Advances in Clinical Medicine IGREZ23 8, 2022, 12(12), 11169-11174 Hans X
Published Online December 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.12121610

WMAFHER S5 RN EB SR EELS
WIEFHCEE >

IRET, FEL, FX&Y, HEm”

IR —ERRE, IR B
ALFRE BRI R A SLERE, LR FFE

ks Hi: 20224F11 A 12H; FHABEM: 20224F12A6H; KAAHM: 2022412 A14H

=

HE: SHEFPREEZ AR EERYT R EKE LR, REERARTRE R, HIrZERReT
Tk Jidk: BB 16 E AR A BEE S M PR E 8 SR AR B R SRR ImRR L
FWERESERZTHA, FETHIIMES . 7 BFPERYE, H “FERAERSHELS5h
J5 HELFIC MR 33 h” B, T HMiBEBess T DDA T e MR R WAF % B Mg E, Z17S%E
g, VES. FEARB. SWHENRISCTRIL ST . T FEEEe TS IEED,
BRBAEEACTE. Y LS FREERAMNRDINEE, SFFEETR, IRBIFH /M EHH
BT . WREH: BERH[SEREE, WRERHEXER, BEFTERI.

Xiid
SRR EIE LR AIE, HERSE, MRS, TU4eRE MM

Acute Respiratory Distress Syndrome
Caused by Inhalation of Nitric Acid Gas:
A Case Report and Literature Review

Yanxue Wang?’, Xiaoyi Yu!, Wenyu Li!, Hongna Yang?#

'Shandong First Medical University, Jinan Shandong
*Shandong Provincial Hospital Affiliated to Shandong First Medical University, Jinan Shandong

Received: Nov. 12th, 2022; accepted: Dec. 6th, 2022; published: Dec. 14th, 2022

R
PEEH .

XEFH: FHEH, TN, FUE, B WARBRSAAS RSP E A SGAE 1 fIiE I SCIRE D). Ik
PRIE %33 J2, 2022, 12(12): 11169-11174. DOI: 10.12677/acm.2022.12121610


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.12121610
https://doi.org/10.12677/acm.2022.12121610
http://www.hanspub.org

EHE %

Abstract

Objective: Acute respiratory distress syndrome (ARDS) is a common disease in intensive care unit
(ICU). The etiology is complex and with a higher mortality rate, there is no effective treatment for
it. Methods: We reviewed a case of severe acute respiratory distress syndrome caused by inhala-
tion of nitric acid gas, analyzing the medical history, clinical manifestations, laboratory findings,
and treatment outcome, and carried out a literature review. Results: The patient, a middle-aged
male, was admitted to the hospital due to “chest tightness and dyspnea for 33 hours after conti-
nuous inhalation of nitric acid gas for 1.5 hours”, after some symptomatic treatment in the local
hospital, the symptoms did not improve and dyspnea worsened, endotracheal intubation and me-
chanical ventilation were performed, and was transferred to our hospital for further treatment.
The diagnostic methods were chest CT and blood gas analysis. Treatment methods involved daily
fiberoptic bronchoscopy lavage therapy, strengthening negative liquid balance management. Si-
velestat sodium was given to reduce pulmonary exudation, methylprednisolone to prevent in-
flammation, and piperacillin/tazobactam sodium to prevent infection. Clinical Outcome: The pa-
tient pulled out the tracheal intubation, clinical symptoms disappeared, and the pulmonary imag-
ing was completely absorbed.
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s CT (WLIE 1): XU TRIEMEE .

Figure 1. Chest CT on July 23, 2021
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Figure 2. Chest CT on July 26, 2021
2.2021 47 B 26 HA@ER CT
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Figure 2. Chest CT on July 29, 2021
3.2021 47 B 29 HA@&R CT
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