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Sequential treatment for patients of bronchial asthma accompanied by pneumothorax
QIN Guang-mei, JIANG Bing, YANG Shi-guang, LIU Jun-xia (The Second People’s Hospital of Chongging, Yongchuan
402160, China)

Abstract; Objective To study the curative effect of noninvasive ventilation on the patients of acute seri-
ous bronchial asthma complicated with pneumothorax. Methods Forly patients were randomly assigned to re-
ceive BiPAP ventilation immediately after thoracic closing drainage, or nasal catheter oxygen inhalation afler
thoracic closing drainage. Results After 24-hour ventilation, the levels of PO, , SO,, PCO, and breath rate
between two groups were of remarkable difference (P <0.05), so mosl patients avoided invasive ventilation,
meanwhile blood pressure of the patients undergoing BiPAP showed no significant change with that of control
group (P >0.05). The level of PO,, SO,, PCO,, and heart rate, respiratory rate of the BiPAP patients were
of remarkable difference (P <0.05) before and 24 h after BiPAP ventilation. Conclusion It is effectual and
safe to treat the patients of bronchial asthma accompanied by pneumothorax by BiPAP ventilation immediately
after thoracic closing drainage.
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