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Noninvasive mechanical ventilation for AECOPD with type II respiratory

failure

Yingying Zhang
Shandong Province, Weihai City Hospital, Shandong Hai City 264200

Abstract: Objective: To analyze the value of non-invasive mechanical ventilation treatment for AECOPD with respiratory failure. Methods:
A total of 58 AECOPD patients with type II respiratory failure admitted to our department from October 2020 to September 2022 were
randomly divided into the experimental group and the control group, with 29 patients in each group. The former was treated with
non-invasive mechanical ventilation, and the latter was treated with conventional treatment. The respiratory rate and other indicators were
compared. Results: As for the length of hospital stay, the data of the experimental group was shorter (13.89 &= 1.25) days than that of the
control group (16.52 =2.07) days (P < 0.05). The partial pressure of oxygen and partial pressure of carbon dioxide in the experimental
group were (84.58 & 8.25) mmHg and (45.14 &= 7.24) mmHg at the end of treatment, which were better than those in the control group
(75.32 £9.25) mmHg and (50.89 & 6.73) mmHg (P < 0.05). The total effective rate of the experimental group was 96.55%, which was
higher than that of the control group (75.86%, P < 0.05). Regarding heart rate and respiratory rate: At the end of treatment: the experimental
group had lower data than the control group (P < 0.05). As for the sf-36 score, at the end of treatment, the experimental group was higher
than the control group (P < 0.05). Conclusion: Non-invasive mechanical ventilation therapy with AECOPD type with respiratory failure has
a significant effect, shorter hospital stay, better quality of life, more obvious improvement of blood gas analysis index, and more rapid

reduction in heart rate and respiratory rate.
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