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Efficacy Analysis of Noninvasive Positive Pressure Ventilation in Treating Acute Respiratory Failure after Cardiac Surgery. Shen Jianjun.
Department of Intensive Care Unit, The First People's Hospital of Xiaoshan District of Hangzhou City, Zhejiang 311201 ,China

Abstract Objective To study efficacy of noninvasive positive pressure ventilation in treating acute respiratory failure after cardiac
surgery. Methods Totally 147 cardiac surgery patients with ARF in our hospital were grouped on the basis of treatment differences, and
73 cases in control group were treated with routine therapy. Totally 74 cases in observation group on the basis of routine therapy were trea-
ted by NPPV treatment. The curative effect of two groups were compared. Results After treatment, differences of SBP, HR, RR, pH
value and PaCO,, Pa0O,, SV, EF and CVP of two groups were more obvious, and the observation group were relatively optimal than the

control group(P <0.01). The total effective rate in observation group was 90.54% , significantly higher than 76.71% of control group (P

<0.05). Conclusion NPPV treating acute respiratory failure after cardiac surgery, is safe and convenient, and its curative effect is sig-

nificant. It is worth clinical application.
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