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[ Abstract]

protective lung ventilation strategy. PEEP can maintain the openness of alveoli and reduce lung collapse in-

Appropriate positive end-expiratory pressure ( PEEP) level is an important component of

jury. Although individualized PEEP application has been increasingly recognized by clinical physicians, the
optimal PEEP titration method is still controversial. Electrical impedance tomography (EIT) is a non-inva-
sive and radiation-free imaging technique that can be used to dynamically assess lung function at the
bedside. EIT presents changes in impedance during ventilation as dynamic images, which can reflect altera-
tions in ventilation and gas distribution before and after PEEP adjustments. Therefore, EIT can be utilized to
tailor individualized PEEP. This article provides a brief overview of the basic principles and monitoring pa-
rameters of EIT. It elucidates the PEEP titration method under the guidance of EIT in clinical applications
(PEEP,; ), aiming at enhancing the understanding of the advantages and limitations of EIT and providing

reference for the setting of individualized PEEP.
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