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[ Abstract])

on the clinical effect inn the patients with acute phase COPD complicating serve respiratory failure. Methods Totally

Objective To investigate the influence of implementation timing of invasive mechanical ventilation

92 cases of acute phase COPD complicating serve respiratory failure in our hospital from January 2013 to December
2014 were chosen as the research subjects and divided into the research group and control group according to the me-
chanical ventilation application time,46 cases in each group. The two groups were treated with the routine treatment
measures after entering the group,while the control group was given the delayed mechanical ventilation and the re-
search group was given early mechanical ventilation. The oxygenation index(PaQ,/Fi0O,) ,arterial partial pressure of
Pa0, /FiO,
and PaCO, before treatment had no statistically significant difference between the two groups (P>0. 05). After

carbon dioxide(PaCQ;) and related clinical indicators were compared between the two groups. Results

treatment, PaO, /FiO, and PaCQ; in the two groups all were significantly improved with statistical difference as com-
paring with before treatment(P<C0. 01). PaO, /FiQ, after treatment in the research group was higher than that in the
control group,while PaCO, was lower than that in the control group,the differences between the groups were statis-
tically significant(P<C0. 01). The total mechanical ventilation time,invasive mechanical ventilation time and hospitali-
zation time in the research group were all shorter than those in the control group, the differences were statistically
different(P<Z0. 01). Conclusion The patients with acute phase COPD complicating severe respiratory failure should
be early given invasive mechanical ventilation, which has an active significance for rapidly improving the blood gas in-
dexes and promoting the improvement of disease condition.
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