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Clinical study of aspirin on the ARDS in patients with acute cerebrovascular disease of early development
Qi Xinxin™ ,Lei Ming,Li Fang, Hu Zekun, Yao Ming (" Department of ICU, Wuhan Puren Hospital , Wuhan 430081,
China)

[ Abstract] Objective To investigate the preventive effect of aspirin on acute respiratory distress syndrom
(ARDS) in patients with acute cerebrovascular disease. Methods A total of 64 patients with acute severe cerebrovas-
cular disease complicated by ARDS were selected. According to the randomized table method, patients were randomly di-
vided into observation group(n =32) and control group (n =32). The control group received routine treatment ,and the
observation group regularly took aspirin on the basis of the control group. The incidence of early-stage ( <7 d) ARDS in
the two groups was observed , as well as the duration of mechanical ventilation during hospitalization , the length of hospi-
tal stay in the Intensive Care Unit (ICU) ,and medical expenses. Results 1In the early stage of hospitalization ( <7
d) ,the incidence of ARDS in the observation group was 9.38% (3/32) ,which was significantly lower than that in the
control group[31.25% (10/32) ]. The difference was statistically significant ( P <0.05). Ventilation time, ICU hospi-
talization time and medical expenses were significantly lower than those of control group,the difference was statistically
significant, P <0.05. Conclusion Aspirin treatment can reduce the incidence of early ARDS in patients with acute ce-
rebrovascular disease,and reduce effectively the mechanical ventilation time, ICU hospitalization time and medical ex-
penses.
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