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ABSTRACT Objective: To explore the nursing method and noninvasive positive pressure ventilation in the treatment of chronic
obstructive pulmonary disease clinical curative effect. Method: The hospital of patients with chronic obstructive pulmonary disease in 90
cases, were randomly divided into control group and observation group. The control group was given routine treatment and routine
nursing measures. In the control group treatment basis, the application of noninvasive ventilation in the treatment; and in noninvasive
positive pressure ventilation and conventional nursing measures at the same time were treated with comprehensive nursing intervention
measures. Results: After treatment, the observation group of heart rate, respiratory rate compared with the control group decreased more
significantly, significant difference (P<0.01). After treatment, the observation group arterial blood gas index compared with the control
group improved more obviously, the difference was significant (P<0.01). The observation group hospitalization time was less than the
control group, the difference was significant (P<0.01). Conclusion: Noninvasive positive pressure ventilation in the treatment of patients
with chronic obstructive pulmonary disease curative effect is reliable, supplemented by a comprehensive nursing intervention measures
can effectively promote the patients.
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Table 1 The change of vital signs in two groups (x% s)
Heart rate (ci / min) Respiratory frequency (ci / min)
Groups n
Before treatment After treatment Before treatment After treatment
The control group 45 110.5¢ 9.2 93.3+ 6.8% 28.9+ 3.8 20.5¢ 3.7*
The observation group 45 111.7% 8.5 80.9+ 6.5* 29.2+ 4.0 16.5+ 4.5%
t 0.643 8.843 0.365 4.606
P >0.05 <0.01 >0.05 <0.01
Note: vs before treatment *P<0.01
2 (xt )
Table 2 The two groups of arterial blood gas indexes(x+ s)
The control group The observation group
Groups
Before treatment After treatment Before treatment After treatment
PH 7.26% 0.10 7.38% 0.09* 7.25% 0.11 7.44% 0.06%*
PaO, 48.6% 3.7 68.5+ 6.2* 48.5% 3.9 79.1% 7.1%
PaCO, 71.6x 5.7 60.5+ 4.4* 72.0% 6.7 52.9+ 7.3%
Note: vs before treatment *P<0.01 vs the control group #P<0.01
3
Table 3 Comparison of two groups of observation index
Groups n Length of time (d) Tracheal intubation rate
The control group 45 19.0+ 2.5 8(17.78)
The observation group 45 14.0+ 3.5 5(11.11)
t orx’ 7.798 0.809
P <0.01 >0.05
3 o
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