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Effect of non-invasive ventilator combined with CRRT on cardiac function
and oxygenation index in patients with refractory heart failure

LIANG Yuan-cai, WANG Hong-zhong,XU Jian-gang, WANG Jing-cheng
( Department of Critical Care Medicine ,Wuwei People’s Hospital , Wuwei 733000, Gansu , China )

[ Abstract] Objective: To explore the effects of noninvasive ventilator combined with continuous renal replacement therapy
(CRRT) on cardiac function and oxygenation index in patients with refractory heart failure (RHF). Methods: A total of 100 RHF with
cardiac functional classification (NYHA) grade III-IV patients were selecteal as the research objects and divided into an experimental
group and a control group according to the different treatment modalities,50 cases in each group. The experimental group was treated
with non-invasive ventilator combined with CRRT and conventional drug therapy, while the control group was treated with non-invasive
ventilator and drug therapy, with both groups receiving treatment for 28 d. The left ventricular ejection fraction ( LVEF) ,left ventricular
end diastolic diameter ( LVEDD) , left ventricular end systolic diameter ( LVESD) , heart rate ( HR) , respiration ( R) , systolic blood
pressure ( SBP) ,diastolic blood pressure (DBP) ,central venous pressure ( CVP) , partial pressure of arterial oxygen ( PaO, ), partial
pressure of arterial blood carbon dioxide (PaCO, ) ,partial pressure of arterial oxygen and inspired oxygen concentration (P/F) ,and se-
rum B-type amino-terminal pro-natriuretic peptide ( NT-proBNP) levels in the two groups were compared before treatment and on the
7th day of treatment. Results: The total effective rate of the experimental group was higher than that of the control group (P <0.05).
After treatment,the LVEF level of patients in the two groups was increased, while the LVEDD and LVESD levels were decreased. The
LVEF level in the experimental group was higher than that in the control group and the LVEDD and LVESD levels were lower than those
in the control group (P <0.05). HR,R,SBP,DBP and CVP of patients in the two groups were decreased compared with those before
treatment,and the experimental group was lower than the control group (P <0.05).Pa0O, and P/F were higher in the two groups than

those before treatment, while PaCO, was lower than that before treatment. PaO, and P/F in the experimental group were higher than
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those in the control group,and PaCO, was lower than that in the control group (P <0.05). The NT-proBNP levels of patients in the two

groups were lower than those before treatment,and the experimental group was lower than the control group (P <0.05). The hospital

stay in the experimental group was shorter than that in the control group,and the mortality rate was lower in the experimental group than

that in the control group (P <0.05). Conclusion: The efficacy of non-invasive ventilator combined with CRRT in the treatment of RHF

is superior to that of non-invasive ventilator alone. It can improve the heart function and lung function of patients,shorten hospital stay

and reduce the mortality rate,which is worthy of promotion.
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IV 4 29(58.00) 26(52.00)

1.2 7

P BB X 25 T H MRS, ) IR ZH (] i bz H TS 2
W B, TC R4 Bl P AL A AN V200, 28 11 BL I
SHSATIE R R, B (SPORT-S/T) |, & U
(inspiratory pressure, IPAP) M\ 6 cmH,O & ¥ 3 Jin
15 cmH,0, 'S JE M\ 4 emH,0 % % 14 Jn 2 10 em
H,O, PRI AT R 16 ~ 25 K/ min, 4 1 & 40% ~ 80% ,
S W e, TR AR AR A R AT U R DL R S
S A AE 0 WAL 3R 97 J7 S SR Al B 38 CRRT,
CRRT J&¥7 HL7Y g Prisma Flex, [ # ik 28 il , fdf F XL
JEMLE 4 HEATIR YT o I & 5 AN69 & A M
i AT I S R K- DK M B (CVVH)
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