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Clinical Observation of Noninvasive Mechanical Ventilation Combined with Aerosol Inhalation in the Treat-
ment of Acute Exacerbation of COPD Complicating with Respiratory Failure
LIU Zhenkuan,ZHANG Yu(Dept. of Respiratory Medicine, Tianjin Fifth Central Hospital, Tianjin 300450, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of noninvasive.mechanical yentilation combined with aero-
sol inhalation drug in the treatment of AECOPD complicating with respiratory failure. METHODS: 90 patients diagnosed as AECO-
PD complicating with respiratory failure were selected and randomly divided into observation group and control group, with 45 cas-
es in each group. Both groups received routine treatment as oxygen supply‘at low flow rate, anti-infection, relieving asthma, venti-
lation, cardiotonic, spasmolysis and nutritional support.-€ontrel group received noninvasive mechanical ventilation; observation
group was additionally given aerosel inhalation of Budesonide atomized liquid-+terbutaline+ipratropium bromide, bid. Both groups
received 7 d of treatment. Clinicalvefficacy of'2 groups were compared as well as pH value, PaCO., PaO,, HR, RR and PEF lev-
els before and after treatment. The' occurrence of ADR was observed. RESULTS: Total effective rate of observation group was
93.3% , which Was significantly higher than 73.3% of control group, with statistical significance (P<<0.05). There was no statisti-
cal significance in‘blood gas analysis indexes, HR, RR and REF between 2 groups before treatment (P>0.05). pH value, PaO,
and PEF of 2 groups increased after treatment, while PaO., HR and RR decreased; the observation group was better than the con-
trol group, with statistical significance (P<<0.05). No obvious ADR was found in 2 groups. CONCLUSIONS: Noninvasive me-
chanical ventilation combined with aerosol inhalation drug is effective in the treatment of AECOPD complicating with respiratory
failure, and can effectively improve blood gas indexes, HR, RR and PEF with good safety.
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Tab 1 Comparison of general information between 2 gro-
ups(Xs)

w A, TR, EEE, COPD ¥4l (CAT)

i A 1% b2 3 RBapE EE il

WaEdy, 45N, 132 13 723151 B1£18 43 34 10

MIRAL 9L 300 15 719449 U4t1S 3 3l 7

i 327 425 1.98 289

P >0.05 >0.05 >0.05 >0.05
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Tab 2 Comparison of clinical efficacy between 2 groups
[case(%)]

Eib] n Lkt ikt T BEM
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TR 45 1703738 16(35.6) 120267) 3(733)
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Tab 3 Comparison of blood gas indexes between 2 groups

before and after treatment(x+s)

413 n g pH PaCO;,,mm Hg Pa0,,mm Hg
WaEdl 45 I 716003 728541045 52454789
RITR 7364006 57034834 75964899
AR 45 b 7202001 722541103 57214981
Wi 732£0.19° 63.15£10.36° 680241234

T SIRIFRT AL, *P<<0.05; 5 FRZH 4%, *P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group, "P<<0.05
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Tab 4 Comparison of HR, RR and PEF between 2 groups

before and after treatment(X+s)

A5 n o] HR, )k /min RR,JK/min PEF,L/s

MR 45 TRITH 11543 16.94 28274521 3.60+2.43
TR 86.89+12.45* 19234329 5324169

W 45 bEvigi} 1148741388 27154417 359123
RIT 93.42+10.18° 291+3.01° 423£034°

TE: SIA7HI AR, " P<<0.05; xR4T HAR ,“P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group, "P<<
0.05
I, AR S5 ARG PR BE )2 RIRREAR R & 2
W2 il SRS, AT BE2x ih B I E AL, SR R
AEIEAR™ . A M A8 T I — P B A B Ol B
R0 P IE (4 A RE ARG , 5 R SR AR SE 5 T TR
PRI S 23 A7 T R ATl 0, T A R ol A= P o S g 4 | 3%
8D BRAA I 305 i, DT U/ RS A 2 L R 240 e PR 1 7 A
P15 B SRS 2% S BT IRAE T o R AT B, 32 1A
B — RIS 25, HAT RSt B 1 UL, D HEBRL ) BEBR B
75 A R A BB A VE T . SRR R e )
REL I 2 15 NE 8 T S50 1) SR80 LR W4, LB 52 1A i3l
2508 SCRVE RO IR T S BR AT BR i B R R, R (] B
[N

TERIHUIGE SIGIT AECOPD - & W MR 302 3 J2&— Flr A 2. |
Gy RAE PR AR TR s TEZS IR YT R AEAS | BEAE R
i B v RE B AR AR (B DR Bk SR AT R =, A1
PR SUE VT 80 0 AN 05 0 B B 1A o A
VL2 e iR, HAT AT RE ™ A2 ™ B A9 e S e 11
W 15, S AR B 2855 TR ™ XTI B s AEboE U
PABUK Y- 1 38 08 58 MR 8™ A Wa B, - RETE UK ¢
— € BYIE T, BEGS SOl A9RH ) , By 1E SO R RS ZE G , %
R PSP A L ™ A R AE , S 0E COLHE Y, A28
AR WL R 98¢ 55 132, T L A sl e 7 A e R g P B T <A
SR A 1 — BE I F R , R SGE BRI RE T, B Lk
PO | L2t 1 P P R 0 R X AL A= R, 4 o A
IF], bR R SRR, B R E PR TR o) Uk fE
o 5 T USRS BT 1 A0, N R R A B, i R
HYRFIRAR DL , 32 5 3l Bk PaO, K FEAR PaCO., , A XU ZE fifk F 3 HY P
W RIERE AR . ASBIFFE4E SR BN, WSR2 R I RTA YT A 3L
1K 93.3% , HAIIKIN T Hrii b & HR \RR \PEF 35 K1
TRIRRLH o $os AT AR TE S AR e A bR S N FETR R AT LA
5 XK TE R il AU IE B FAE F , RE B e 2 0 2
REFIIF IR DRI S5 5 00 , AT B2 5 I Y P28 TRy rad A v, 2
SRR WL A R RV KA B2 A

25 FRTIR , TR RIPUOE U5 2 LA 25 03R T7 AECO-
PD Jf 2 WP W ey A0 0 35, RE W) 2 ok AR 1ML AR Ar X HR
RR FIPEF, B &R . (BRI REA RN, AR KRR
ARV

EZED; 2016 455 27 55 20 1

S 30k

[1]

[5]

[6]

091

(10]

(1]

[12]

[14]

[15]

M, B, 204 , 2 SR 29T 7 I O € 958 R
RUNG P BH ZE M i £ 7 SOMEE (1] F B 41 &, 2012,
32(2):117.
Rabe K F, Hurd S, Anzueto A, et al. Global strategy for
the diagnosis, management, and prevention of chronic
obstructive pulmonary disease: GOLD executive summa-
ry[J]. Am J Respir Crit Care Med, 2007,176(6) :532.
FHRE, AU R, F AU SRS IO Y
Ve S P R ZE M o R B TR B
% %,2015,35(4):916.
I, TR, B IR, S BEFTIR B B AR M RE ZE M i
I I B o vy (I DR T T[] 48 o AH B R 32 53R
& F58,2015,44(2):223.
R, B S, 5 BiPAP AT 12 PR BHZEPE IR &
I I BP0 258 (57 2 ()], oF B 2 4 5 Ak &, 2012, 32
(16):3 520.
XLL 5 BEH 7, Z54f], 5 BiPAP MELALIE & 2 nl RKIE
57 e PR R ZEPERTEEG & I T BRI T80 AOYF R[], )~ &
& 5,2013,34(7):1 119.
P 5%, X1 R4 05 AR kB A e B il Bl a7
8 IEL Al A R T O R W (0], RS BT A F A &
2013,19(20).:308.
% AR KRON, B4, F HVE BRAE BIAYT 18 M RH ZE P i
IRITIRCRITE[1]. 64 % B E B 25,2013, 24(4) :950.
MR, 3Bk, F=4E, % .COPD 2 in 7 A A e BH am
TR F K R Sl RERI R [T].F B & E
5,2014,17(24) :2 790.
TLEERR, FG0MF, PNGERE, 5 .COPD 2 E M AL A
TR MG [T]. IR IS B 5 ,2012,39(3) : 757.
Lareau SC, Hodder R. Teaching inhaler use in chronic ob-
structive pulmonary disease patients[J]. J Am Acad Nurse
Pract, 2012,24(2):113.
XM, T FEVK, B2, 4 AT AR BN G A R B B AR
AIRTT 1% PR B ZE VB il T ROW S (0], F B A4+
& ,2013,15(35):4 219.
VR, THIEE, Py, 3 205 S INFRIR BRI 5 A #4318
AR AR YT A8 1 B ZE 1R B M 0T 7 RO ).
B E F 4 & ,2015,25(20):92.
F R ARG, B, S R s N E SRS I ANE
Fr X AUBRE N 1 BEL ZE 1 A 6 7 7 9% SR T Ry
B[] B st id K 55240 . B 5208 ,2011,31(11) 11 628.
W, AR, BRI, A JCRE AT T B FE M i
9o e M B IR R T RO SR [T].98 AR 32 R AR R
F$3,2012,46(2) : 157.

(ki H 39 :2015-10-23  f&[A1 H 18 : 2016-03-08)

(D1 3R

China Pharmacy 2016 Vol. 27 No. 20 - 2835 -





