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The use of mask positive pressure ventilation for chronic respiratory

Failure

Wang jian, et al
Department of respiratory diseases, college of clinical medicine

We have observed the effect of Magk Positive Pressure Ventilation(MPPV)in 36 patients with Chromc
Respiratory Failure . After treatment, Pa()..PaCQ;. Sa0:%, and pH in arterial blood gases were greatly
improved {P<0.05). B6% (31/36) of patients got successful results. We believe that MPPV is effective for patients
with Chronic Respiratory failure. It may reduce the application of endotracheal intubation and the mechanical
ventilation. It is especially suitable for those patients who may have the mndex of mechanical ventilation but they
are conscious and refuse endotracheal intubation. However care must be taken for severely illed patients.
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