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Effects of noninvasive ventilation combined with pulmonary rehabilitation
therapy on inflammatory factors and respiratory function in patients with
COPD and hypercapnia

ZHANG Wei-ting
(Emergency Medical ICU ,Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine ,Shanghai 201210, China)

[ Abstract] Objective:To analyze effects of noninvasive ventilation combined with pulmonary rehabilitation therapy on inflamma-
tory factors and respiratory function in patients with chronic obstructive pulmonary disease ( COPD) and hypercapnia. Methods: A total
of 89 patients with COPD and hypercapnia were selected and divided into control group (n =44) and observation group (n =45) ac-
cording to different treatment plans. The former was given noninvasive ventilation, while the latter was given pulmonary rehabilitation
training on basis of the former. The serum interleukin (IL)-6,IL-17,tumor necrosis factor « ( TNF-a) ,arterial oxygen partial pressure
(Pa0,) ,arterial partial pressure of carbon dioxide (PaCO, ) ,arterial oxygen saturation (Sa0, ) ,forced expiratory volume in 1 second
(FEV1) ,forced vital capacity (FVC) ,FEV1/FVC,peak expiratory flow ( PEF) ,scores of Borg and St. George’s respiratory question-
naire (SGRQ) before and after treatment were compared between the two groups. Results: After treatment, levels of 1L-6,1L-17 and
TNF-a in observation group were lower than those in control group (P <0.05).Pa0, and Sa0, in observation group were higher than
those in control group (P <0.05) ,while PaCO, was lower than that in control group (P <0.05).FEV1 ,FVC,FEV1/FVC,PEF,and 6-
min walking distance (6MWT) in observation group were greater than those in control group (P <0.05). The scores of Borg and SGRQ
were lower than those in control group (P <0.05). Conclusion ; Noninvasive ventilation combined with pulmonary rehabilitation therapy
can reduce levels of inflammatory factors and improve respiratory function in patients with COPD and hypercapnia.
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Rl FHBE-MAPLE[xxs,0(%)]

il IR (n=44) WEMA (n=45) Pl P
%l 0.300  0.584
B 26 (59.09) 24 (53.33)

% 18 (40.91) 21 (46.67)
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TR 0.320  0.572
o RUT 28 (63.64) 26 (57.78)
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T 6 emH,0, WA 0.8 ~ 1.2 s, AT 1]
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