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Effect observation of bi—level positive pressure ventilation in the treatment of severe pneumonia combined with
acute respiratory failure WANG Chongyang.Department of Respiratory, Taizhou State Hospital, Taizhou 318000, China.
[Abstract] Objective To observe the clinical therapeutic effect of bi-level positive pressure ventilation in the treat—
ment of severe pneumonia complicated with acute respiratory failure. Methods Totally 56 patients with severe pneumonia
complicated with acute respiratory failure were enrolled and divided into control group and observation group according to
the random number table method, 28 cases in each group.The control group was given conventional treatment, and the ob—
servation group was received bi—level positive pressure ventilation on the basis of conventional treatment.The clinical treat—
ment effect, heart rate, respiratory rate and lung function parameters between the two groups were compared. Results The
total effective rate in the observation group was 96.43%, which was significantly higher than that in the control group
(75.00%) (x’=10.25, P<<0.05).Before treatment, there was no statistically significant difference in the arterial oxygen pre—
ssure (Pa0,), pH value, arterial blood carbon dioxide partial pressure (PaCQ.), heart rate, respiratory rate, FEV1%,
FEV1, and FEV1/FVC between two groups (+=0.17,1.32,1.35,1.32,1.19,2.01,0.16, 3.10, P>0.05). After treatment, the
Pa0,, FEV1%, FEVI1, and FEV1/FVC in the observation group were significantly higher than those in the control group,
while PaCO,, heart rate, and respiratory rale were significantly lower than those in the control group (i1=4.14,6.25,5.25,
6.22,3.22,8.98,9.21, P<<0.05).But there was no significant difference in the pH value between the two groups after treatment
(1=1.26, P>0.05). One week after treatment, the patients in the observation group had higher scores of their mobility, daily
life, health status, support status, and mental state than the control group, and the differences were statistically significant
(1=5.55,4.42,8.61,5.33,4.25, P<0.05). Conclusion Applying hi-level positive pressure ventilation to the patients with s—

evere pneumonia complicated with acute respiratory failure can improve adverse symptoms and clinical therapeutic effect.
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