I BRIl PRATTE 97 4% 76 2022 55 6 B 4 1)
International Journal of Clinical Research https://ijcr.oajrc.org/

PRI T BIREIRAETT COPD & H TR R IBHITTR

Rk, o, B R, FEER
BTEHTECER wWET

[#5Z] B 3FiT COPD o4 F 5B I B A FBAE 7 0997 2. F53E HIKIE 2020 4 2 A ~2021 4 9
A #1846 49 COPD H R R B £ 4 112 #), ARt Fhuansk s Lo AT, Ambamd 56 ), Aahiad
FIFRAEGE ST 7, ARTLLEF WA B LA BRAETT . R0 PR B e A AT F8 AT A S T fEd8 AT, SR AF
& 6T B A ARAT PaO, & T AakZE, PaCO, & T AR A4, P <0.05; tRAR LS ) 484647+ JU, AFif40 LVEF
{6. E/A1&. LVEDD 143 & T A4, P<0.05. &t L AI"FRME 57 T4 COPD HEFR 3% 38 £ H d A 547 48
A ) REARATIF RN RE, AR Z R LR NE.

[%#i7] COPD; "FHRE; RAIFRM; 772 SHhH

To investigate the effect of non-invasive ventilator on COPD combined with respiratory failure

Bo Deng, Xing Yang, Ling Yuan, Shiping Wu"
Suining Central Hospital, Suining, Sichuan, China

[ Abstract] Objective: To explore the efficacy of non-invasive ventilator in COPD with respiratory failure.
Methods: From February 2020 to September 2021, 112 patients with COPD and respiratory failure in our hospital were
selected and divided into the discussion group and the basic group by computer lottery, 56 cases in each group. Patients
in the basic group received conventional therapy, while those in the seminar group received non-invasive ventilator
therapy. Blood gas analysis index and cardiac function index were evaluated and compared between groups. Results:
After treatment, blood gas index PaO2 in the discussion group was higher than that in the basic group, PaCO2 was lower
than that in the basic group, P < 0.05; The comparison of cardiac function indexes between the two groups showed that
LVEF value, E/A value and LVEDD value in the discussion group were higher than those in the basic group, P < 0.05.
Conclusion: Non-invasive ventilator therapy can significantly improve blood gas analysis index and cardiac function
index in COPD patients with respiratory failure, which has high application value.
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