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ABSTRACT Objective: To observe the clinical efficacy of Bi level positive airway pressure ventilation (BiPAP) in the treatment of
uremic patients with left heart failure. Methods: 82 cases of patients diagnosed as uremia with left heart failure were selected from our
hospital between January 2013 and March 2016. These patients were treated with conventional strong heart, diuresis, vasodilator,
continuous renal replacement therapy (CRRT), and they were immediately given BiPAP therapy when no relief were observed at 30 min
after previous treatment. Record and compare the systolic pressure, diastolic blood pressure, heart rate, respiratory rate, carbon dioxide
partial pressure (PaCO,), arterial oxygen partial pressure (PaO,) and other indicators at 30 min after conventional treatment and 1 h, 2 h
after BiPAP therapy. The plasma brain natriuretic peptide (BNP), blood lactic acid (Lac) levels and clinical features at 30 min after
conventional treatment and 2 h after BiPAP treatment were also compared and analyzed. Results: The effective rate of symptoms and
signs of the patients was 93.90% after BiPAP treatment. The systolic blood pressure, diastolic blood pressure, heart rate, respiratory rate
has decreased significantly at 1 h, 2 h after BiPAP treatment, while PaO, was raised remarkably, as compared with those at 30 min after
conventional treatment (P < 0.05). Yet the PaCO, changes had no statistical significance (P>0.05). The plasma levels of BNP and Lac
were significantly decreased at 2 h after BiPAP treatment, compared with those at 30 min after conventional treatment (P < 0.05).
Conclusion: BiPAP treatment could effectively improve symptoms and signs and heart function of uremia patients complicated with acute
left heart failure, so it is worth of clinical application.
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Table 1 The changes of vital signs and blood gas analysis

. Systolic pressure  Diastolic pressure . Respiratory rate
Time Heart rate(n/min) PaO,(mmHg) PaCO,(mmHg)
(mmHg) (mmHg) (n/min)
30 min after
17521 £ 12.02 101.74+ 9.41 105.24+ 13.74 2547+ 2.51 80.98+ 8.62 36.14% 5.01
conventional treatment
1 h after BiPAP 158.20+ 13.25 92.84+ 8.98 99.17% 12.55 20.49+ 4.25 85.62+ 9.43 35.01+ 4.64
T, 8.610 6.196 2.954 9.136 3.289 1.498
P, <0.001 <0.001 0.004 <0.001 0.001 0.136
2 h after BiPAP 145.84+ 15.68 96.18% 9.25 87.74+ 1591 18.27+ 4.85 95.68+ 13.24 35.54+ 6.45
T, 13.461 3.816 7.538 11.939 8.426 0.665
P, <0.001 0.001 <0.001 <0.001 <0.001 0.507
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Table 2 The changes of plasma BNP and Lac levels of patients

Time BUP(pg/L) Lac(mmol/L)
30 min after the
2846.15+ 512.28 6.01% 1.26
conventional treatment
2h after BiPAP 1759.58+ 805.91 3.25+ 1.28
T 10.304 14.066
P <0.001 <0.001
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