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Advance in studies on mechanical ventilation in treatment for acute respiratory distress syndrome
ZHANG Feng-lin, ZHAO Jin-yuan
( Center for Occupational Diseases, The Third Clinical Hospital  Beijing Medical University, Beijing 100083 China)

Abstract: Recent progress in studies on mechanical ventilation for treatment of acute respimatory distress syndrome, such as posi-
tive end expiratory pressure, pemissive hypercapnic ventilation pressure contwol inverse ventilation, liquid ventilation, pressure sup-
port ventilation extracorporeal membrane oxygenations high frequency ventilation aitway pressure release ventilation, bi-phasic posi-
tive aitway pressure ventilation, and so on was reviewed in this paper.
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