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Ao A (SV) Bl 75 4 (LUS) ) B84k, 312 ] Kaplan-Meier #2843 87 P41 35 28 d BRIA LK,
R AR AR BIRT ) AR BERT ] LR 2 F RS 2 L 5 IR A, mFSE 4 28 d R EH I
FEAR (6.5% (2/31) L 25.0% (13/52), P<<0.05 ) ; 56970 L3, WX 416 7 )5 Ml 2 ik e 22 4 T %, TAPSE #
ST, A% SV BB RN, JRYTIE 10 d 2 R Seit 8 S Uish ik (mmHg, 1 mmHg=~0.133 kPa) :
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0.05 ) ; B AR R0 2 XU B H PR AR F96 7 1 W S G, ISk Acse I 4, LUS WA AR (432 14.77 £5.33
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[Abstract] Objective To observe the efficacy of positive pressure oxygen therapy combined with drugs to
improve pulmonary circulation in the treatment of severe viral pneumonia in high-altitude areas. Methods A two-way
cohort study was conducted. Patients with severe viral pneumonia and those with common viral pneumonia complicated
with underlying heart and lung diseases admitted to department of intensive care unit of Xizang Autonomous Region
People's Hospital were selected as the research subjects. Patients who received conventional treatment in the early
stage were assigned to the control group, while those who received conventional treatment plus active positive pressure
oxygen therapy combined with drugs to improve pulmonary circulation in the later stage were assigned to the study group.
The treatment effective rates of the two groups were observed (including the time for viral nucleic acid to turn negative,
hospital stay, and 28-day follow-up mortality) and changes in cardiopulmonary function indicators [pulmonary artery
pressure, tricuspid annular plane systolic excursion (TAPSE), left ventricular stroke volume (SV), and lung ultrasounol
score (LUS)] before and after treatment were also observed, and the Kaplan-Meier curve was drawn to analyze the 28-day
cumulative survival rate of the two groups. Results There was no statistically significant difference in the time for
viral nucleic acid to turn negative and hospital stay between the two groups. Compared with the control group, the 28-day
mortality in the study group was significantly lower [6.5% (2/31) vs. 25.0% (13/52), P < 0.05]. Compared with before
treatment, pulmonary artery pressure gradually decreased, TAPSE significantly increased, and left ventricular SV
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significantly increased after treatment in the study group, and the differences were statistically significant compared
with 10 days after treatment [pulmonary artery pressure (mmHg, 1 mmHg=~0.133 kPa): 28.84 +8.71 vs. 34.68 £ 10.76,
TAPSE (em): 2.37£0.11 vs. 2.03£0.41, SV (mL): 68.68 £7.17 vs. 59.61£6.73, all P < 0.01]. Pulmonary lesions,
especially bilateral pulmonary exudative lesions, significantly improved compared with before treatment, atelectasis
improved significantly, and LUS significantly decreased (14.77 +5.33 vs. 20.32+5.63, P < 0.01). Kaplan-Meier curve
analysis showed that the 28-day cumulative survival rate in the study group was significantly higher than that in the
control group (Log-Rank test: y > = 4.510, P = 0.034). Conclusion Active use of positive pressure ventilation and
early administration of drugs to improve pulmonary circulation in patients in high-altitude areas can significantly reduce
pulmonary artery pressure and significantly improve left and right heart function and pulmonary exudative lesions. These
improvements may reduce the mortality rate of viral pneumonia and viral infections complicated with underlying heart

and lung diseases in high-altitude areas.
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LL1 ZIARRHE : D 4l 18 ~85 % 5 2 LI bl
RO 98 B0 T Uil LR H e FR
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TIE 5 @ FA7E " B AR S A H SGE I B PR 25 W A =
1iE 5 @ 2 FLI 2otk

113 (B ARG B e R, I 2
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3 : ChiCTR 2300074359),

1.2 WP KaRY I« AR St a2y r iy
SEEAE X IR 5 I IAE St 27 R bR
WORR AE s 0 P B 2 T S I R 0 B 7 0 8
R EVE BT . AR TE R R R 2 3R
7 B LA b, FRURCR H IE T, AR ALl 48 5
155 17 5 497 (high flow nasal cannula oxygen therapy,
HFNC). Jofii# <X (non-invasive ventilation, NIV). A
1] H1L # 38 <, (invasive mechanical ventilation, IMV ),
() 235 G 25 W i G 2R

1.3 BORMIEE : O —MBORE : GG R | AR
B AR 5 @ R )5 AR IR UG B0 T ki
M (pulse oximetric saturation, SpQ,) ; @) 5
K A BORE AL I BT 7 SIR YT T SR 9T
JA 1.4.7,10 d B LB 2R PAP, =R IF UL
45 W1 157 #% (tricuspid annular plane systolic excursion,
TAPSE ), /=% B & (stroke volume, SV )., ffidifSi# 75
P43 (lung ultrasounol score, LUS) ] ; [OF I ES
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O FEBGHEb « ALFE BRI ) | 85 A B
] | TE AN]SR 32 28 d ZEAERR
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BRI L (¥ P>0.05) ; BFFEH KT

FIAERS A I B AT X IR 2 (35 P<<0.05).
Fx1 AEETHEFARBESEMSEE —RERER
] s S () i8I ] R i
- () Hoe Lt (F,xts) (em,xts) (kg,a_cis)

XAl 52 20 32 55.83£20.21 160.08+13.04 59.78+15.21
Md 31 15 16 64.65+£13.85 16252+ 6.73 70.90+12.58
XA 0.785 2.354 0.966 3.431
PfE 0.376 0.021 0.337 <0.001

2.2 ARFERAIT LA AR S Spo, Hfk (£2):
W2 BB B AT 10 m 5 R MR I Spo, B8 F- #fRS
W 48RS AT IR R, (EL G 21 7 % S W 4R B RN 4B AT
10 m J5 AW A I SpO, HL#k 22 R e G243 X
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2 REGFTHAERAREEMARE

SpO, KFELLE (x +5)
273 {ﬁ%& SpO,

(fi) FHAART 54T 10 m AR
pogikiel 52 0.85+0.07 0.83+0.09
iEpE) 31 0.83+0.08 0.82+0.06
¢ i -0.971 -0.576
P18 0.334 0.566

23 WSS AR LR (3R 3) « WFSEAL NIV ]
R TX AL, 2 R A S L (P<0.05),
XTHRZL IMV i 2 50U i 2 7 RS i =
X (P>0.05),

x3 AEEFAEZHARSEMREBERT AR
1% ST (%)

= () =S4 mHE HENC NIV MV
XL 52 12(23.1) 10(19.2) 14(26.9) 9(17.3) 7(13.5)
Wotdl 31 0( 0.0) 0( 0.0) 14(152) 13(41.9) 4(12.9)
18 19.479

PAY <0.001
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X REZH AN 5T 28 IBC eI T Lu il L 2 S e g it
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S H A BE B ] 5 AP ST AL R 22 R RS E R L
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253 WAHRHE 28 dIRAERLILE (K 4) : BFR 4L
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WEZA (R IMV 5835 7 491, 28 d INFETS S 191 5 TAFSE
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VLS it 44
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d B 4 00, FHE N 12.5 mg, 21 24 h 515
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