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Nursing observation of non—invasive ventilator in the treatment of chronic obstructive pulmonary disease complicated with type II respiratory failure
LIU Shanshan SU Ying LI Miaomiao
The Fifth Clinical Medical College of Henan University of Chinese Medicine ( Zhengzhou People's Hospital) , Zhengzhou 450000, China

Abstract: Objective To investigate the nursing experience of non—invasive ventilator—assisted ventilation therapy for chronic obstructive pulmonary
disease (COPD) combined with type II respiratory failure. Methods A total of 100 patients with COPD and type II. respiratory failure were enrolled and divided
into two groups of 50 patients, all of whom were treated with non—invasive ventilator—assisted ventilation. The control group was given general care, and
the experimental group was given detailed care. The two groups of clinical indicators ( pH, PaC02, Pa02, Sa02) and patient satisfaction were compared. Results
The pH, Pa02 and Sa02 of the experimental group were higher than those in the control group, and PaCO2 was lower than that in the control group, and the
difference was statistically significant (P<0.05) . The control group had a statistically significant difference in nursing satisfaction compared with the
experimental group (P<0.05) . Conclusion The implementation effect of detailed nursing in the treatment of COPD combined with type II. respiratory failure
non—invasive ventilator—assisted ventilation is satisfactory, which can significantly improve clinical indicators and help improve patient satisfaction, which
is worth recommending.
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