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[Abstract] Objective To analyze the problems existing in the promoting and training process to carry out
mechanical ventilation (MV) technology application and factors that may influence the training effect in the primary
hospital in Xinjiang. Methods From 2014 to 2016, a questionnaire survey was conducted on the personnel involved
in the promotion and training course of MV technology in Altay and Yili areas. In this paper, the evaluations on the
necessity, applicability and mastery difficulty or easiness of MV technology by the participants joining in the training
with different educational backgrounds and professional titles were analyzed, and the MV training effect and training
utilization rate were statistically analyzed. Results (1 Training attendance: 42 medical institutions and 366 people
participated in the training; education background: 124 people with bachelor's degree or above, 193 people with junior
college degree, 49 people with technical secondary school degree; the title of technical post: there were 43 persons
with senior titles, 127 intermediate titles, 185 junior titles and 11 non—professional titles. 2 Training effect: 74.59%
(273/366) of the participants were proficient in the application of MV technology, 51.09% (187/366) of the participants
were capable of preliminarily mastering the MV application after training, and their technical training effect was linearly
correlated with the understanding degree of the MV technology before training (x > = 91.81, P < 0.01). @ Evaluation on
MV technology by participants with different professional titles: intermediate titles officers were more likely to master
MV technology than those with senior titles, junior titles and non professional titles [71.17% (98/127) vs. 60.47%
(26/43), 50.81% (94/185), 45.45% (5/11)], there were differences in the degree of difficulty of MV technical mastery
among different professional titles (x = 23.73, P < 0.01). @ Evaluation on MV technology by participants with different
educational backgrounds: bachelor degree or above were easier to master MV technology than those with junior college
degree and technical secondary school degree [84.68% (105/124) vs. 56.99% (110/193), 67.35% (33/49)], there were
differences in the degree of difficulty of MV technical mastery among different educational backgrounds. (3) Utilization
rate after training: after this training, the utilization rate of MV technology was relatively high 78.5%. Conclusion The
technology understanding situation, educational background and professional title before training of MV technology are
the factors affecting the training effect of primary hospitals in Xinjiang.
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