 2024; Research subjects: 80
cases of acute respiratory failure in our hospital; Randomly divided into a control group and an observation group of 40
cases each, to compare the clinical effects of conventional nursing and improved emergency nursing. Results After
intervention, the pH, Pa0O,, and PaO,/FiO; levels in the observation group were higher than those in the control group,
while PaCO; levels were lower than those in the control group, P<0.05; The incidence of adverse events in the observation
group was lower than that in the control group, P<0.05. Conclusion Acute respiratory failure has a relatively high risk in
mechanical ventilation treatment. Strengthening emergency nursing for patients can reduce the incidence of adverse events,
promote the rapid recovery of arterial blood gas indicators, and improve the safety and effectiveness of acute respiratory
failure treatment.
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