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Exploring the application effect of BiPAP ventilator in the treatment of chronic obstructive
pulmonary disease with type II respiratory failure

Liang Zhi
People’s Hospital of Pingnan County, Guigang City, Guangxi 537300

Objective: To analyze the application effect of BiPAP ventilator in the treatment of patients with chronic obstructive pulmonary dis-
ease and type II respiratory failure. Method: 72 patients with chronic obstructive pulmonary disease and type II respiratory failure
who received treatment in our hospital from August 2022 to August 2023 were selected. According to different treatment methods,
patients were divided into BiPAP ventilator treatment group and conventional treatment group, with 36 patients in each group. Com-
pare the treatment effects of two groups of patients. Result: The effective rate of respiratory unit treatment was higher than that of
the conventional group, and the blood gas index was better than that of the control group. The incidence of complications was lower,
and there was a significant difference between groups (P<0.05). Conclusion: BiPAP ventilator has a good application effect in the
treatment of chronic obstructive pulmonary disease combined with type Il respiratory failure, which can significantly improve patient
blood gas indicators and treatment efficiency, and has fewer complications. Therefore, BiPAP ventilator should be one of the routine
treatment methods for patients with chronic obstructive pulmonary disease and type II respiratory failure.
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