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Tolerance and Safety of Noninvasive Positive Pressure Ventilation and Naloxone for the Treatment of Chronic Obstructive Pulmonary Disease
in Acute Exacerbation Combined with Respiratory Failure. Zhang Suifu, Chen Xiaoping, Chen Yongsheng, et al. People's Hospital of Wuy-
ang County, Henan 462400, China

Abstract Objective To evaluate the tolerance and safety of noninvasive positive pressure ventilation ( NPPV ) and naloxonfor the
treatment of chronic obstructive pulmonary disease in acute exacerbation (AECOPD) combined with type Il respiratory failure. Methods

Totally 85 patients with AECOPD and type Il respiratory failure,using NPPV | were divided into the observation group (42 cases) and
the control group (43 cases). The control group was treated with routine therapy and NPPV, wile on this basis, the observation group was
given naloxone. Then the arterial blood gas,respiratory rate, heart rate, intubation,average consciousness recovery time, and number of a-
bandoning NPPV were compared between the two groups. Results After NPPV and naloxone treatment, the levels of pH value and PaO,
increased, and the level of PaCO, dacreased in the observation group. At the same time, the rates of respiratory and heart were lower in
the observation group than in the control group with significant difference (P <0.05). The improvement of each indexes 24 hours after the
treatment was more pronounced in the observation group than in the control group (P <0.05). Compared with control group, the rate of
endotracheal intubation and scale for accessory muscle use and the numberof abandoning doing NPPV were obviously lower in the observa-
tion group than in the control group (P <0.05). Conclusion NPPV combined with NLX can significantly improve the blood gas analysis
index in the treatment of AECOPD patients complicated with type Il respiratory failure, and reduce the respiratory frequency and heart
rate, and helpful to the tolera — nce of NPPV and the method is safe.
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