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:’&#ﬁﬁ 7l [Abstract] Objective To explore the efficacy of mechanical ventilation (MV) in treatment of aged critical illness patients with acute
N heart failure (HF). Methods 59 aged patients with acute heart failure were treated with MV at correct time when conventional Anti_HF
bt treatment could not relieve obviously. Major physiological data and improvement ratein clinical were observed and statistic analysis was
g a !g 5 made to see the efficacy of MV in treatment of aged critical illness patients with acute heart failure. Results After 6h with MV treatment,
o T | clinical symptoms (life sign) improved obviously. Clinical symptoms and analysis of blood gas showed that HR, R, MBP, PaO2, PaCO2
and BE improved significantly (P<0.05). SpO2 and capacity of urine improved significantly even more (P<0.01). The acute heart failure
was controlled. Survivable rate was 71.19%. Conclusions For the aged critical illness patients with acute heart failure, MV could relieve

anoxemia, hypercapnia and respiratory insufficiency effectively, and obviously increase success rate of emergency care.
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