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Effect of non-invasive ventilator on PaO, and SpO, levels in patients with chronic obstructive pulmonary

disease complicated with type 1ii respiratory failure: a retrospective analysis

Jingjing Yue
The First People's Hospital of Zhenjiang, Zhenjiang, China

[ Abstract] Objective To investigate the effects of non-invasive ventilation on PaO, and SpO, levels in
patients with chronic obstructive pulmonary disease (COPD) complicated with type II respiratory failure. Methods:
The clinical data of 72 patients with chronic obstructive pulmonary disease (COPD) complicated with type II
respiratory failure admitted to our hospital from May 2020 to April 2021 were analyzed retrospectively. They were
randomly divided into control group and study group, with 36 patients in each group. The control group received
routine treatment, while the study group received non-invasive ventilator treatment on this basis. After the
treatment cycle, the arterial partial oxygen pressure (Pa0O,) and blood oxygen saturation (SpO,) of the two groups
were compared before and after treatment; Quality of life scale (sf-36) was used to score and compare the quality of
life of the two groups before and after treatment. Results: The improvement of PaO, and SpO, levels in the study
group was significantly better than that in the control group (P<0.05). Conclusion: noninvasive ventilator therapy
in patients with chronic obstructive pulmonary disease (copd) complicated with type ii respiratory failure can
reduce the complications, improve the respiratory function of patients, with good therapeutic effect and high
clinical promotion value.

[ Keywords] Non invasive ventilator; Chronic obstructive pulmonary disease; Type II respiratory failure
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