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[ Abstract |

Respiratory failure is a common clinical syndrome,the effect of sole conventional drugs therapy is

very limited. With the growing understanding of respiratory physiology, the great improvement of non-invasive ventila-

tor and gradual extending indications of non-invasive ventilation (NIV) , NIV has been widely used in the different re-

spiratory failure. Many studies have revealed its effects on respiratory failure: improved the respiratory physiology, re-

duced the rate of endotracheal intubation, lowered hospital mortality and decreased complications of invasive mechani-

cal ventilation(IMV). The progress of NIV in respiratory failure in recent years is reviewed.
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[ Abstract] Several methods are available to the upper ureteral calculi. Previously, open surgery is a alterna-

tive to the patients with upper ureteral calculi who failure to the treatment of conservative treatment. With the rapid



