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Abstract

Objective: To explore the influence of respiratory support nursing based on circulatory monitoring
on respiratory function, circulatory function and prognosis of patients with acute respiratory dis-
tress syndrome (ARDS), and to provide scientific basis for clinical nursing. Methods: Using simple
random sampling method, 70 ARDS patients hospitalized from February 2023 to November 2024
were selected as the research object, and randomly divided into observation group and control
group, with 35 cases in each group. The control group received routine respiratory support nursing,
while the observation group received respiratory support nursing based on circulation monitoring.
The oxygenation index (Pa0z/FiOz), central venous pressure (CVP), cardiac output (CO), mechanical
ventilation time and ICU hospitalization time were compared between the two groups, and the com-
plications were recorded. Results: The oxygenation index of patients in the observation group was
significantly higher than that in the control group (150.32 20.45 vs.140.56 19.87, P < 0.05), and CVP
and CO were significantly better than those in the control group (CVP: 11.15 1.96 vs. 12.34 1.88
mmHg, P < 0.05; CO: 5.48 + 0.42 vs. 4.21 + 0.46 L/min, P < 0.05). The time of mechanical ventilation
(7.12 2.03 days vs. 9.01 + 2.15 days, P < 0.05) and ICU stay (10.24 2.92 days vs. 12.87 + 3.11 days,
P < 0.05) in the observation group were significantly shorter than those in the control group. No
serious complications occurred in both groups. Conclusion: Respiratory support nursing based on
circulatory monitoring can significantly improve respiratory function and circulatory state of ARDS
patients, shorten mechanical ventilation and ICU hospitalization time, and has good safety, which is
suitable for clinical promotion.
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FYEEF 25 N, LB 10 N B ERLE 20 £ 3] 60 & 28], “FIJFHRR(40.12 £ 8.47)% ; RHELE 50
kg F 90 kg Z [d], “F1(68.24 + 8.15) kg; BMI £ 18.5 £ 30.5 2 [i], “F14(23.45 + 3.25) kg/m?; W LNy
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Table 2. Statistical comparison of cyclic functions ( X+S )

2. EINREGTEEIR(X £ S)

Ei=2an &2 20 popisEi t P
A0 K E (CVP, mmHg) 11.15+1.96 12.34+1.88 3.05 <0.05
Lafigy i E:(CO, L/min) 5.48 +0.42 421+0.46 3.41 <0.05

TE: THETNA BB A DIREAF S 25, P> 0.05.

Table 3. Statistical comparison of prognostic indicators ()_( S5)
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Ei=pan MEEH o iR 4H t P
WU A A (OR) 7.12+£2.03 9.01 £2.15 3.85 <0.05
ICU B A () 10.24 +2.92 12.87 +3.11 3.44 <0.05
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