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Nursing experience of mechanical ventilation treatment
for a case of severe asthma complicated with

endogenous positive end-expiratory pressure
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ABSTRACT: Mechanical ventilation is a common method for the treatment of severe asthma
complicated with endogenous positive end-expiratory pressure. Due to the rapid progress of the
patient’s condition, patients are more dependent on nursing during mechanical ventilation, which
directly affects the diagnosis and treatment process and treatment effect. Improving nursing mea-
sures is particularly important to improve the effect of disease quality. This article summarized a
case of severe asthma complicated with endogenous positive end-expiratory pressure, through me-

chanical ventilation treatment nursing, achieved good nursing effect.
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