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Clinical effect of obstructive pulmonary disease complicated with respiratory
failure in the elderly
Hongxi Yang

Shandong Chiping Xinfa Street Community Health Service Center (Zhaotun Hospital),Shandong,Liaocheng,252100
Abstract: Objective: To analyze the effective form of treatment and clinical therapeutic effect of elderly patients with chronic
obstructive pulmonary disease complicated with clinical respiratory failure. Methods: To our college in recent years were chronic
obstructive pulmonary disease with respiratory failure in elderly patients as the research object, the age of the patients were greater
than or equal to 60 years old, will be subject to patients in hospital time, select patients admitted to hospital in January 2021 to January
2022 between hospital research materials randomized sampling 100 cases, and 50 cases of control group, 50 cases of observation
group, Results: There was no significant difference in PH value, PaO2 and PaCO2 index between the observation group and the
control group during treatment, P>0.05. After treatment, the PH value of the observation group increased rapidly in the change of
2h/24h, while the PH value of the control group increased with the passage of time, but the increase was small, with statistical
significance (P<0.05). Conclusion: For elderly patients with chronic obstructive pulmonary disease complicated with respiratory
failure, relying on drugs can produce certain effects in treatment, but if combined with non-invasive positive pressure ventilation
treatment, the effect is stronger, and the advantages of comprehensive treatment form are obvious. Therefore, it should be combined
with the evaluation of indications and contraindications of elderly patients to reasonably add non-invasive positive pressure ventilation
treatment link. To ensure the clinical treatment effect of senile chronic obstructive pulmonary disease complicated with respiratory
failure.
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