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Curative effect of non—invasive positive pressure ventilation in the treatment of chronic obstructive pulmonary
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[Abstract] Objective To investigate the clinical effect of non-invasive positive ventilation (NPPV) in the treat-
ment of patients with chronic obstructive pulmonary disease (COPD) complicated with type II respiratory failure and
the factors affecting the results. Methods A total of 117 patients with acute exacerbation of COPD complicated with
type II respiratory failure treated in People's Hospital of Dianbai District of Maoming from January 2014 to December
2016 were selected as the research subjects. The patients were divided into the successful group (n=87) and the failed
group (n=30) according to therapeutic effects. All patients were given NPPV based on conventional treatment. The
changes of heart rate (HR), respiratory rate (RR), oxygen partial pressure (PaO.) and partial pressure of carbon dioxide (Pa-
CO,) before and after treatment were compared between the two groups. Logistic regression analysis was performed to
identify the factors influencing the failure of NPPV. Results The HR, RR, Pa0O,, PaCO, were (119.12+9.35) beats/min,
(26.27+7.31) beats/min, (54.28+9.16) mmHg and (78.63+10.77) mmHg before treatment, and (87.63+7.34) beats /min,
(16.76+5.24) beats/min, (74.39+10.74) mmHg and (54.09+6.85) mmHg after treatment, which were significantly im-
proved after treatment (P<0.05). PaO, and pH at admission in the failed group were significantly lower than those in the
successful group (P<0.05), and age, APACHE I score, COPD history, white blood cell (WBC) count, blood glucose,
creatinine, PaCO, level and complication rate in the failed group were significantly higher than those in the successful
group (P<0.05). Logistic regression analysis showed that APACHE 1l score, PaO,, PaCO, and pH were independent risk
factors of the failure of NPPV treatment (P<0.05). Conclusion NPPYV is effective in the treatment of COPD complicat-
ed with type II respiratory failure. APACHE Il score, pH, PaO, and PaCO, are the independent factors that affecting the
curative effect of NPPV.
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