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ABSTRACT Objective: To explore the effect of sequential invasive and non-invasive ventilation on blood glucose level and
prognosis in patients with acute respiratory failure. Methods: 81 cases of patients with acute respiratory failure form March 2012 to
October 2017 were selected, and divided into two groups according to the ventilation way, the control group (41 cases) using pure
invasive mechanical ventilation treatment, observation group (40 cases) using sequential invasive and non-invasiveventilation treatment.
The blood glucose levels, clinical indicators, treatment time and clinical outcomes were compared between the two groups. Results:
Blood glucose levels were significant rise after treatment in both groups (P <0.05), blood glucose level was significantly lower in
observation group than control group (P<0.05); there were no significantly difference of PaCO,, PaO,, SBP and HR between two groups
(P>0.05); ventilation time and hospitalization time in observation group was significantly shorter than the control group (P<0.05), the
ventilator success rate in observation group was 82.50%, significantly higher than that of control group 53.66% (P<0.05), reintubation
rate, VAPand mortality were significantly in observation group was significantly lower than the control group (P<0.05). Conclusions:
There was a low blood glucose level, shorter treatment time, and a smaller reintubation rate, VAP and mortality used sequential invasive
and non-invasiveventilation in the patients with acute respiratory failure, and significantly improved the prognosis of patients.
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Table 1 Comparison of the FPG level between two groups before and after treatment(xzs )

FPG level (mmol/L)
Groups n
Before treatment After treatment
Control Group 41 6.33+ 1.48 9.64% 2.65*
Observation Group 40 5.98+ 1.57 8.26% 2.05**

Note: Compared with before treatment, *P<0.05; Compared with control group, *P<0.05.
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Table 2 Comparison of the clinical indicators between the two groups(xzs)

Groups n PaCO, (mmHg) PaO, (mmHg) SBP HR
Control Group 41 4521+ 9.34 85.65+ 18.34 120.38+ 30.64 13.35+ 3.07
Observation Group 40 4837+ 9.87 88.64+ 18.91 122.85+ 21.24 15.64+ 3.85
Note: Compared with control group, *P<0.05.
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Table 3 Comparison of the treatment time and clinical regression between two groups(x=s)[n(%)]

Group n Mechanical ventilation time ICU stay Ventilator successfully Reintubation VAP Death
Control Group 41 13.65+ 3.57 16.65+ 4.34 22(53.66) 12(29.27) 25(60.98) 10(24.39)
Observation Group 40 9.02+ 2.18* 10.74+ 4.91* 33(82.50) * 4(10.00) * 5(12.50) * 3(7.50) *

Note: Compared with control group, *P<0.05.
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