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[ Abstract] The heart failure is a late clinical syndrome of various cardiovascular diseases. In addition to
the best individualized medication regimen in the heart failure treatment recommended by the guidelines, the
advance treatment means such the cardiac resynchronization therapy.,left ventricular assist device and cardiac
transplantation, but the treatment effect of the whole heart failure population is still poor. The problems such
as improving the hospitalization efficacy,shortening the hospitalization stay,improving the quality of life and
reducing the frequency of repeated hospitalization are always the focuses of clinical attention. As a non-inva-
sive and non—drug measure for treating heart failure,non-invasive positive pressure ventilation (NIPPV) has
been received more and more clinical attention. In addition NIPPV is recommended by the latest guideline to
treat acute left heart heart failure complicating respiratory failure and respiratory distress, NIPPY also plays
an active effect in the treatment of the aggravation stage of chronic heart failure, especially in the aspects of
controlling the heart failure symptoms of the patients during hospitalization,improving the life quality during
hospitalization and shortening the heart failure hospitalization time. This article reviews the mechanism,appli-
cation progress and the use cautions of the NIPPV in the treatment of heart failure.
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