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Effect of early application of non-invasive positive pressure ventilation in
emergency department on hypoxia and cardiopulmonary function in pa-
tients with severe heart failure and type II respiratory failure

YANG Hui-liang, LI Ying,BA Xiao-tong
( Department of Emergency Medicine ,Beijing Daxing District People’s Hospital , Beijing 102600, China )

[ Abstract] Objective:To investigate the effects of non-invasive positive pressure ventilation ( NIPPV) on hypoxia and cardiopul-
monary function in patients with severe heart failure complicated with type Il respiratory failure. Methods: A total of 150 patients with
acute severe heart failure complicated with type 11 respiratory failure were retrospectively analyzed. They were divided into invasive ven-
tilation group, continuous positive airway pressure (CPAP) group and bilevel positive airway pressure ( BiPAP) group according to dif-
ferent ventilation modes during treatment,50 cases in each group. The improve heart failure [ heart rate (HR) ,left ventricular ejection
fraction (LVEF) output,stroke volume (SV) ,cardiac output (CO) ,cardiac index ( CI) | and respiratory failure to improve the situa-
tion [ breathing rate (RR) ,blood oxygen saturation (Sa0,) (PaO, and PaCO,) ,blood gas analysis and ventilation time, relieve symp-
toms, Length of ICU stay,rate of endotracheal intubation, mortality ] were compared between the three groups. Results: After treatment,
HR,RR and PaCO, in CPAP group and BiPAP group were significantly lower than those in invasive ventilation group (P <0.05),
Sa0,,Pa0, ,LVEF ,SV,CO and CI were significantly higher than those in invasive ventilation group (P <0.05). HR,RR and PaCO, in
BiPAP group were significantly lower than those in CPAP group (P <0.05),S8a0, and PaO, were significantly higher than those in
CPAP group (P <0.05) ,and there were no significant differences in LVEF,SV,CO and CI between CPAP group and BiPAP group
(P >0.05). Ventilation time,symptom relief time and ICU stay time of CPAP group and BiPAP group were significantly shorter than
those of invasive ventilation group (P <0.05) ,and compared with the invasive ventilation group,the tracheal intubation rate and mor-
tality of the CPAP group and BiPAP group were not statistically significant (P >0.05). Conclusion: Early application of BiPAP and
CPAP positive pressure ventilation mode in emergency treatment of severe heart failure complicated with type Il respiratory failure can

play a significant effect, quickly correct hypoxia and improve cardiopulmonary function,but BiPAP is more effective than CPAP in relie-
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ving respiratory failure.

[ Key words] Acute left heart failure ; Type II respiratory failure ; Application of non-invasive positive pressure ventilation ; Contin-

uous positive airway pressure ventilation ; Double horizontal positive airway pressure ventilation
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(2) IIRE ARYT HT XIRIT S 6 h, R FLH 75 O 3l &
K g 3 20 B & 200 = G 1 53 %% (left ventricular ejec-
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Oy VR AR B A W A e B R SR RE
NIPPV 0] 45 Sy U5 1 il 7K B i) — £ 46 R0 %8, B
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