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Reserch on Pulmonary Ventilation Characteristics of Acute Pulmonary
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Abstract ; Electrical impedance imaging can effectively evaluate pulmonary ventilation characteristics in patients with acute
pulmonary inflammation by detecting pulmonary ventilation. The parameters of electrical impedance imaging including the
proportion of blocked ventilation area, the error of ventilation volume center and the global ventilation delay are analyzed for
dynamical monitoring of the pulmonary ventilation statu. The parameters not only reveal the effect of acute pulmonary
inflammation on ventilation function, but also provide an important basis for evaluating the lesions, giving guidance for clinical
diagnosis and treatment. This non—invasive technique has important application potential in the early diagnosis and treatment
management of acute pulmonary inflammation.
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