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Clinical efficacy of FMMYV and nikethamide on AECOPD with pulmonary encephalopathy
Fu Ziping

(Department of Respiratory Medicine sthe Fi fth People’s Hospital of Jiulongpo District ,Chongqing 401329 ,China)
Abstract: Objective To investigate the efficiency and safety of face mask mechanical ventilation(FMMYV) and nikethamide, a
respiratory stimulant,on acute exacerbation of chronic obstructive pulmonary disease(AECOPD) with pulmonary encephalopathy.
Methods Thirty-eight patients with AECOPD and pulmonary encephalopathy in our hospital from Feb 2009 to Oct 2010 were ran-
domly divided into treatment group and control group. All patients underwent the rational medical treatment and NIPPV via face
mask. In treatment group, nikethamide was given for three days. Clinical symptoms, physical characteristics, Glasgow Coma Scale
(GCS)and artery blood gas test were observed at different times in both two groups. Results Blood-gas analysis indices(pH value,
PaCO, and PaO,) were significantly improved in treatment group. Compared with control group in same time-points(24 h and 72
h),the differences were statistically significant(all P<C0. 05). Clinical symptoms of 14 patients of treatment group had been signifi-
cantly improved after 24 h with FMMYV, the respiratory stimulant(GCSZ>12) and PaCO, decreased significantly (P<C0. 05), and
Pa0, restored to the normal level. Three days later, the pathogenical condition of 16 patients (88%) was improved in treatment
group,superior to that in control group(72%) ,and the difference was statistically significant( P<0. 05). Conclusion ~ The efficien-
cy and safety of FMMYV and nikethamide are satisfactory in AECOPD with pulmonary encephalopathy.
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