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[ Abstract |
Methods

Objective To evaluate the efficacy of noninvasive ventilation in treatment of acute heart failure.
From March 2015 to March 2017, 100 patients with acute heart failure were selected in our hospital, and
were randomly divided into the control group and the treatment group,with 50 cases in each group. The control group
received the routine treatment, including oxygen inhalation, sedation, vasodilator, diuretic, maintaining electrolyte
balance and correction of acid and alkali disorders. The treatment group received early noninvasive ventilation therapy
plus the same routine treatment as the control group. The clinical efficacy, the rate of endotracheal intubation, respir-
atory rate( RR) , heart rate( HR) and blood gas levels(Pa0O,, PaCO,) were compared between the two groups. Re-
sults After treatment, the effective rate of the treatment group was significantly higher than that of the control group
(P <0.05), while the rate of endotracheal intubation in the treatment group was significantly lower than that in the
control group( P <0.05). The improvements of HR, RR, and the levels of PaO, and PaCO, in the treatment group
were better than those in the control group( P <0.05). Conclusion Early noninvasive ventilation therapy plus the
routine treatment can significantly improve the clinical efficiency, reduce the rate of endotracheal intubation and im-
prove the symptoms in the patients with acute heart failure.
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