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Abstract: Objective To study the effect of early application of neuromuscular blocking agents (NBA) on the treatment
of severe pulmonary acute respiratory distress syndrome ( ARDS) patients with mechanical ventilation. Methods ~ Fifty-five
severe pulmonary ARDS patients received mechanical ventilation in critical care medicine of the first affiliated hospital of
Henan university of traditional Chinese medicine from January 2015 to July 2015 were enrolled in this study. The patients
treated by NBA (application time less than 48 hours) combined with sedatives and analgesics after tracheal intubation were
defined as neuromuscular blocking agents group (NBA group,n =25). The other 30 patients given sedatives and analgesics
only after tracheal intubation were defined as control group. Oxygenation index (Pa0,/FiO,) ,pulmonary static compliance
(Cstat) ,plateau pressure ( Pplat) ,extubation time and ICU stays 24 h after mechanical ventilation were observed in two
groups. Results  Twenty-four hours after mechanical ventilation, PaO,/FiO, [ (152.0 £57.0) s (135.0 £43.0),P <
0.05) ] and Cstat[ (32.1 £12.2)ml/cm H,0 vs (23.1 £6. 1)ml/cm H,0,P <0. 01 Jin NBA group were all significantly
higher than those in control group,and Pplat in NBA group was significantly lower than that in control group [ (19.6 +
6.4)cm H,0 vs (26.2 +4.0)cm H,0,P <0.01]. There were no significant differences in extubation time and ICU days
between two groups (all P >0.05). Conclusion Early application of NBA can improve the respiratory mechanic indexes
and oxygenation status but cannot decrease extubation time and ICU stays in severe pulmonary ARDS patients with mechan-
ical ventilation.
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