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[Abstract]Objective: To observe the effect of neuromuscular rehabilitation combined with non—invasive ventilation in the treatment of COPD complicated
with type Il respiratory failure. Methods: Time period: From September 2021 to September 2022, 66 patients with COPD combined with type II respiratory
failure were collected and divided into two groups by Tot. Neuromuscular rehabilitation combined with non—invasive ventilation therapy was used in the
experimental group, while conventional and non—invasive ventilation therapy was used in the control group. Indexes were evaluated as follows: blood gas index,
lung function index, quadriceps muscle function, CAT score, mMRC score, adverse reaction data. Results: The summary data showed that blood gas scores and
Tung function indexes of the experimental group were significantly better than those of the controlgroup, with significant differences( P<0.05 ). The quadriceps
muscle function score of the experimental group was higher than that of the control group, and the CAT score and mMRC score data of the former were lower
than those of the Tatter, P<0.05. There was no comparability of ADR indexes between the two groups (P > 0.05) . Conclusion: Using neuromuscular rehabilitation
combined with non—invasive ventilation therapy in the treatment of COPD patients with type II respiratory failure can achieve good results, can effectively
improve the blood gas indexes and Tung function of patients, and then relieve their dyspnea, inhibit the occurrence of adverse reaction symptoms, clinical
application is obviously positive.
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