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The effect of hypoxemia by non-invasive mechanical ventilation
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Abstract: Objective
COPD. Methods

lation on the base of therapy,and then observed their indexs’ changes before and after the therapy. Results

To evaluate the clinical effect of non-invasive mechanical ventilation for patients with hypoxemia by

Choice 28 cases with hypoxemia by COPD in our hospital. They were all treated by non-invasive mechanical venti-

After the therapy,RR

! ~ . e
and HR of 28 cases’ were decreased, PaO; and SaO, were ascensus,and PaCO, were decreased. There were significance levels of

RR,HR,Pa0,,Sa0; and PaCO, between the cases before and after the therapy ( P<<0. 05). Conclusion Hypoxemia by COPD trea-

ted by non-invasive mechanical ventilation is very efficacy,and it's worth to clinical application.
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