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Non-invasive positive pressure ventilation for early treatment of respiratory failure due

to exacerbation of chronic obstructive pulmonary disease: A random controlled trial

LIAO Xiu-ging, LI Qi, LIN Ke-xiong, ZHANG Qiao, WANG Chang-zheng, QIAN Gui-sheng (Research Institute of Respiratory
Diseases Xingiao Hospital Third Military Medical University, Chongging 400037, China)

Abstract. Objective To investigate the roles of nomrinvasive positive pressure ventilation (NIPPV) in the
management of respiratory failure secondary to acute exacerbation of chronic obstructive pulmonary disease (COPD).
Methods A total of 40 patients suffering from respiratory failure due to acute exacerbation of COPD were randomly
divided into NIPPV group (NTIPPV plus wutine therapy ) and control group (routine comprehensive therapy). Blood
gases, respiratory rates, heart rates, blood pressure, dyspnea scores, scowms of the activity of accessory respiratory
muscles, intubation rate, fatality, duration of hospitalization, and cost of hospitalization were obsewved. Results
There was significant difference in PaO2 at 2 and 72 h after therapy between the NIPPV group and the control group
(P<0.01), but no significant difference in PaCO, (P~>>0.05). Respiratory rates, heart rates, dyspnea scores, and
the scores of the activity of accessory respiratory muscles were significantly lower in the NIPPV gwoup than those in the
control group at 2 h after ventilation. The duration of hospitalization was significantly shorter in the NIPPV group than
that in the control goup (P<T0.05), but there was no difference in the cost of hospitalization between the two
groups (P>0.05). Conclusion NIPPV can improve hypoxia and dyspnea, relieve the respiratory muscle fatigue,
and shorten the duration of hospitalization, but can not significantly improve the caibon dioxide retention in patients.
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