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Abstract : Objective
(ARF). Methods

They were randomly divided into NPPV group(observation group) and invasive mechanical ventilation group(control group) , with

To explore the value of Noninvasive positive pressure ventilation(NPPV) to the acute respiratory failure

A total of 68 patients with the ARF from January 2014 to December 2015 were recruited as the study objects.

34 patients in each group,analyzed the differences of the indexes on the clinical curative effect,case fatality rate and prognosis reac-
tion in the two groups of patients after the extubation. Results The patients with ARF were treated by NPPV immediately after
extubation, the observation group was significantly lower on the case fatality rate than that in the control group,and the difference
was statistically significant(z=4. 863,P=0. 002). The observation group was significantly lower on the length of hospital stay than
that in the control group,and the difference was statistically significant(z=5. 114, P=0. 003). The observation group was signifi-
cantly lower on the rates of intubation and tracheotomy than that in the control group,and the difference were statistically signifi-
cant(t=4.933,P=0.002;t=5. 108, P=0. 003). The observation group was significantly lower on the incidence of complications
than that in the control group,such as the associated pneumonia of ventilator(VAP) ,the complications of upper airway, well weak-
ness,acute pulmonary edema and pressure disease,and the difference were statistically significant(t=4. 352, P=0. 002;t=4. 822,

P=0.003,t=4.611,P=0.001,t=4.463,P=0.0033t=4.936,P=0.002). Conclusion

the mortality of patients,the rate of reintubation and the rate of tracheotomy in patients with ARF after extubation,also could sig-

The NPPV treatment could help to reduce

nificantly improve the prognosis of complications in patients with ARF at the same time.

rate of intubation
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