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Clinical Analysis of Noninvasive Mechanical Ventilation on the Treatment
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ABSTRACT Objective: To observe the clinical efficacy and nursing methods of noninvasive mechanical ventilation on the
treatment of COPD complicated with respiratory failure. Methods: 122 elderly patients with COPD and respiratory failure who were
admitted in our hospital from January 2011 to December 2012 were enrolled and divided into the observation group and the control
group on the basis of different therapeutic regimens. The noninvasive mechanical ventilation treatment was used for the observational
group with BiPAP Vision. Adjusted EPAP based on Oxygen saturation to maintain the pulse oximetry remained at more than 90%.To
Lower FiO, and respiratory conditions in time When condition improved. And aeration with psychological care, nursing pipeline, airway
humidification, prevention of infection and other care measures, so that patients maintain a good attitude, improvetreatment compliance
for patients and their families to explain the method intosuperiority, to help patients get comfortable position. Closely monitoring the pati
ent's condition to develop, strengthen communication with patients, eliminating patienttension, irritability psychology. Regularly observed
in patients with consciousness, breathing, HR, BP and other changes. Regular review of blood gas analysis, to maintain adequate fluid
intake, and to avoid misunderstandings. The mental nursing, airway nursing, airway humidification and infection prevention were
employed during the ventilation phase. The patients in the control group were given continuous low flow oxygen inhalation treatment,1-3
L/min. And Intravenous infusion of respiratory stimulants discretional. The change of the vital signs of the patients in the two groups was
observed and the arterial blood gas analysis was performed before and after treatment. Results: The PaO, and PaCO, of patients in the
observational group were obviously improved after the treatment than before with significant difference (P<0.01). Moreover, the
improvement of the above indicators was more obvious when comparing with the control group with significant difference (P<0.05).
Conclusions: The noninvasive mechanical ventilation is a safe and effective method to treat the the COPD complicated with respiratory
failure for elderly patients.
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Table 1 The change of the vital signs of the patients in the two groups before and after treatment.

Systolic pressure Diastolic pressure

Groups Respiration (times/min) HR (times/min)
(mmHg) (mmHg)
Observational group Before treatment 29.1% 8.7 113.6% 14.1 147.8%+ 9.5 101.8%+ 9.0
(n=48) After treatment 20.5% 10.9 933+ 11.9 124.8% 11.9 87.1% 7.4
Before treatment 28.9+ 9.0 1143+ 139 148.2+ 9.6 102.1% 9.1
Control group (n=74)
After treatment 21.0£ 11.5 94.5+ 13.1 127.9¢ 12.3 89.3+ 8.1
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Table 2 The arterial blood gas changes of the patients in the two groups before and after treatment

Groups n PaO, (mmHg) PaCO, (mmHg)
48 Before treatment 33.8+ 5.7 91.5+ 7.6
Observational group
After treatment 65.9% 4.6 46.4% 6.8
74 Before treatment 34.9% 6.6 94.1+ 49
Control group
After treatment 62.3+ 5.4 454+ 6.3

3 ik

HAE COPD 443 MU 53 (1) BRI RS L, % B I
FR B, B2 YRAST % . AESA BINUIGE SR ARG
77 ABAEEN T B VW ATUAR G 2 . OLIR
SRR SIEAE SR, To AU SR B2 B T AR, K
T SCHRARE AR TR 45 R R 5 R 1 22 VP 58 38 )7 T 74K
S, I ELARAE R, AT A AR A TR 6 TS0 1
FH R, AT RO B SO AR K A A BFSER I, Toa]
HUBH SR X 24F COPD 4 MW pE 3 A KL T 1Y 72, FLER %

LR MR LR, To R LAGE e e e,
WA T IR JULS R , G2 it WP UL 55 , #5155 PaO, I MK PaCO,,
M INTBICE WP I D) BE , BIPAP 3@ ik Al WL e i, B C
AR, DBl KA, S FILAE 4L, AT A3 DD REN, 3R 7 o
R BE A LA AR 3P B i T 0t 2 U A 3 RV
R DR RO, B IR T RO, JRATD R
BEAT O BRAP B, RIS 1) R M SR VR %7 5 B
Vi 2 A, DB R U SE A . 8RR X AT
IR PR S LR R 5 3 U BOn s 5 J R T 1
FURRRBOIE I KA R AT R S B TH B AR Rk B



+ 1948 .

REYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.10 APR.2014

B RS Sy O MR M S R AR 7 A AN ARMRLRR, e AR
RAIR SR TF IR 155 £ 35 05 P32 A0 1 5 TR] I 3 D L8
A AN A A o I 175 72 1k , SRS WS A L L
I, A A AR PP HR (BP 45754k s i B A 1153
AT, JEXT R R RIS AL, s ERA , CE AL AL &
HOMAGE 7K I S #h 58 17, PRI TE IR A, 213N TE
IRE SR, ZE M RAEAR RmE A SRy,
G T B, R T BRI NP Ty, S T S 1k
R ILAG 5, AT P20 B A A R, X L HR B 3 ) B PR AT SR B
JRyHIS AL EE A5 T R R A o DRI T B LBGE U™ Y I A E
FEEH RS, B NRIBCE BM, b S 1 48 )5
IR HILE
ABEFESS T, WAL R T QIO IRy T & 4F COPD &
JERFUE R, BT JEHIFIE CHR (BP 45 A A (R AE 8 TP AR,
Pa0, PaCO, W] i35 , H 235 L T % B2 (P<0.05) , To i I
S W T RIHUROE “URC 5 LAOL ST 7 B, mT i Tk i
L BB EG RO IR E , ZIRITEAFE COPD 5 I I e by
A RAR I T IT 5
2 Z ik (References)
(1] 3 SeA R RHF - ITRIE. HUARB A8 77 SR F B A 09 7
FMIL[I]. AT E 5, 2011, 38(21):4538-4539
Aikebaier, Aierken Siyiti. Observation of clinical effect of mechanical
ventilation treatment on acute respiratory distress syndrome[J]. Mode-
rn Preventive Medicine, 2011, 38(21): 4538-4539
(2] R, & %4, B LA A AL &M TR S M PR Fa s
A 0 Yol A= 37 22 [J]. 5 AR E 22, 2010, 16(33): 118-119
Deng Shun-lian, Peng Mei-hua, Zhou Li-wen. The monitoring and nu-
rsing of mechanical ventilation in treating acute abdomen complicated
with acute respiratory distress syndrome [J]. Contemporary Medicine
2010, 16(33): 118-119
B8] FHEFAFIRTESE. GBI/ Gkt R Fi8 b0
W7 AR A [T]. d 4 25 A Ae e oR 22 &, 2000, 23(4): 203
Respiratory Medicine Branch of Chinese Medical Association. The di-

X

agnostic criteria of acute lung injury and acute respiratory distress syn-
drome [J]. Chinese Journal of Tuberculosis and Respiratory Diseases
2000, 23(4): 203

EME. MMIB A G ARDS 37 #l6 sk 4722 [J]. &Lk,
2009, 15(5), 37-38

—
)
=

Wang Xiang-hong. Thirty-seven cases of clinical nursing of mechanic-
al ventilation treatment on ARDS [J]. Journal of Qilu Nursing, 2009,
15(5): 37-38

(5] W @k ZodkefoR Fib 25 A48 FAEA A AU 9 P R [J].5F o B 5
% %24k, 2008, 4(30), 55-57
Xiao Rong. The nursing of implementing mechanical ventilation for a-
cute respiratory distress syndrome[J]. Journal of Guiyang College of T-
raditional Chinese Medicine, 2008; 4(30): 55-57

(6] Z 46, F 5k, 12 3£.32 49 &M vb o B 38 L2 A AE MU B AL 06 97 19 i 47
L[] v B E %45 d, 2011, 9(15): 136-137
Li Zeng-yan, Wang Xuan, Bi Ying. The monitoring and nursing me-
chanical ventilation treatment on 32 acute respiratory distress syndro-
me patients[J]. Guide of China Medicine, 2011, 9(15): 136-137

[7] Z5, i, 4% R4 EEB A AT ARDS 4 52 A &

DR EFEF K E,2008,40(11): 1339-1340
Wang Ling, Yang Jing-ping, Xu Xi-yuan. The experience of applicati-
on of non-invasive positive pressure ventilation in the early ARDS[J].
Inner Mongolia Medical Journal, 2008,40(11): 1339-1340
[8] FPHEFAFRAF LA ATRARE ICU 4. £b)EEES
W FR R R o 6 U S )], P Ak g A AR e R 2 &, 2002, 25(3): 130-
134
Clinical Respiratory Physiology and ICU Group, Respiratory Medicine
Branch of Chinese Medical Association. Several suggestions for non-
invasive positive pressure ventilation in the clinical application[J]. Ch-
inese Journal of Tuberculosis and Respiratory Diseases, 2002, 25(3):
130-134
[9] & iFde, B, F %, &, LA)E A 40 T KA ARDS @
B R[] i E 25, 2011, 46(9): 781-783
Zeng Qing-hua, Chen Guo-hua, Xu Fei, et al. Lung recruitment applic-
ation analysis in conditions of noninvasive ventilation for the early A-
RDS[J]. Jiangxi Medical Journal, 2011, 46(9): 781-783
[10] #354h. 473 47 B AN AR 208 77 1 bk 1 B I 7% o % P
9 5 R [J]. 7 L35 % &, 2013, 28(7):655-656
Xu Qiao-xian. The application of comfortable nursing during the no-
ninvasive ventilation treatment on the COPD patients [J]. Journal of
Nurses Training, 2013, 28(7): 655-656
[11] Sk, 5k#k, Zmm, 5. SRS RSG5 A ) ok B & 4 6
B R AP BARAT]. AR A D EF 3 ,2012,12(17):3329-3331
Dai Miao, Zhang Jing-bo, Wang Li-li, et al. Reflection on applying
centreline bundle on continuous positive airway pressure on post-car-
diac operation patients[J]. Progress in Modern Biomedicine, 2012, 12
(17):3329-3331
[12] & F 4. A 415 5§ RAIAARB A 495 COPD &5F = EoF R &
B 6 Is R O] F A IEF,2010,31(16):2391-2392
Gao Shu-jian. The clinical observation in COPD complicated with se-
vere respiratory by using sequential noninvasive mechanical ventilat-
ion after invasive mechanical ventilation [J]. Jilin Medical Journal
2010, 31(16):2391-2392
[13] %E,h &, TF &, F. FEERLAVME %3 COPD & & i
DR E ST A% ea )] AR AW E S 3k, 2013, 13(12):2325
-2327
Chen Hong, Shang Yu, Yu Fang-fei, et al. Influence of household ap-
plication of noninvasive mechanical ventilation on the lung function
and hospitalization costs of COPD patients [J]. Progress in Modern
Biomedicine, 2013, 13(12):2325-2327
TRARR. A ALK B A6 7 1% M PR F M R 7 A JF R 3 B 0 s
FALE[I]. F B B % -$4%,2010,7(27) :36-37

Zhang Yin-feng. Clinical observation of noninvasive mechanical ven-

[14

=

tilation in the treatment of chronic obstructive pulmonary disease wi-
th respiratory failure[J]. China Medical Herald, 2010, 7(27):36-37
[15] #t45 E 3 4Z 07 7. 4) Mupkid 24 ARDS 7% 7 &9 5 A [J].
W& At A2 & ,2010,15(1): 30-31
Xie Wei-guo, Jing Lian, Hou Xin-heng. The application of noninvasi-
ve mechanical ventilation in the treatment of acute respiratory distre-
ss syndrome [J]. Journal of Clinical Pulmonary Medicine, 2010, 15
(1):30-31

(%% 1925 77 )



REYES#E www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.10 APR.2014

+ 1925 .

) — PSR BB S oAb AR ST 25 R A T R TN S A
H ARG ML sB7-H4 K AR TACHT, 2 W] PN 548 M8 2 L
sB7-H4 JKF- R -5 HY PG ARG, M8 RAEAS i —
AT
25 LRIk, BT-H4 Al eSS 1 15 N R SR LAE 1 S 02 A JiE
L G e ki, AR A REAT RUBEL 1k 5 07 PN A 7 1 I v 114
R R T 18 MRS AR e T 1 E sB7-H4 7T fE
JE NS — R A ML AR T, Al sB7-H4 XF EM AY4Eh2
Wi B r ROTA A —E S H N E
2% Tk (References)
[1] Taylor MM. Endometriosis-a missed malady
(2):298, 301-309, 312-313: quiz314-316

[J]. AORN J, 2003, 77

[2

—

Matarese G, De Placido G, Nikas Y, et al. Pathogenesis of endometrio-
sis: natural immunity dysfunction or autoimmune disease [J]. Trends
Mol Med, 2003, 9(5):223-228

[3] B8 Ao F & MIRA2 2 AT R A9 47 242 ()] 4 da 2 A 4 &, 2005,
40(1):3-4

Lang Jing-he. The new research mileage with endometriosis [J]. Chin-

ese Journal of Obstetrics and Gynecology, 2005, 40(1):3-4

—
)
=

Berbic M, Schulke L, MarkhamR, et al. Macrophage expression in

endometrium of women with and without endometriosis [J]. Hum
Reprod, 2009, 24(2): 325-332

[5] SICA G L, CHOI IH, ZHU G, et al. B7-H4, a molecule of the B7 fami-
ly, negatively regulates T cell immunity [J]. Immunity, 2003, 18(6):
849-861

[6] sxvh i, fh A4, B7-H4 £ 99 55 P a9 A5 it [J]. B FRda = A4 5

% &, 2008, 35(6):450-452

Huang Yi-ping, Xu Cong-jian. Recent progress in the study of the B7-

H4 in ovarian cancer[J]. J Int Obstet Gynecol, 2008, 35(6):450-452

Y E 3, FRALAL, 31455, 4 m Tk B7-H4 ELISA & ik 6h 3 5

U] fmhets 2 F S5 5 4 &, 2008, 24(8):831

Hu Guo-yan, Zheng Shu-hua, Liu Wei, et al. Establishment of detecti-

on of soluble B7-H4 ELISA sandwich method[J]. Chin J Cell Mol Im-

munol, 2008, 24(8):831

Tskeshi A, Zhu GF, Xu HY, et al. Potential Role of Decoy B7-H4 in

—
~
—

—
o0
=

the Pathogenesis of Rheummat oid Arthritis: A mouse Model Informe-

d by Clinical Data [J]. Plos Med, 2009, 10(6):1
[91 Zou W, Chen L. Inhibitory B7-family molecules in the tumour micro-
environment[J]. Nat Rev Immunol, 2008, 8: 467-477
[10] Sugamata R, Suetake H, Kikuchi K, et al. Teleost B7 Expressed on
Moncytes Regulates T Cell Response [J]. Immunol, 2009, 26(2): 6799
[11] Zhu G et al. B7-H4-deficient mice display augmented neutrophil
mediated innate immunity [J]. Blood, 2009, 113:1759-1767
[12] Salceda S,Tang T, Kmet M, et al. The immunomodulatory protein
B7-H4 is over-expressed in breast and ovarian cancers and promotes
epithelial cell transformation [J]. Exp Cell Res, 2005, 306: 128-141
[13] Zou W, Chen L. Inhibitory B7-family molecules in the tumour micro-
environment[J]. Nat Rev Immunol, 2008, 8: 467-477

[14] Janelle M. Fauci J. Michael Straughn Jr. et al. A review of B7-H3 and

=

B7-H4 immune molecules and their role in ovarian cancer[J]. Gynec-
ologic Oncology, 2012, 127: 420-425

[15] Mugler KC, Singh M, Tringler B, et al. B7-H4 Expression in a Range

=

of Breast Pathology:Correlation With Tumor T-cell Infiltration [J].
Appl Immunohistochem Mol Morphol, 2007, 15(4):363-370

[16] Chen C, Qu QX, Shen Y, et al. Induced expression of B7-H4 on the

[}

surface of lung cancer cell by the tumor-associated macrophages: A
potential mechanism of immune escape [J]. Cancer Lett, 2012, 317:
99-105

[17

—

Jiang J, Zhu Y, Wu C, et al. Tumorexpression of B7-H4 predictspoor
survival of patientssuffering from gastric cancer [J]. Cancer Immunol
Immunother, 2010, 59:1707 - 1714

[18] Zang X, Thompson RH, Al-Ahmadie HA, et al. B7-H3 and B7x are

=

highly expressed in human prostate cancer and associated with disease

spread and poor outcome [J]. Proe Natl Acad Sci USA, 2007, 104
(49):19458-19463

[19] Hu GY, Zheng SH, Liu W, et al. Detection and clinical significance
of soluble sB7-H4 in Cercical patients [J]. Clin Lab Diagn, 2010, 20
(4):1425

[20

=

Simon I, ZhuoS, Corral L, et al. B7-H4 is a novel membrane-bound
protein and a candidate serum and tissue biomarker for ovarian canc-

er [J]. Cancer Res, 2006, 66(3): 1570

(B35 1948 TT)

[16] FHir, &5, B, 5. A4 - RAIFT@BA 4 COPDI 223
BB Py BRI R [J]. SR A E &, 2012, 12(30):
5927-5928
Li Yan-hong, Yang Zhi-yan, Yong Wen-mu, et al. Clinical observat-
ion of the application of sequential invasive and noninvasive ventila-
tion in the COPD type II respiratory failure [J]. Progress in Modern
Biomedicine 2012,12(30):5927-5928

[17] Anjos CF, Schettino GP, Park M, et al. A randomized trial of noninv-
asive positive end expiratory pressure in patients with acquired imm-
une deficiency syndrome and hypoxemic respiratory failure [J]. Resp-
ir Care, 2012, 57(2): 211-220

[18] &, B 2%, 20, 5. VB A 315 M R A & % & 4

A 3R AL Hrall]. TR A4 B Sk, 2009, 9(18):3487-3489
Huang Xia, Cui Yu-jing, Li Xiao-fang, et al. Influence of mechanical
ventilation on the erythrocyte change in the COPD patients[J]. Progr-
ess in Modern Biomedicine, 2009, 9(18).3487-3489

[19

—

Riviere S, Monconduit J, Zarka V, et al. Failure of noninvasive venti-
lation after lung surgery: a comprehensive analysis of incidence and
possible risk factors [J]. Eur J Cardiothorac Surg, 2011, 39 (5):769-
776

RVERE, AT, b, . L AE— MR S4B 877 AL AR-
DS #gils R [J]. AR A4 B F 3, 2010, 10(10):1926-1928

Song Xiao-cong, Hu Dan, Qi Zhao-peng, et al. Clinical observation of

[20

=

adjuvant therapy of bronchial-alveolar wash for ARDS in the acute

stage[J]. Progress in Modern Biomedicine, 2010, 10(10): 1926-1928



