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Clinical evaluation of noninvasive positive pressure ventilation in multiple injury

patients with acute lung injury and acute respiratory distress syndrome
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[ Abstract JObjective : To explore the importance of noninvasive positive pressure ventilation ( NIPPV ) in treating patients suffered from
multiple injury accompanied with acute lung injury ( ALI)/acute respiratory distress syndrome (ARDS ), and summarize the clinical usage
of bi-level airway pressure ventilation mode in the treatment. Methods: The 75 cases with multiple injury complicated with ALI/ARDS
were analyzed retrospectively and the following two groups were obtained: the positive pressure ventilation group,in abbreviation NIPPV,
and the invasive mechanical ventilation group,in abbreviation IMV. The changes of arterial blood gas individually before and after 2 h ireatment

and the duration of using ventilation were compared between the two groups. Results: 40 cases were enrolled into NIPPV group,and 35
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patients changed to IMV afier 3~5 days NIPPV (average=4.2 d)according to their conditions. 4 patients who needed general anesthesia
operations were given IMV for 20 ~ 36 h, then were changed to NIPPV. Duration of using NIPPV were 3~18 d(average=(8 +5.5) d),and
duration of using IMV were 5 ~ 20 d(average=(9 £ 5.5) d). The changes of arterial blood gas showed no significant difference between NIPPV

and IMV at the statistic level of P>0.05. No patient died in two groups. Conclusion: The use of bi-level airway pressure ventilation on NIPPV

mode in early stage of multiple injury patients with ALI/ARDS not only has same effect as using IMV,but also can reduce complications

and improve patients’ comfortableness.

[ Key words JMultiple injury ; Acute lung injury/acute respiratory distress syndrome ; Noninvasive positive pressure ventilation
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1.2 &FF*
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55%. R A BN 531 (Arterial partial pressure of oxygen,
Pa0, ) B WUl R RER K O , 9815 IPAP 4 4 ~ 8 cmH,0 ,EPAP
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LR B 29/75(42.6%) LRI S 3/75(4.4%)
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pH Pa0, (mmHg) PaCO,(mmHg) HCO;(mmol/L) Sa0,(%)
IBITHT 7.394 £ 0.038 5535+ 4.11 38.95 +3.56 2336 + 1.48 80.60 + 4.87
bEtad] 7.387 % 0.040 121.65 + 19.16 38.25+4.20 23.97+1.27 97.50 + 4.00°
18 1.18 -15.53 7 -2.93 ~10.50
P 02534 <0.000 1 0.804 6 0.008 6 <0.000 1
ERARGHEN T, M THEESREESARF RR M Q
3 IMVEEBTARLSSHOLER(xxs)
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¢ {8 -0.16 -105" 3.07 -1.70 -11.85
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FRBRGEHERN 2 FRMQ
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5 % JBALAS 1) (d) Z P
NIPPV £ 40 80+55
0.9915 >0.05
IMV 25 35 9.0£5.5
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