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ABSTRACT Objective: To study the effect of Bi PAP ventilator noninvasive ventilation combined with oxygen driven atomization
inhalation on COPD with respiratory failure. Methods: Selected 121 cases of COPD patients with respiratory failure who were treated in
our hospital from 2018 2016 to December 2018, divided into two groups randomly. The control group used Bi PAP ventilator noninva-
sive ventilation therapy, the observation group combined with oxygen driven atomization inhalation of ambroxol and desnide suspension.
The respiratory rate, blood gas index and heart rate, the level of SP-D, PARC / ccl18 and lung function were compared between the two
groups. Results: The effective rate of the observation group was significantly higher than control group (P<0.05). After treatment, the res-
piratory rate, blood gas index and heart rate of the two groups were significantly improved (P<0.05), and the respiratory rate, blood gas
index and heart rate of the observation group were significantly better than those of the control group (P<0.05). After treatment, the serum
Parc / ccl18 and SP-D levels of the two groups were significantly lower(P<0.05), and the serum Parc / ccl18 and SP-D levels of the obser-
vation group were significantly lower than those of the control group (P<0.05). After treatment, FEV,%, dyspnea index and FEV /FVC of
the two groups were significantly improved (P<0.05), and FEV %, dyspnea index and FEV /FVC of the observation group were signifi-
cantly better than those of the control group (P<0.05). Conclusion: The combination of Bi PAP ventilator noninvasive ventilation and
oxygen driven atomization inhalation can improve the blood gas index, vital signs and lung function of COPD with respiratory failure,
and reduce the serum Parc / ccl18 and SP-D levels.
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Table 1 Comparison of the clinical effect [n(%)]

Groups n Effective Valid Invalid The total effect rate
Control group 60 24(40.00) 15(25.00) 21(35.00) 65.00
Observation group 61 31(50.82) 23(37.70) 7(11.47) 88.52%

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

2.2 FRIRSHER (M SIEFRFNOZ X L
TR, PILLRY IR LR AR AL O3 B I s (P<00.
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Table 2 Comparison of respiratory rate, blood gas index and heart rat before and after treatment(xt s)

PaO, PaCoO, Heart rate (times  Respiratory rate
Groups n pH ) ) .
(mm Hg) (mm Hg) / min) (times / min)
60 Before treatment  44.23+ 5.41 7.30% 0.11 82.39+ 10.14 111.42+ 12.29 30.53+ 4.72
Control group
After treatment 80.53+ 9.76* 7.35+ 0.23% 72.34% 7.65* 101.34+ 10.29*  24.31% 3.65"
Observation 61 Before treatment ~ 45.09+ 6.23 7.29+ 0.12 83.48% 11.25 112.75+ 11.38 30.36x 4.15
group After treatment ~ 87.42+% 8.15%" 7.39% 0.42** 61.48+ 6.31%  90.41% 9.24*¥"  20.24% 3.16**

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.20 OCT.2020 - 3917 -
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Table 3 Comparison of serum Parc / ccl18 and P-D levels (x£ s)

Groups n PARC /CCL18 (ng/L) SP-D (ng/mL)
Before treatment 119.73% 24.56 185.34+ 29.73
Control group 60
After treatment 103.42+ 15.79% 143.65% 21.63#*
Before treatment 119.42+ 25.73 184.22+ 30.14
Observation group 61

After treatment

83.64+ 11.25% 118.42+ 15.34%

2.4 FEV1%. MR F #EFE UK FEv/FVC 3tk
RIT A, PNZE ) FEV % 0 (R k45 % L)L & FEV/FVC

WMEE (P<0.05), HWELLLH) FEV %, I IR X H8 B &
FEV/FVC B B8 F 5 BR41(P<0.05), L3 4.

R 4 FEV % FEIR FMEFEH UK FEV/FVC 33tk (et 5)
Table 4 Comparison of FEV %, dyspnea index and FEV,/ FVC (xt s)

Groups n FEV,% Dyspnea index FEV/FVC
Before treatment 52.76% 11.45 4.63% 0.65 53.42+ 10.19
Control group 60
After treatment 65.39+ 14.23% 3.29+ 0.57* 59.74+ 11.23*
Before treatment 53.84% 12.13 4.67+ 0.63 54.17+ 10.25
Observation group 61
After treatment 73.24% 16.75%" 2.44+ 0.39* 65.42+ 13.76%*
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