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Observation of chinical efficacy of BiPAP non-invasive mechanical ventilation in the salvage of patients with
severe asthma XU Jun-xu. Qiongshan People’ s Hospital of Haikou City ,Hainan 571100, China
[ Abstract |

treatment of patients with severe asthma. Methods Sixty-nine patients with severe asthma were divided into the ob-

Objective To evaluate the clinical efficacy of BiPAP non-invasive mechanical ventilation in the

servation group (35 patients) and control group (34 patients). The control group were give routine treatment, the
observation group were treated with BiPAP ventilation in addition to the routine treatment. The changes of clinical

symptoms and arterial blood gas (PaCO,, PaO, and Sa0, ) before and 3 days after the treatment were compared. Re-

- 841 -

sults The observation group showed significantly improvement in PaCO, ,Pa0, and SaO, and need tracheal intubation

cases and clinical situation compared with control group ( P <0.05). Conclusion

Using non-invasive ventilation

based on routine treatment can improved the clinical manifestation,which is efficient,safe and less painful.
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