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Clinical study of noninvasive positive pressure ventilation in type [ respiratory failure of chronic obstructive pulmonary disease

HU Jing ,WANG Can-li, LUO Yi
(Zhongshan Hospital , Chongging 400013, China)

Abstract: Objective To investigate the clinic effect of noninvasive positive pressure ventilation(NIPPV) in acute exacerbations
of chronie obstructive pulmonary disease (COPD). Methods 52 patients with type [l respiratory failure were divided into two
groups: Experimental group(30 cases)and control group(22 cases). The routine therapy was only given in the control group, and
noninvasive ventilation and the routine therapy were both given in the experimental group. Heart rate.breathing frequency and arte-
rial blood gas were detected after the treatment. Results Arterial gas analysis and physiological indexes in the patients were im-
proved significantly after the treatment. Conclusion NIPPV is an effective therapy in type Il respiratory failure due to COPD.
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