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Hospital , Lishui 323000, China.

[Abstract] Objective To observe the curative effect of non—invasive positive pressure ventilation (NIPPV) combined
with fiber bronchoscope (FB) alveolar lavage on elderly patients with acute exacerbation of chronic obstructive pulmo-
nary disease (AECOPD) and type Il respiratory failure. Methods A total of 396 elderly patients with AECOPD and
type Il respiratory failure were enrolled as the research objects.According to random number table method , they were di-
vided into observation group and control group, 198 cases in each group.The control group was treated with NIPPV , while
observation group was additionally treated with FB alveolar lavage.The clinical curative effect, mechanical ventilation du-
ration , hospitalization time, incidence of ventilator associated pneumonia (VAP) , blood gas indexes, pulmonary function
indexes and inflammatory indexes were compared between the two groups. Results The total response rate of observa-
tion group was higher than that of control group (x?=5.59, P<<0.05).The mechanical ventilation time and hospitalization
time in observation group were shorter than those in control group,and incidence of VAP was lower than that in control
group (1=6.01,7.92,x’=5.17, P<<0.05). After treatment, levels of oxygen saturation (Sa0,) and oxygen partial pressure
(Pa0;) in observation group were higher than those in control group, while partial pressure of carbon dioxide (PaCO,)
was lower than that in control group (1=4.55, 8.50, —7.64, P<<0.05). After treatment, levels of forced vital capacity

(FVC) , forced expiratory volume in first second

DOT:10.13558/j.cnki.issn1672-3686.2023.008.006 (FEV1) and FEV1/FVC in observation group were
FeTH WA HRBIF 4T H (LY 17H040014) higher than those in control group (1=2.32, 3.58,

YEH B 2323000  WIVLEN 7K , A K T R0 B2 I EAE W 5.69, P<0.05) .After treatment , levels of interleu-
raE (A IS B ), FARE (s X ELL) ; #r kin—6 (IL-6), tumor necrosis factor o (TNF-a) ,
VI FR 5 25 R s 2 — I B T W = (427f) procalcitonin (PCT) in observation group were low-
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er than those in control group (1=22.75,17.71, 23.18,P<0.05). Conclusion Curative effect of NIPPV combined with

FB alveolar lavage is significant for elderly patients with AECOPD and type I respiratory failure, which can effectively

improve blood gas indexes, relieve inflammation response , improve pulmonary function and promote rapid recovery.
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