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Application of respiratory filter in patients

with noninvasive mechanical ventilation
Hong Yueling,Yang Xiangmei
(Department of Respiratory Medicine ,The First Affiliated Hos})ital of Chongging Medical University)
[ Abstract JObjective . To investigate the safety, necessity and effectiveness of filter breathing(BF) in patients with noninvasive mechani—
cal ventilation,and to provide reference for clinical use. Methods : Thirty cases of noninvasive mechanical ventilation were involved.
After the BF being used for 24 hours or 48 hours, bacterial culture sample was collected on both sides of tite filter membrane to eval—
uate the filtration effect. Then 450 cases of noninvasive mechanical ventilation were randomly divided into group A (non BF used),
group B(using BF and replaced every 24 hours),and group C(using BF and replaced every 48 hours). ICU stay time, noninvasive me—
chanical ventilation time, the infection rate of hospital acquired pneumonia, prognosis of the disease and the degree of comfort of three
groups were compared. Results :There was no significant difference between the ventilator side (P=0.480) and the patient side (P=
0.480) in the filter membrane after BF being used 24 hours or 48 hours. And there was still no significant significant difference in the
ICU stay time(P=0.113), noninvasive mechanical ventilation time (P=0.599),the infection rate of HAP(P=O.858) and the prognosis
of the disease (P=0.080) among three groups. However, the statistic difference of the degree of comfort of three groups was significant

(P=0.000). Conclusion : After being used for 48 hours,BF still has good bacteria filtration function;using BF can improve the degree

of comfort and may be replaced every 48 hours.

[Key words ]breathing filter; non—invasive mechanical ventilation ; infection
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Tab.1 Basic information of three groups

HLTR A B# c#H XYH P
BB (n) 147 144 146
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‘ 13 13 14 :
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Tab.2 Bacterial culture results of both sides of the filter membrane

fEf240)5 fEF 48 h 5
e il Bt I B & o Pl
PPN 30 26 4 28 2 0.500 0.480
aEM 30 0 30 2 28 _0.500 0.480
#3 AB.CIEEZEETITEMNIGIRILR
Tab.3 Comparison of evaluation indexes of three groups
A B#H CH X {E/HE P{EH
SEE () 147 144 146
TALESEHE (d) 6.712+5.414 6.418 + 3.996 6.980 = 5.225 1.025° 0.598
ICU fEBemi] (d) 10.604 + 9.354 8.319+5.077 9.793 + 6.807 4.353° 0.113
FHE S 5.99 +1.37 735121 730£1.20 113.706 0.000
HAP % (n) £ 7 5 6 0.306* 0.858
S 140 139 140
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TR ICU 110 v 107 A 118 - 0.079*
BT FCT: 24 18 23
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