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Clinical analysis of non-invasive positive pressure ventilator in treatment of chronic obstructive pulmonary disease with
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[ Abstract])
sure(BiPAP)ventilator in the treatment of chronic obstructive pulmonary disease(COPD) with type Il respiratory fail-

ure. Methods

Objective To investigate the therapeutical effect of the(nasal) mask bi-level positive airway pres-
76 patients with acute exacerbation of COPD combined with type [| respiratory failure were treated
with BiPAP ventilator-assisted ventilation therapy. The changes of arterial gas analysis and physiological indexes be-
fore and after the treatment were evaluated. Results Among 76 patients, PaQ, significantly increased and PaCO, sig-
nificantly decreased, with pH, heart rate, respiratory rate significantly improved in 66 cases 3 days after the treat-

ment(P<C0.01),

atory failure can improve PaQ, , lower PaCQ, ,and improve ventilation. It is useful to be applied in clinical treatment.

Conclusion BiPAP ventilator-assisted ventilation in the treatment of COPD combined with respir-
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