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Study on the effect of emergency application of ventilator in the treatment of severe acute left heart failure
Xu Yangcheng
( Xianning First People's Hospital Hubei Xianning 437000 )

[Abstract] Objective: Taking the emergency treatment of severe acute left heart failure ( ALHF ) as the research entry point, this study aims

to explore the practical application effect of ventilator therapy. Method: 72 ALHF patients admitted to our hospital from October
2024 to September 2025 were selected as the research subjects. They were randomly divided into a reference group

( conventional emergency treatment, n=36 )and an observation group( conventional emergency treatment+emergency ventilator
treatment, n=36) . Blood gas analysis indicators, hemodynamic parameters, and clinical treatment effects before and after
treatment were compared. Result: After 24 hours of treatment, the arterial blood pressure partial pressure( PaO2 ), blood oxygen
saturation ( SpO2 ), and pH value in the observation group were higher than those in the control group ( P<0.05 ); The heart rate

(HR ), central venous pressure ( CVP ), systolic blood pressure ( SBP ), diastolic blood pressure ( DBP ), and arterial partial
pressure of carbon dioxide( PaCO2 )in the observation group were lower than those in the reference group( P<0.05 ); The clinical
efficacy of the observation group (97.22% ) was higher than that of the reference group ( 80.56% ), and the difference was
significant ( P<0.05) . Conclusion: Ventilatory therapy for ALHF patients can improve hemodynamic status, quickly correct

hypoxemia, and ensure clinical efficacy, which is worth promoting.
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