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[Abstract] Objective To investigate the effect of super early pulmonary rehabilitation intervention on
mechanical ventilation in patients with silicosis complicated with respiratory failure. Methods A prospective
research method was conduted. A total of 85 patients with silicosis complicated with acute respiratory failure received
invasive mechanical ventilation in the respiratory intensive care unit (RICU) of the department of respiratory and critical
care medicine, the Second Affiliated Hospital of Xuzhou Medical University from July 2016 to December 2019 were
selected as the study subjects. According to the random number table method, they were divided into experimental group
(44 cases) and control group (41 cases). All patients were given active anti-infection and other conventional treatment.
The control group was given early pulmonary rehabilitation intervention after vital signs were stable. And the experimental
group with stable vital signs (including vascular active drug support) began super early pulmonary rehabilitation
intervention. Comparing the baseline data before rehabilitation intervention, ventilator associated pneumonia (VAP)
incidence, withdrawal success rate, the invasive mechanical ventilation time, length of hospital stay, incidence rate of
pipeline falling off adverse events, and mortality in RICU between the two groups. Results There were no significant
differences in gender, age, silicosis stage, acute physiology and chronic health evaluation Il (APACHE II'), oxygenation
index (Pa0,/Fi0,), arterial blood pH value, white blood cell count (WBC), platelet count (PLT), procalcitonin (PCT),
and creatinine between the two groups before pulmonary rehabilitation intervention. Compared with the control group,
the VAP incidence in the experimental group significantly decreased [13.64% (6/44) vs. 31.71% (13/41), P < 0.05], the
withdrawal success rate was significantly increased [93.18% (41/44) vs. 73.17% (30/41), P < 0.05], and the invasive
mechanical ventilation time and length of hospital stay were significantly shortened [invasive mechanical ventilation

time (days): 15.13£10.55 vs. 20.15£11.97, and length of hospital stay (days): 19.45£10.19 vs. 23.67 £9.23], but
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there was no statistically significant difference in the incidence rate of pipeline falling off adverse events and mortality
[13.64% (6/44) vs. 9.76% (4/41), 9.09% (4/44) vs. 7.32% (3/41), respectively, all P > 0.05]. Conclusion In patients
with mechanical ventilation of silicosis respiratory failure, super pulmonary rehabilitation intervention can significantly
shorten mechanical ventilation and hospitalization time, reduce the incidence of VAP, improve the success rate of

withdrawal, and does not increase the incidence of related adverse events and complications, which is worthy of further

clinical application and discussion.
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