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Application of bilevel positive airway pressure non-invasive ventilation in the treatment of acute left
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Abstract :

ventilation in acute left heart failure. Methods

Objective To investigate the therapeutic efficacy of bilevel positive airway pressure ( BIPAP) non-invasive
Sixty patients with acute left heart failure were divided into observation group
(n =35)and control group(n =25). The patients in control group were given conventional therapy ; based on this,the observa-
tion group was given BiPAP non-invasive ventilation. The clinical symptoms, arterial blood gas analysis parameters, respiratory
rate( RR) , heart rate (HR) , mean arterial pressure ( MAP) , N-terminal pro-brain natriuretic peptide ( NT-proBNP) were ob-
served and analyzed before treatment and 1 hour after treatment in the two groups. Results Compared with before treatment,
the oxygen partial pressure(Pa0, ) , carbon dioxide partial pressure (PaCO,),RR,HR, MAP and NT-proBNP were improved
significantly 1 hour after treatment of the two groups( P <0.05). Compared with the control group,all indicators of the observa-
tion group were improved significantly( P <0.05). The effective rate of observation group and control group was 88.57% (31/
35)and 72.00% respectively ; there were statistic difference of the effective rates between the two groups( P <0.05). Conclu-
sion Early use of BiPAP in patients with acute left heart failure can quickly relieve clinical symptoms,and is an effective aux-
iliary treatment.
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Tab.1 Comparison of each index before treatment and 1
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