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Abstract Objective: To investigate the effect of airway pressure release ventilation (APRV) on the prognosis
of patients with acute poisoning complicated with acute respiratory distress syndrome (ARDS). Methods:
Clinical data of patients with acute poisoning complicated with ARDS admitted to the Department of Critical
Care Medicine, Yichang Central People’s Hospital from June 2020 to June 2025 were collected. The patients
were divided into the APRV group (n=54) and the low tidal volume (LVT) group (7 =59) according to the
ventilation mode adopted. Vital signs, arterial blood gas analysis indicators and respiratory mechanics
indicators of the two groups were recorded before and 72 hours after mechanical ventilation. Meanwhile,
disease outcomes and 30 day survival status of the two groups were documented. Results: At 72 hours after
mechanical ventilation, the partial pressure of oxygen in artery[ (113. 96424, 46) mmHg vs (97.93+16.71)
mmHg ], oxygenation index [ (321.104+170.03) mmHg vs (200. 80+61. 44) mmHg], and lung compliance
[(53.82£11.80) mL/ecmH,O vs (41.16=%7.33) mL/cmH, O] in the APRV group were significantly higher
than those in the LVT group (all P<C0. 05); the peak airway pressure [ (15.46+4.81) emH,O vs (21.12+
3.75) ecmH, 0] and mean airway pressure [ (10. 15+ 2. 89) ecmH,0O vs (14, 26 + 2. 44) cmH, O] were
significantly lower than those in the LVT group (both P<C0. 05). The total dosage of midazolam [ (170. 09+
36.77) mg vs (266. 93+ 84.53) mg] and remifentanil [ (5. 38 +2. 21) mg vs (10. 39+ 2. 49) mg] in the
APRYV group were significantly lower than those in the LVT group (both P <{0. 05). The mechanical
ventilation time [ (4. 8241.78) d vs (7.70%3.44) d] and the length of stay in the ICU [ (6.14+£2.21) d vs
(9.51+5.00) d]J in the APRV group were significantly lower than those in the LVT group (both P<C0. 05).
There was no statistically significant difference in the occurrence of complications and the 30-day survival rate
between the two groups of patients (all P>>0.05). Conclusion: For patients with acute poisoning complicated
with ARDS, APRYV can significantly improve oxygenation, shorten the duration of mechanical ventilation and
ICU stay, and reduce the dosage of sedative and analgesic drugs, but has no effect on patient complications
and 30-day survival outcomes.
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