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[ Abstract] Objective To observe the clinical effect of different modes of mechanical ventilation for acute exac-
erbation chronic obstructive pulmonary disease (COPD) patients combined with respiratory failure,and to provide the
reference for the clinical treatment. Methods 26 cases of COPD patients combined with respiratory failure were en-
rolled in the study,and randomly divided into two groups:synchronized intermittent mandatory ventilation (SIMV) +
pressure support ventilation (PSV) model group (n=13) and adaptive support ventilation (ASV) model group (n=
13). The body temperatures, heart rates, respiratory frequencies and blood gas analysis indexes of two groups were
compared before treatment and 3 d after treatment, respectively. The invasive mechanical ventilation times, ventilator
associated pneumonia (VAP) incidences,length of hospital stay and adverse reaction rates of two groups were also
compared. Results  After treatment, the heart rates, respiratory frequencies and blood gas analysis indexes of two
groups were significantly different with those before treatment (P<C0. 05). The invasive mechanical ventilation time
and length of hospital stay of ASV model group were significantly shorter than those of SIMV + PSV model group
(P<C0.05). The VAP incidences of ASV model group and SIMV+PSV model group were 7. 7% and 15. 4% ,and the
total adverse reaction rates of two group were 30. 8% and 38. 6% respectively, with no significant difference (P>
0. 05). Conclusion The clinical effect of ASV model is better than SIMV+PSV model in the treatment of patients of
acute exacerbation COPD combined with respiratory failure, which is worthy of promotion.
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