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Efficacy of methylprednisolone combined with BiPAP ventilator in the
treatment of patients with AECOPD complicated with respiratory failure

ZHANG Xiao,ZHANG Chuan-hong
( Department of Pulmonary Disease ,Nanjing Pukou Hospital of Traditional Chinese Medicine ,Nanjing 211800, Jiangsu, China)

[ Abstract] Objective:To study the effect of methylprednisolone combined with BiPAP ventilator in the treatment of patients with
AECOPD complicated with respiratory failure. Methods:106 patients with AECOPD complicated with respiratory failure were selected
as the research objects. Taking treatment method as grouping basis,42 cases with conventional symptomatic therapy and BiPAP were in-
cluded in control group,and 64 cases who were combined with methylprednisolone on the basis of control group were enrolled as obser-
vation group,and the course of treatment was two weeks. The efficacy and 6 h lactic acid clearance rate,the inflammatory factors [ PCT,
CRP,Clq tumor necrosis factor-related protein 3 ( CTRP-5) , fractalkine ( FKN) ], lung function [ forced expiratory volume in 1s
(FEV1) ,FEV1/forced vital capacity (FVC) ] ,respiratory mechanics indicators [ airway peak (Ppeak) ,platform pressure ( Pplat) ,re-
spiratory resistance ( Raw) ,thoracopulmonary dynamic compliance (Cd) ] and quality of life [ COPD Assessment Test ( CAT) | were
compared between the two groups before treatment and after 2 weeks of treatment. Results; After 2 weeks of treatment, there was no sig-
nificant difference in the total effective rate between the two groups (P >0.05) ,and the 6 h lactic acid clearance rate of observation
group was higher than that of control group (P <0.05). The levels of lung function indicators ( FEV1,FEV1/FVC) and Cd in observa-
tion group were higher than those before treatment and those in control group during the same period while the inflammatory factors
(PCT,CRP,CTRP-5,FKN) ,Ppeak, Pplat, Raw and CAT score were lower than those before treatment and those in control group during
the same period (P <0.05). Conclusion: Methylprednisolone combined with BiPAP ventilator in the treatment of AECOPD with respir-
atory failure can increase the 6 h lactic acid clearance rate and lung function,improve the inflammation and respiratory mechanics,and
enhance the quality of life of patients.
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