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[ Abstract |

needs ventilation, which includes non-invasive ventilation (NIV). Clinical studies have confirmed that the NIV can

Respiratory failure is common in chronic obstructive pulmonary disease (COPD) and usually

benifit the respiratory function, improve the parameters of arterial blood gas analysis and reduce the endotracheal intu-
bation rate in the patients with acute respiratory failure in actue exacerbation of COPD. NIV can also improve the pa-
rameters of artierial blood gas analysis, quality of life and excercise tolerance of patients with chronic respiratory fail-
ure in stable COPD. Severe acidosis, hyperglycaemia and more severe conditions are the predict factors of poor NIV

outcome. This paper reviews the research progress on the non-invasire ventilation for the treatment of respiratory fail-

ure in chronic obstructive pulmonary disease.
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{8 4 BH €44 il %< 975 ( chronic obstructive pulmonary
disease, COPD) JE PR R G2 % WHIF, #pEELBE+
552006 SERHERETRE 7 METHER =40 2 AH
COPD SR H N 8.2% "), COPD BEHHRE
SENE, N MITFERBRT IR, CEEEEFE
BEiE ¥y, COPD & 4 Il & HY (acute exacerbation of
chronic obstructive pulmonary disease, AECOPD) &5
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. #E AECOPD B3 @ <D RE 3 I 28 & 44 il
[E, HERaEY KX E ISR RE PR,
FFPFRAIFEBNES . XfT AECOPD &, BHE MK
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COPD WU 338 BT 5Tt RGBT o
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IEHE{E AECOPD S it i IRk 3235 NIV J8¥7 R
VLR RIFIBITRCRW{RIE, AECOPD BEEE
KA RIS R g, RE WA T LAk
TR R IGRAL, T B A NIV BT RRE
£, ERNZH.OREYLN BRSPS 5347 pH=
7.25 Hzhfkifil — & {b5#% 53 ( partial pressure of arte-
rial CO,,PaC0,) =45 mmHg A AECOPD & & Bij
(BUABESE 24 ~48 h ) SEHE NIV 3697, 3 5 ¥ MG
YPHE, BRI NIV IGTH B E R NIV AT
2 h 5 BIVAT 3035 W MR AT | Bl Bk . pHL B Bl R IR
WS 5ERR AL, T EL NIV 3897 24 h j5 LS5
R Bk i1 & 43 JE ( partial pressure of arterial oxygen,
Pa0, ) B 12 BE K T4 IR YT 4 ; NIV 1R YT iR 7T LARE
KEETEREHEERY, Camera 147 NIV 14
5T AECOPD B3 , AME&128 24 h REXZKEY 3K
R BMEURBEFRIBITE, % pH=7.25 H <
7.35 H PaCO, >50 mmHg f) AECOPD F & BEYL 4
o NIV 387 4L saE NIV 38¥7 X BR4H, Ry f X FR AT 5T
SERFERA M, JE NIV A7 X FRAL R A NIV
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7.25 $1(58% )" o {EL RIS R g e RO B P
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34 A A 4 1 B B (health-related quality
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BIRITH, BMERET 3 A KBS MGt ae s
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AT DAREK B A et E Y, BB ST R, NIV BER
ekt mE A AR RERIZD COPD &
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3.1 $:5% NIV JRY7H) COPD BEHFEGRMN B 10
W BE T, To R P AL 3 AH X 4] B8, NIV 3597 COPD
BHEH 2R E NS FEH WS E (inspiratory
positive airway pressure,IPAP) 5 [k ( expiratory pos-
itive airway pressure, EPAP) fl 8 K i B, Kirakli
%R SRR NIV J4Y7 AECOPD &tk 11
HUIE I 7508, Eb B % Bh IR 77 45 ) 38 X, (assisted pres-
sure-controlled ventilation, APCV ) 1 & J7 XX 738 X,
(pressure support ventilation , PSV ) #53 Xf FE I DA K2
ML Eh A1 Rmg, NIV 3697 1 h G R AE |
A LB P IR AR S E SR S E LS
Fobn, PR E SR 6 T2 5 P AR S
RO S B O BEFS BORIS i O BR BRI 2 5
B BH 7 45 % ( systemic vascular resistance index ) , {H
PSV EERHMEMBEENRE,

3.2 AT RS NIV & RKIAYT I EE RN E, IPAP
BB AR I i, AR T, 28
#RZM IPAP 8 ~ 10 emH, 0 JFIRIFARIEIE T RRHN
BETZELZHT B EBURHBETRSEATE
£ 2 B B 38 B TR KRS B8O 5 R A
IPAP <20 cmH,0, RI#F3T" IPAP 5% 25 cmH, 0,
EPAP R B/KFBNERE ,— Bk 4 ~6 emH, 08 57
ARMBREANG —, JLFFE WU ER LA B Bk i
WHERTEKRE, RRMEERFAE =90%

3.3 ZHEAREREEE S E KT ESIREEES, B
HH N PaCO, FH i HIHLHI 2 B E BB W
DRI SR BT R T M. B RE4E"S ol COPD
B g ERFRA NIV BT B IR R S BER L, 16 F —
SE7KF (1 IPAP F1 EPAP, BREE IS i & & W B4
P&, De Backer 217 X} 15 G % 25 MR ST
MBS NIV JRYT 9 COPD B & #4T CT 344,
I BB A RS A K = B BORBIR
BRI, NIV BT W] DL AR BB Bl A ARG, IR
BPEER N SRR 40 10, AR E SR E S 3k A LW
BEE SR 0 X, AT SO I S
B, FEAK PaCO, ; LR BT TR B AR BB R R R E
BH 7, 20 REBMEMFIE S A5 407, BEREREN
BR/HEERS] . B NIV 7] LgiZ> COPD & )
S0, iRm IPAP AT ULt — b IR m MK EM S
RS E (B = 1Y IPAP B EPAP JF R RE#E— 25
DS, RTES SRS . AT, NIV
IBITECE IPAP B I IR B R AT , RS BR1B I TT AL
FBIA], T EPAP — &I E N 4 ~6 cmH,0,
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3.4 AECOPD fy NIV 3597 R B AR IRELS —,
—fgH 3 ~7 a2 R NIV I897 BHE & BT 5T
WA AR, B H NIV=12 h, 258K NIV=8 hj7
FOEAEDST TS 1 ~3 K NIV 451 8.6.4 h
P BB

4 FIMNIVIFREE

4.1 EEZH L AREEAEEEEE AECOPD B3
NIV 3897 58, A BB PR IR AR 28 =30 YR/ min f) /B3
BR B PR SESR 3 o , A BE B Bh kI pH <7. 26 BT
RIRFER (26% ) BT pH 7.26 ~7.34 F(17% )¢,
3B — 9 [E] B P B 5T BT R 3R B, NIV J& 77 AECOPD
B pH <7.25 HIRSTRMERES . ERTERT
# AECOPD @3 NIV IBYT BRI B2

4.2 Camath U7 $:32 NIV J4 7T (9 2 HE 0P 0% 5295
COPD B (Pa0,/Fi0, <240,PaCO, > 60 mmHg,pH <
7.35) ARIEIETTRCR A0 I A B S B (NTV
BN BIFET SR SUEIEE ) M & W (NIV
WIT IR MRE R, B pH > 7. 35,PaC0, TFE 15% ~
20% ,Sp0, >90% , (B4 SEYT WMEZ S B <4
FEAREAL) , SIRIT T A LL AR, BR T PaCO, BI4H[H]
T RSN, BB R K B B 2 P A 3 5 8
R BERALFES> T (acute physiology and chronic health
evaluation, APACHE 1 ) . #&hrEh8F &2k P4 R I 4%
R AR pH R E G RNEA NIVIEIF 2 h
J& pH 1 PaCO, Y78 B Bt 3, T A 2k MU2H B & 3
INELTC U s SATT T 4 L E e R T R A R
PR (B MR EALSE IR RAEREE, B
B AECOPD H35 NIV JR¥7 5 4 5 I P 547, e
HA R TR T P 22

4.3 BRT MSAWHEN, & MR NIV J5757 %
MHERZ—, —TRTEEHEDTFR S ,88 4] AECOPD 2
P 1 BIRE IR 5508 B8 2% pH < 7. 35,PaCO, >45 mmHg,
NIV &¥7RTE4T APACHE I 3473 3% I &6 10 B AL 1
BEAN LS AT, & BB R PE IR ST R A1 APACHE 11 3
S3ER R NIV J6 7 BOCR BUI B &, 16 77 AU 46 /P IR
(26 YX/min) F1 APACHE 11 ##43 (14. 63 4) #{K T8
F7 M2 (PEY% 34 Y-/min, APACHE T 19.19 43), 44
BIREILILYE =7 mmol/L fEH 15 i (34% ) NIV I3YT
I 44 BIFBHLILEE <6.9 mmol/L 33H HA 1 #1(2%)
YRI7 R W, Logistic [5] )5 43 7 F WA IE IR < 30 ¥X/min
FIBEALILEF <7 mmol/L ) AECOPD &% NIV Hiit
BEhEAT 97% , MR FEBES APACHE I <16.5 43
PG, BT R R 100% 1, gy BT, PR E R
7 PR AR R  APACHE T 340450 8 DA K 25 I b
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