Hainan Med J, Mar. 2024, Vol. 35, No. 5 BEEF2024F30%355E58

do0i:10.3969/j.issn.1003-6350.2024.05.004 . 'I«/I:\.% .

BiPAPEX S 2 EEZUWAER UM E BT AECOPD 57 || 2UFRIR
S B A7 208 3 Bl zh Bk 1 F05E] I EOS 7K F B 2201

KA, @A, KA
REERAEREL AR, RE ®% 710065

[(WZE] B HRIEBUKIEHGE(BIPAP)K A 4045 18 55 (LA B2 T 3R (GC)TR Y718 M BH ZE M il 2
YENIEE (AECOPD) A I T B I F2 38 (T2RF) 750 5% %ok 835 il 3 bk R 17 (PAP) A4/ M i 1 W8 A s 41 L (EOS) 7K -y
SN AR BEER20224F 4 J 522023 4 4 JBEPG 4 B 5 B BE iR 1Y) 80 i) AECOPD 5 JF T2RF F# WIS 4, 4K
PEFEHLELERIL 43 4 3% BIPAP IR YT (%] BEZH (40 191) A1z 32 BiPAP Bk & 228 T 55 1L A GCIRYT WL EE4H (40 1)),
PRALIEYT 2 8 LA A BB 3 A RS 7 3L A B 7 TS B TR RE | IS AR AN S REFR R , FEPFAG IR 5 1] 9 2 £
BHIIARRIN KA. SR WERABE IRIT R REE R 97.50% , B 0 5 F-x B4 19 80.00% , 22 5 HA Giit
22 L(P<0.05); 89T J5 , WUEEAH R 1Y FE 0 i 3 B (FVC) 55— 0 B 0 IR 28 BL(FE V) 43 31 24 (1.99+0.53) L
(2.55+0.45) L, B B 5 X B4 A%(1.72£0.46) L .(2.11£0.52) L, Z R A G245 X (P<0.05); 16975 , IR B H 1
.50 JE (Pa0,) 4 (85.34+12.39) mmHg, B & 7 F 4 FE £ 9 (71.43+11.87) mmHg, — S AL 5% 43 [ (PaCO,) 4 (60.11+
8.35) mmHg, B G AL T % BE 2H 114(69.06+9.84) mmHg, 2% S ¥4 i it X (P<0.05); 16975 , MLER 4 /3 il (L 40 g
I FE -6 (IL-6) JMIE IRFIEE T (TNF-a) Fl EOS 7K F- 4331|241 (42.37+5.72) ng/L . (23.71+5.21) ng/L . (4.53+1.13)%, ]
AR T X A 9(51.1946.37) ng/L . (32.63+6.01) ng/L . (8.46+2.14)%, 2% A G55 25 X (P<0.05); G I7 M) , Wigg
20 HE IR RSN A 2 RN 10.00% , I 55 T4 B ZH 1Y 5.00% , (B 22 52 L4 H 78 X (P>0.05), #5if BiPAPEXA 4
FHEFA GCIRYF AECOPD 453 T2RF AJ B (i 038 F & I D EFE A I ORN SR ARAS , I R I FHALCR: (225 HL
AR HA RN N E.

[£giR)  1EPEREZEM MG s R 5 T BRI 0k 5 UK - IE 30 A5 R TR &

[FESZ%ES] RS63  [XEftriZfB] A [XEFEHS] 1003—6350(2024)05—0625—05

Effect of bilevel positive airway pressure combined with aerosol inhalation of glucocorticoids via pipelines in
treating AECOPD complicated with type I respiratory failure and the impact on pulmonary artery pressure and
peripheral blood EOS level. SONG Xiao—wet, GAO Xiang, ZHANG Rui. Department of Emergency Medicine, Shaanxi
Provincial Rehabilitation Hospital, Xi‘an 710065, Shaanxi, CHINA

[Abstract] Objective To investigate the effect of bilevel positive airway pressure (BiPAP) combined with aero-
sol inhalation of glucocorticoids (GC) via pipelines in treating acute exacerbation of chronic obstructive pulmonary dis-
ease (AECOPD) complicated with type I respiratory failure (T2RF), and the impact on pulmonary artery pressure
(PAP) and peripheral blood eosinophil (EOS) level. Methods A total of 80 patients with AECOPD and T2RF who were
admitted to Shaanxi Provincial Rehabilitation Hospital from April 2022 to April 2023 were selected as the study sub-
jects. They were divided into the control group (40 patients treated with BiPAP) and the observation group (40 patients
treated with BiPAP combined with aerosol inhalation of GC via pipelines) by the random number table method. Both
groups were treated for 2 weeks. The two groups were compared on clinical effects, pulmonary function, blood gas indi-
cators, and inflammatory indicators before and after treatment. Adverse reactions that occurred during treatment were
evaluated. Results The total response rate in the observation group (97.50%) was significantly higher than that in the
control group (80.00%), P<0.05. After treatment, forced vital capacity (FVC) and forced expiratory volume in 1 second
in the observation group were (1.99+0.53) L and (2.55+0.45) L, significantly higher than (1.72+0.46) L and (2.11£0.52) L
in the control group (P<0.05). After treatment, partial pressure of oxygen (Pa0,) in the observation group was (85.34+
12.39) mmHg, significantly higher than (71.43+11.87) mmHg in the control group, and partial pressure of carbon diox-
ide (PaCQ,) was (60.11+8.35) mmHg, significantly lower than (69.06+9.84) mmHg in the control group, with statistical-
ly significant differences (P<0.05). After treatment, the levels of interleukin—6 (IL-6), tumor necrosis factor-a (TNF-a),
and EOS in the observation group were (42.37+£5.72) ng/L, (23.71£5.21) ng/L, and (4.53+1.13)%, significantly lower
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than (51.19+6.37) ng/L, (32.63+6.01) ng/L, and (8.46+2.14)% in the control group (P<0.05). The total incidence rates of

adverse reactions in the two groups were 10.00% and 5.00%, with no statistically significant difference between the two

groups (P>0.05). Conclusion The combined treatment with BiPAP and aerosol inhalation of GC via pipelines can

achieve significant therapeutic effects on patients with AECOPD complicated with T2RF, which can significantly im-

prove the patients’ pulmonary function, blood gas, and inflammatory state, with high safety.

[Key words] Acute exacerbation of chronic obstructive pulmonary disease; Type Il respiratory failure; Bilevel

positive airway pressure; Glucocorticoid
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Table 1 Comparison of clinical effects between the two groups of 0.05) W2
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YA Giit2¢ 7 L (P<0.05), W3 3.
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Table 2 Comparison of pulmonary function between the two groups before and after treatment (x=s)

20 51 % FVC (L) FEV, (L) PAP (mmHg)

TRITHT Nevig st VRITHI ST R VRITHT RITE
pUE=25) 40 1.49+0.43 1.99+0.53° 1.53+0.40 2.55+0.45° 70.23+12.19 53.39+9.38"
X AR ZH 40 1.52+0.47 1.72+0.46" 1.56+0.37 2.11£0.52° 69.68+13.55 55.24+10.37°
tfE 0.298 2.433 0.348 4.047 0.191 0.837
P 0.767 0.017 0.729 0.001 0.849 0.405

T S5 RZHIBTT T H#E,*P<0.05; 1 mmHg=0.133 kPa,
Note: Compared with that in the same group before treatment, ‘P<0.05; 1 mmHg=0.133 kPa.

R3 WEBREBITHENMSIEFRE B (exs , mmHg)

Table 3 Comparison of blood gas indicators between the two groups

24 THABFEFAIGN FRERARLE JBIT
B, A4l A 19 IL-6 . TNF-a Ll }2 EOS /K i 22 H
BTGt L (P>0.05): 1697 Ja , PR - AT /Y IL-6

before and after treatment (x+s, mmHg)

iV I 11 P20, PaCO; . i
wirl tem el wem TN XEOSTKOT LI, HORGEALE A 19 Ttk
WL 40 59.46+10.64 85341239 76.68+12.66 60.11:835  HR/KFHH BAR T XA, 2 %W H ST %8 L (P<
ARAL 40 59.88+11.37 71.43+11.87° 77.04£1230 69.06£9.84* 05), %4
ofli 0.171 5.127 0.129 4386 .
0 & IS 5 X WNELS {
i 0.865 0.001 0.898 0.001 25 WABFNRRRMLE WMEHBEEA

KL K A A 10.00% , 1 12 T BE LAY 5.00% , 1H.
Z G L (=0.180,P=0.671>0.05), W5,

a5 RIAAY T A, *P<0.05,

Note: Compared with that in the same group before treatment, *P<0.05.

R4 WABRERTIENRERIRIL B (oxs)

Table 4 Comparison of inflammatory indicators between the two groups before and after treatment (x=s)

2051 1%k IL-6 (ng/L) TNF-a (ng/L) EOS (%)

YT TR YT HT IR RITHT TR
ML 40 65.09+5.02 42.37+5.72° 49.22+6.17 23.71+5.21° 12.51£2.19 4.53+1.13"
Xof HR2H 40 65.38+4.76 51.19+6.37° 49.56+5.80 32.63+6.01° 12.34+2.46 8.46+2.14
o 0.265 6.516 0.254 7.093 0.326 10.271
P1E 0.792 0.001 0.800 0.001 0.745 0.001
s AL LA P<0.05.
Note: Compared with that in the same group before treatment, ‘P<0.05.

%5 FABRENRRRN BRG] 3 it

Table 5 Comparison of adverse reactions between the two groups

(n)
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IR 40 0 ! 1 5.00 T H R A2 RN, AT R e sl Bl o, 38
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