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[ Abstract] Objective To observe the clinical effect of sequential invasive and non-invasive mechanical ven-
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tilation in treatment of acute exacerbation of chronic obstructive pulmonary disease(AECOPD) combined with type I
respiratory failure. Methods Sixty-four patients with AECOPD combined with type II respiratory failure in our hos-
pital were randomly selected and divided into two groups. On the basis of routine treatment,32 patients in the treat-
ment group were given sequential non-invasive ventilation and another 32 patients in the control group were given con-
vention ventilation respectively. The main ventilation index were compared. Results Compared with the control
group , the total ventilation time was significant shorter and the incidence of ventilator-associated pneumonia( VAP)
was significant lower in the treatment group( P <0. 05). Conclusion The sequential invasive and non-invasive venti-

lation in treatment of AECOPD combined with type II respiratory failure has better clinical effect, shortening the total
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ventilation time and reducing the incidence of VAP. It is of certain clinical value and is worth popularizing.

[ Key words] Acute exacerbation of chronic obstructive pulmonary disease( AECOPD); Sequential invasive

and non-invasive mechanical ventilation; Type II respiratory failure
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NPPV J557 2 h ) pH H. E 4 E (Pa0,) . A
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1 WARARBRHERUE[n,(R2s)]

wow g HORESRIE BOURESME  FEEE O RJER  EICUME VAPRAR  MOLBMNE
(d) (d) (%) (%) (d) (%) (%)
bepag:l 32 7.2x2.4 9.7x2.2 4(12.5) 3(9.4) 11.9+3.4 6(18.6) 26(81.3)
Pogiit:l 32 15.2+3.6 14.7 £3.9 8(25.0) 14(43.8) 19.7 £4.7 23(71.9) 10(31.2)
t/x’ - 3.74 2.17 1. 67 12.72 2.79 18. 41 18.22
P - <0.05 <0.05 >0.05 <0.05 <0.05 <0.05 <0.05
2 BTARAREARERPEAELE2h HRUK(n, (225)]

W pH Pa0, (mmHg)  PaCO,(mmHg) Pa0,/Fi0, HR(¥K/min) RR(¥K/min) BP( mmHg)
wERT 7.38 £0.04 84.9 9.2 51.7+7.36 283 £9.8 94 +16 19 x5 122 £10
XKAESF2h  7.37£0.05 86.4 +£10.3 52.4+8.42 279 £8.5 97 £17 22 x4 124 £13

t 0.33 0.24 0.14 0.77 0.29 1.22 0.26
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0. 05
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