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Effect of Fusu Mixture on mechanical ventilation in patients with acute re-
spiratory distress syndrome

ZHANG Song,DING Peng,XU Mei-xin, WANG Meng,ZHANG Xiao-yun, GAO Pei-yang
(Affiliated Hospital of Chengdu University of Traditional Chinese Medicine,Chengdu 610072, Sichuan , China)

[ Abstract] Objective:To observe the effect of Fushu Mixture combined with conventional western medicine treatment on me-
chanical ventilation in patients with acute respiratory distress syndrome ( ARDS). Methods:50 patients with ARDS were randomly di-
vided into treatment group and control group with 25 cases in each group. All patients were given basic medical treatment ( active con-
trol of primary disease,lung protective mechanical ventilation strategy, reasonable selection of antibacterial drugs, circulatory support,
nutritional support and sedative drugs,etc. ) ,and the treatment group added resuscitation mixture on this basis. It was expected to use
the course for 14 days. Compared the changes in arterial partial pressure of oxygen ( PaO, ), partial pressure of carbon dioxide
(PaCO, ) , oxygenation index (Pa0,/Fi0,) ,the required ventilator support time,ICU, and total hospitalization time in the two groups
after using the study drug. Results: There was no significant difference in PaCO, after treatment between the two groups of patients, but
Pa0,,Pa0,/Fi0, improved compared with before treatment (P <0.01). The ventilator support time,ICU hospital stay,and total hospi-
tal stay of the treatment group were shorter than those of the control group,the differences were statistically significant (P <0.05). No
serious adverse reactions occurred during the treatment of the two groups of patients. Conclusion; The Chinese medicine resuscitation
mixture can improve the mechanical ventilation of patients with ARDS, delay the progression of the disease,and improve the prognosis of
patients.
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