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WE: Br HTAIER#ES(NPPY) YT M E R f5 2220 0 In RBCR . ik 4 2009 4
4 HZE 2017 4£ 8 A% & PO BERBECHIAMEMT 239 B ARG B 3L 2220 35 58 1 255 60 i ARIE VAT it
F5r R HRZH RN NPPV 41, B2H 30 i X PRZHARH 45 T I 5 + 5 S DU IR A B0 R BRI SRR YT s NPPV 4
BETEXT BALVA YT 26t E 457 NPPV JaYT o 385 S e e o' PRl e i A I 2 20 A8 Va7 AR YT G 6.24 ho il 2
N- i i 44 B B 44 ( NT-proBNP) 7K -, I Wl S8 B 1R Y7 1T IR YT 5 2.6 .24 h B (1 PR IS 358 | Il SR R B2 L0 8 4L 0 I
FAitr. R XTERAUR NPPV 20 B E MR YT S RCR I 92. 4% (26/28) | 96. 6% (28/29) ,2 8 & BARUK
HH 2R G HFE X (Y =1.25,P>0.05) . JAJTHT 2 4L I3 NT-proBNP /K- HL A 22 R LG it 24 (P >
0.05) ,2 4LBFARYT)G 6.24 h (L3 NT-proBNP ACE YL FIRITHI (P <0.05) . J8Y7 )5 6.24 h,NPPV 21 i 3% 1M 3¢
NT-proBNP 7K AL FXFIRAL (P <0.05) o JAIT R 2 A8 PR i SR AN 0 3 8 e e 22 R R G 12
B (P>0.05) ;2 4IBHIRIT)E 2.6.24 h B ARFIRII AR 003 I8 28R VR 7 1, I U0 AN B X 48040 e W 3 s T IRYT
HI(P<0.05), 2 HBHERITIG 2 h S50 R LA 2 RG22 B X (P >0.05) ;NPPV 4 B IGYT )5 6.24 h 40 R i
FE TR R (P <0.05) ;2 4UBRFATT IS 45 B ] 5 i PP RO | Iff A0 P00 R B B R I 22 R B G2 R L (P >
0.05), #5it NPPV 2—FARiinyT R E ARG S 2.0 = MIBYT k.
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Clinical effect of non-invasive positive pressure ventilation for treatment of acute left heart failure af-
ter mitral valve replacement
JIN Zhong-kui,LI Jun-jie, DU De-lu, WANG Shi-jie
( Department of Cardio Thoracic Surgery ,the Ceniral Hospital of Xinxiang ,Xinxiang 453000 , Henan Province , China)
Abstract: Objective To explore the clinical effect of non-invasive positive pressure ventilation( NPPV) for treatment
of acute left heart failure after mitral valve replacement. Methods Sixty patients with acute left heart failure after mitral valve
replacement in Xinxiang Central Hospital from April 2009 to August 2017 were selected. The patients were divided into control
group and NPPV group,with 30 patients in each group. The patients in the control group were treated with double oxygen ab-
sorption ( mask and nasal catheter) ,strong heart,diuresis and dilated blood vessels. Based on the treatment of control group,
the patients in NPPV group were treated with NPPV therapy. The plasma N-terminal pro-B-type natriuretic peptide ( NT-proB-
NP) level of patients in the two groups was monitored by rapid determination of immunofluorescence before treatment and 6,24
hours after treatment. The respiratory frequency, blood oxygen saturation, heart rate and oxygen partial pressure monitoring of
patients in the two groups was monitored before treatment and 2,6 and 24 hours after treatment. Results The total effective
rate of patients in the control group and NPPV group was 92.4% (26/28) and 96.6% (28/29) respectively ;there was no sig-
nificant difference in the total effective rate between the two groups(y* =1.25,P >0.05). There was no significant difference
in the plasma NT-proBNP level between the two groups before treatment (P >0.05) ;the level of NT-proBNP at 6,24 h after
treatment was significantly lower than that before treatment in the two groups (P <0.05) ;the level of NT-proBNP of patients
in the NPPV group was significantly lower than that in the control group at 6,24 h after treatment ( P <0.05). There was no
significant difference in the respiratory frequency,blood oxygen saturation, heart rate and oxygen partial pressure between the
two groups before treatment( P > 0. 05). Compared with before treatment, the respiratory frequency and heart rate of patients
were decreased and the blood oxygen saturation,oxygen partial pressure were increased at 2,6,24 h after treatment in the two
groups (P <0.05). There was no significant difference in the oxygen partial pressure between the two groups at 2 h after treat-

ment( P >0.05) ;the oxygen partial pressure of patients in the NPPV group was significantly higher than that in the control
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group at 6,24 h after treatment( P <0.05) ;there was no significant difference in the respiratory frequency,blood oxygen satu-

ration and heart rate between the two groups at each time piont after treatment( P >0.05). Conclusion NPPV is an effective

treatment for acute left heart failure after mitral valve replacement.
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RO e . JGBIIE R /T, (nasal positive pres-
sure ventilation , NPPV ) NFEES S, 0] G Rk 7
1S A BIPUGE IR T I | AR O EBR A it &8 4 i
G IAE . LT NPPV IR 20k 20 0 2 v PR H b R
IPEH, RO AN BE A 4332 o AR NPPV
IBIT ORI AT G I 2R OB TR, AT
FEN I E A G A I VA D IR R E T T
NPPV 657, UG | RAFAYRHCR , IHGELNT .

1 ARSHE

1.1 —#g&R #E4 2000 4 4 F % 2017 4F 8 H
TEB £ T O BERAT A3 B AR 5 B2 v 20
W 60 i, BE I G R E A S 22
DEEBIBWIARE o HEBRARME 445 <90 mmHg
(1 mmHg =0. 133 kPa) ; B iR, JC 3 EIF; ™
AP O, KL AR, A R
HEPE s N RE 10 BEAR Gy 2 P 3 T D RE R E
- THARTE R SN A 5 A IRl R S Bk ok e h Ak 1
DIEREE . AFRAGEREHE R &M, 58
HRBEIVTAERES . RIS G BE RN
XFREZH AT NPPV 2, A4 30 il XF HE4L. 55 11 44,
19 B 4EIE 57 ~71(63.2 £3.8) &5 BEAEA i IfiL
JEI 15 5], el R s Bk sk AR Al O Es 12 491, 4 IR
Ji5 10 5, NPPV 4. 55 14 i, % 16 fi] ; A% 58 ~ 72
(65.4 +4.7) % ; BEAEA /& LR 95 20 41, 4R 3 ik
SRR AL OIS 14 461, B8 PR 8 9], 2 4L E Y
PR RIS DA S R A s S — R B 22 R RS
THEE (P >0.05),

1.2 SBFFAE B o T 1E B 5 A W
R I A SR FIDR I S 2 IR A IE
7K FE fi T S PR AT 25 L. NPPV 4 fR B e X R 4]
IGIT AN >R F7E E MAQUET SERVO-i BT
PLES T NPPV, BEFE[) A (B BE <38 4 + 1)) S8
1A E Al AR, PRI AL S B i E (S/T)
S8 ~10 mL - kg™', [ EPEIR L EFHL S ~
10 emH,0(1 emH,0 = 0. 098 kPa) , FE S, &K IE &
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2 ~3 emH, 0, &Kk JE 40% ~100% ., NPPV 4IAR g H
i PRERBL SR ML B R A B IR 2 4, B
F kA >90% o 4 B G R 5 L
A B I

1.3 WEIER B IOE PRI E AR 2 241 8
BIRITHTGAIT G 6.24 ho I 3% v N-sit i 4 JEK i A4
( N-terminal pro-B-type natriuretic peptide, NT-proB-
NP) 7K 18 R0 J7 Al B IR IT 5 2,624 h FRIR A
DR AT AR T RCR IR T IR A YA
RSV o W E AR T A Bl AR AN RE R
FEELHR R R S S SE R B A RE R, DU
UAVERETTA BIPLARIE <o
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R hd s (2) A5 10Y7 1 b I PR g
Pol OB AT BTG PRI 03 I 2 i
R U5 (3) JCAL: P MR DRI i e o P JE 2 A
MR O ML TR TE 3, BT 5 o AE fb . A AL
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1.5 ZitZe403E )W SPSS 13. 0 B F AT Bds
GrHTe THRGORI ISR £ ARiEZE (& £5) FoR AT
FITJE e 2 AT F R ¢ KO, SR A HLABCRH X 0
55,P <0.05 AERAGIFEE .
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2.1 2ABHFIRRKRTHEER XTRAEE S 2 4
PRI SR L AR RE R, M IR RTT
NPPV 21 1 1] H & D AS RE T 32 11 B2, O IR R
WHERIT %3 IR E RN AG T . X IR B
228 i B AT ST, o s 13 1] AT AR
13 5] Tes 2 B, BAARLEE R 92. 4% (26/28) ;NPPV
B2 29 B HRE N AITRC T, Hoh Bk 16 6] A
12 ] TER 1 ], SRR 96. 6% (28/29) , 2
R MARR B ER LG L (' =1.25,
P>0.05),

2.2 24HZEEMIEH NT-proBNP K ELLE 45
W1, 2 BRI AT IL3E H NT-proBNP /K- Eb
MR IGA2FE (P >0.05) , 2 HEFHIEITIG
6 .24 h [fi. 3¢ NT-proBNP /KB TR 7RI, 22 57
At (P <0.05) . 775 6.24 h NPPV 4]
B MK H NT-proBNP /KPR T X% B4, 2 5% A
Gt E L (P <0.05),
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Tab.1 Comparison of the NT-proBNP level in plasma of

patients between the two groups (xxs)
T-proBNP/ (pg - L~
g1 . S N pm‘N /(pg ) :
IRITHT R 6 h IHY7)5 24 h
YRR 30 8542.1+£125.3 3125.5+£116.6% 1643.2 +160.6*
NPPVZ4 30 9010.3+147.3 2326.3+132.1% 886.4 £58.3%

T SAITHT RSP <0.05 3 X IR P <0.05,

2.3 2HBEBTEIEIRE, MAMWFE, DO
RERESERE R NE 2, 2 HEBFHIRITHITE
MR | L SR TR RE o0 38 R SR 00 s LU 22 S 2 e
AR (P >0.05), 2 HEFIRITG 2.6.24 h i}
A RFIRARAS 038 BB TIRYT Y, I AR S 4R
SR TIRIT R, ZR A G EL(P <
0.05) . NPPV 4L#6Y7 )5 6.24 h %0 5B % 5
TR, 22 A Geit o B L (P <0.05) ; NPPV 25
BEVRITIG 2 h 00 R S50 R e 25 S T G it2¢
HL(P>0.05) 52 ALEAEIRY7 5 25 I 18] 5 A P IR 05
MR AN B0 R 2 B TR G XL
(P>0.05),
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Tab.2 Comparison of the respiratory rate, blood oxygen
saturation, heart rate and oxygen partial pressure of pa-

tients between the two groups (xxs)
- . LR EIE VX ) IR Ao/
(W - min~") FE/% (K - min~') mmHg
R ZH 30
by il 34£2 83.1+6.6 1157 64.1x5.4
BITIE 2 h 29+2* 86.1+6.6% 109 +4* 71.1+6.3°
JGITIG 6 h 26+3* 90.1=4.6" 100+4* 79.1%10.1%
VBIFIE 24 h 22£2% 93.7£2.3°  955° 98.1x6.5%
NPPV 4 30
BT R 34+3 82.1+7.1 118+9 62.2+5.3
VAITIE 2 h 25+2* 91.3%1.6° 106 +3* 75.2+5.7°
BITE 6 h 22 £2% 95.1%2.1° 97 +£4° 94,4151

VWITIE24h 162 98.7+1.5* 88+5" 108.1+10.3%
T ST AT HA P <0.05; S50 IRAL 4" P <0.05 ;1 mmHg =
0.133 kPa,

2.4 ARRKERE NPPV 46 plEELHEKS, %A
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EAREYUGE < (A EE LS B H Ml ik
o KBS RIANBE AL AEGRIG , 1] NPPV AN 23 i o fifi 55
&Y, HAS ) 38 ik & R, iX — 5 ohiayr —
R EHA G 2L Ol AL TR . NPPV

e O I RE ML T B A - i s P ST v, PRG3R )0
MY YA 200 A T e 5 6 P I R R AT 0 25 B B
T, FETE 200 2 W 4 e BT B M PN 17U, IR BT
PEIN A2 A 2 A 1, YA O U I 67 A, AT 28 fi
Oy ST ART 5 TR E, NPPVBE ol 3 J8E 4R 20 ik 1
BB UESE T R E AR S DI REK R
AT AL TR0 SRR R . A WFSE
715, NPPV 0] DR H 355 1R 8, 32 M VA T R
ARWFFTEE R B, X ELLFD NPPV 4l /B 877 )5 2.
6.24 h [ IR AR I SRR AR 0 R AR ) R
T, H NPPV 4B R T4 e 40

NT-proBNP {143 J& W] J5z Bt Ji 301 PRy i st fii ik ok
B K, A BT VAL A2 0 32 08 10 7 T R ORI T
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SO W T At e o E T RO E R — &
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JIK T K& WA T NT-proBNP [k B2 . A HF 5 2%
R, 2 R EIRYT G 2K NT-proBNP /K 24536
JYHIFEAG, H NPPV 41 F o0 B i, 2B NPPV 4]
BT (Y R G & e s )i =8

ZE Rk 16 H AT 5L EBCA NPPV JARYY
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I ARTT R0, 4 BB AIG AR 3 1l 3% NT-proBNP () 7K -
NPPV & —Fl 22 4 A BUIRIT "R Bk 5 2
PR OB (3R 7 70  AEAFE I R HE T 1 FH o

S 3k

(U] houk, ORI, RIREL, 4. JC B Bl 38 IR Y718 1 B 2 1 il
o a I A A D IR T AL LT ] I R AR 2k ,2013,18(3)
506-507.

(2] WAL, REARDE. ARFELM]. 6 B dEnt: AR TA: b i,
2005 :165-167.

[3] GRUBITZSCH H, ANSORGE K, WOLLERT H G,et al. Stunned
myocardium after off-pump coronary artery bypass grafting[ J . An-
nals of Thoracic Surgery,2001,71(1) :352.

(4] Hmese, skED 2], %6, JoRIFFI L B O B
IReIRIRIZE[T]. NFE,2010,5(4) :367-368.

[5] MASSYOSHI Y, TOSHIAKI K, HIDETOSHI M, et al. Enhancenent
of cardiac performance by bilevel positive airway pressure ventila-
tion in heart failure[ J]. J Card Fail ,2012,18(12) :912-918.

(6] AR, A, kB & JLOIEEE A Atk 22 0= B A K
AT E A T KFRZm [T]. 4 E e, 2011, 14
(17) :1908-1910.

[7] Wz omE s, PR MERAEZR &2 PEO T
SR TR [ )], AR L R %5, 2014,42(2)
98-122.

[8] JATEL, AR, X9, 5. NT-proBNP P¥Ak Jo A 1E i 3l iR I
AMEZECREMITALLT]. A R B4R 4% 5,2016,25(2) :167-
171.

[9] wABE 2O o2 BP0 I RIS 516 TR R [T].
AR I B 44 A5, 2007 ,35(12) :1076-1079

(A4iE:: R EXHE:Z R)



