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Efficacy of BiPAP non-invasive ventilator in the treatment of patients with chronic obstructive
pulmonary disease combined with chronic respiratory failure
YANG Jun'*®,XU LingIA
(1. Department o f Respiratory Medicine ,the First Affiliated Hospital of Chongqing Medical University ,
Chongqing 400042 ,China ;2. Chongqing General Hospital ,Chongqing 401147,China)

[ Abstract] Objective To explore the application value of BiPAP non-invasive ventilator in patients with
chronic obstructive pulmonary disease(COPD) combined with chronic respiratory failure. Methods The data
of 100 COPD patients combined with chronic respiratory failure who were cured in the First Affiliated Hospi-
tal of Chongqing Medical University and Chongqing General Hospital from January 2021 to January 2022 were
collected and analyzed. A total of 100 patients were divided into the control group and the non-invasive positive
pressure ventilation(NIPPV) group,with 50 patients in each group. The control group was given routine oxy-
gen therapy,while the NIPPV group was given BiPAP non-invasive ventilator on the basis of routine oxygen
therapy. The blood gas analysis, pulmonary function, six-min walk test(6MWT) ,readmission times and hospi-
talization expenses were evaluated before and after treatment for 6 months. Results Compared with the con-
trol group, the arterial partial pressure of carbon dioxide (PaCO,) and arterial partial pressure of oxygen
(Pa0,) in NIPPV group were significantly improved(P<C0. 05). However, the improvement of arterial oxygen
saturation(Sa0,) and pH was not obvious,and the differences were not statistically significant (P >>0. 05).
Compared with the control group, the measured/predicted forced expiratory volume in the first second
(FEV,),FEV, /forced expiratory volume(FVC) and 6MWT in NIPPV group were improved more obviously,
and the differences were statistically significant (P <C0. 05). The number of readmissions and hospitalization
expenses in NIPPV group were better than those in the control group,and the differences were statistically
significant(P <C0. 05). Conclusion BiPAP ventilator can improve hypercapnia and hypoxemia in COPD pa-
tients combined with chronic respiratory failure,improve their lung function and quality of life,avoid the dete-

rioration of their condition, reduce the number of re-hospitalizations, and significantly reduce the economic
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burden of families and society.
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