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Clinical Investigation of Noninvasive Ventilation in the Treatment of Acute Exacerbation of COPD. Zheng Youwen, Zhang Peihe. Third
People's Hospital of Yueqing , Zhejiang 325604 , China

Abstract Objective To study clinical apptication of noninvasive positive pressure ventilation (NIPPV). Methods We collected
2010 - 2012 Yueqing COPD patients with clinical data and recorded noninvasive positive pressure ventilation in the acute attack specific
use, and observed the follow — up of 1 year. Eighty four patients with acute exacerbation of COPD in our hospital from January 2010 to
January 2012 were treated for study. In accordance with the principle of randomization, cases was divided into observation group and con-
trol group, 42 cases in each group. The control group were treated with conventional therapy. The patients in the conventional treatment
was based on the use of noninvasive positive pressure ventilation for treatment. The therapeutic effect of two groups of patients were ob-
served and analyzed. Results Totally 531 cases of 2010 —2012 Yueqing COPD patients with acute exacerbation were investigated in the
study, including 47 cases using NIPPV. The patients in the average length of stay, intubation and mortality rate were lower than the con-
trol group (P <0.05) ; groups of patients after treatment than before treatment, at PH, PaCO,, Pa0O, values were significantly improved,
and the effect was significantly improved in the observation group than the control group (P > 0. 05). Conclusion NIPPV usage in
Yueqing is low, based on the conventional treatment, the use of noninvasive positive pressure ventilation technology to treat patients with
acute exacerbation of COPD has significant clinical effect, which is carried out in the clinical application.
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