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Comparison of the efficacy of non—invasive positive pressure ventilation and mask oxygen

administration in the treatment of viral pneumonia combined with type I respiratory failure
Xin Shen Jing Wang Keting Yang Xinxin Kong Yaping Gao
(Sanquan College, Xinxiang Medical College, Xinxiang, Henan,453003)

[Abstract] Objective: To explore and compare the effects of noninvasive positive pressure ventilation (NIPPV) and mask
oxygen therapy in patients with pneumonia and respiratory abnormalities. Methods: A total of 70 patients with type I respiratory
failure were viral pneumonia from January 2020 to December 2020 in our hospital. The patients were divided into groups according
to the different treatment 2021 The Control Group (N = 35) was treated with oxygen by face mask, and the Observation Group (N
= 35) was treated with non—invasive positive pressure ventilation, and the data of Pao _ 2 and Paco _ 2 before and after treatment

were analyzed. Results: There was no significant change in Pao _ 2 level in the two groups at the time of treatment and 24 hours
after treatment, but after 48 hours and 96 hours of different treatment, significant changes were found in both groups, the increase of
PAO?2 level in the observation group was higher than that in the Control Group (P<0.05) . The results showed that there was no
significant change in Paco _ 2 level in the two groups at the time of treatment and 24 hours after treatment, but after 48 hours and 96
hours of different treatment, there were significant changes in both groups, the PACO?2 level in the observation group was lower than
that in the Control Group ( P<0.05) . Conclusion: noninvasive positive pressure ventilation can significantly improve blood gas and

respiratory status in viral pneumonia with type I respiratory failure.
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% 1 PRI ] 5 Pa02 K ELLE: (mmHg, * +s)

203 AR A 240 _EH 48h _E#L 96h
WLELE (n=35) 44.24+16.18 53.54+11.63 63.56 +9.64 69.72+9.74
3+ LA (n=35) 45.47%15.33 54.26 +10.25 56.35+9.12 60.32+9.28

t 0.326 0.275 3.214 4.134

p 0.745 0.784 0.002 0.000

% 2 WA [FIIF ] 25 PaCo2 /K FH#% (mmllg, * +5)

28 %) L Auet kL 24h _E#L 48h _E#L 96h
YLELE (n=35) 82.31+13.55 73.42+10.63 62.09 +9.88 56.44 +8.35
SR 2 (n=35) 80.79 * 15.46 72.58+11.35 69.87 +10.33 64.75 +9.45

t 0.437 0.320 3.220 3.899

p 0.663 0.750 0.002 0.000
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