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The observation of application of noninvasive intermittent positive pressure ventilation in patients with severe pneumonia
after kidney transplantation DING Ming-dong , ZHOU Da-ming , ZHANG De-geng , et al. Taizhou People’ s Hospi-
tal, Taizhou Jiangsu 225300, China
[Abstract] Objective To investigate the effect of noninvasive intermittent positive pressure ventilation on the pa-
tients with severe pneumonia after renal transplantation. Methods The parameters of 22 patients with severe pnevmonia
after renal transplantation including the ratio of partial pressure of oxygen in artery to fraction of inspiratory oxygen
(P20, /Fi0;), heart rate (HR), mean arterial pressure(MAP), respiratory rate(RR), and partial pressure of carbon
dioxide(Pa00;) during pre- and post-NIPPV, the prognosis, and complications were analyzed retrospectively.  Results
NIPPV was implemented in 22 patients. Nineteen patients were ventilated successfully primarily. Twelve patients were
halfway switched to endotracheal intubation and invasive ventilation. Pa0,/Fi0, of the patients achieving NIPPV was
increased significantly after two hours of NIPPV{ (189.7 + 64. 5)mmHg vs (148. 6+ 45.7)mmHg, P<0.05] and was
increased gradually by the time. HR, MAP, RR, and P200, were ameliorated. The mortality of the patients with NIP-
PV was 57.9% . The mortality of the patients with invasive ventilation was 93.3% . The total mortality of all patients
was 68.2% . Among the patients of NIPPV, there were 3 gastric insufflations and 1 skin ulcer. Concdusion NIPPV
could improved the poor oxygenation of the patients with severe pneumonia after renal transplantation in the early stage
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with few complications and reduce the mortality.
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