3902 FREF2019%F 11 A% 18 5% 22 4

. 47 & . doi:10. 3969/j. issn. 1671-8348. 2019. 22. 029
P& B % http://kns. cnki. net/kems/detail/50. 1097. R. 20190730. 1903. 016. html(2019-07-31)

Tl EEBES AN AR R EHE

R GZRERAE FRS

(EREHKRFWES EREKLFR 400010)

[(HE] R EEBEA(NPPVALT 28 A TREMERMRER ST H, EESRERKIF, EH
PR EBGEEF AR ARG E M PR KB AR ENETHR, 2ENPPV SR ERF . FHFLHAE
FFEAMRR T BFANA L BT ARRELEZ LT A%, & TAMARE NPPV %57 X MAa %, B,
A NPPV & 77 2 1A 2 3] fo B BAMT SUAR A A R FLMIERRM, ZXERE T AN RGRI  ZHEAEX
84 4L 32 36,

[RERI] A4 EEEA;AMB T AN ERE RN E EF
[PEESHES] R459.7 [ EkbRiRE] A [XEHS] 1671-8348(2019)22-3902-04
Advances in non-invasive positive pressure ventilation man-machine confrontation
recognition as well as treatement and prevention”

FAN Zhen ;\WANG Xiaolong "
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Medical University ,Chongqging 400010,China)

[Abstract] The non— invasive positive pressure ventilation (NPPV) has been widely used in acute re-
spiratory failure caused by acute exacerbation of chronic obstructive pulmonary disease,acute cardiogenic pul-
monary edema,acute respiratory distress syndrome,etc. ,and has significant treatment effect. However, during
the course of NPPV treatment, the patient-ventilator out of synch commonly appears, that is,the man-machine
confrontation, which resulting in poor therapeutic effect or even treatment failure. Since the human-machine
confrontation is correlated with NPPV treatment failure,therefore identifying and managing the man-machine
confrontation during NPPV treatment has been considered as an important clinical issue. This paper reviews
the identification,quantification and related treatment measures of the human-machine confrontation.
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