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Influence of different use time of BiPAP ventilator on blood gas indicators and
respiratory function in patients with type [[ respiratory failure
YU Xiaoran ,\WANG Yong .SUN Fei LI Chunyang

(Department of Emergency Internal Medicine , Dalian Friendship Hospital s Dalian,Liaoning 116000, China)
Abstract: Objective To observe the influence of different use time of BiPAP ventilator on blood gas indicators and respiratory
function in patients with type || respiratory failure. Methods Fifty-two cases of acute exacerbation of type || respiratory failure
treated in our hospital from February 2014 to February 2016 were selected as the research subjects and divided into the observation
group and control group according to the random number table method.26 cases in each group. The patients in the two groups were
given the treatment of conventional anti-infection,relieving asthma, expectorant,oxygen therapy, bronchodilator, respiratory stimu-
lants, glucocorticoid, etc. The control group used the BiPAP ventilator for 4 h, while the observation group used the BiPAP ventila-
tor for 8 h. The changes of blood gas indicators, respiratory rate(RR) ,heart rate(HR) and mean arterial pressure(MAP) were ob-
served before and after treatment. The changes of sleep quality indexes and occurrence of adverse reactions after 7 d treatment were
compared between the two groups. Results Compared with the control group, the levels of PaO, ,SpO, and pH after treatment in
the observation group were significantly increased, while the levels of PaCO, ,RR,HR and MAP in the observation group were sig-
nificantly decreased( P<C0. 05) ;the sleep quality after 7 d treatment in the observation group was significantly better than that in
the control group(P<C0. 05) ;the adverse reactions of gastric distension,skin lesions and ear discomfort occurred during treatment
course had no statistical difference between the two groups(P>>0. 05). Conclusion Extending the ventilation time of BiPAP venti-
lator can effectively improve the blood gas indicators and respiratory function in the patients with type [ respiratory failure and is
worthy of clinic promotion.
blood gas index; ventilation time

Key words: ventilator; respiratory failure;

W W g 2 2 Bl A [ o R | il 3 A 45 ST RE ™
WA 7 T IR AS TR AR R A 1 8 A S8 e oy BG4 i 2
0 B R IMLE » % A — 7R 81 A B B S (9 I R 25 5 AE T . R IR
FEIE) By 1 RV W ALASE A R S A S 2 s I L A U L
W H X SRR ) RE TR Bl g e AR o 0 TR A s o S B R R R
P A B o o W R AT R I A ARG T » B S R B £
TRIT L ™ T B AR A B R T L A A A%
GEHLOE Ty 505 S EURE RV R S RERR AR VR SF 2 AR R
S o B BE YT B AN I R R L MUK AUE IE E (BIPAP) TG

EE/ N THEAR. A AL B0 22 d0F % AR I 5

WATTRAFEN A EPR LR A %A AR TR K
BT 5 ) I T L B IR W R R . AN g
PRV BIPAP FEIRHLIA YT 1 29 0 W %2 05 f8 3 76 S [R) i R B )
IR ROCR . & AR BT RS2 UG S5 R B I T .

1 #EREHE

1.1 %R 3% 2014 48 2 H & 2016 4E 2 H A Badlia iy
52 i) I A WP 1 %2 o 2tk i 2 AR AR M BF TR R . A AR
W (D AR B BT A I 4 4 JE (PaO,) <(60 mm Hg; %1k
W4 (PaCO,) >50 mm Hg™ 5 (2) [ 2 Ph A A 7] 22 ¥ 1 1%



+ 664

BBESE K207 £3 A% 14 k%5 M

Lab Med Clin,March 2017, Vol. 14,No. 5

WL N R HE L T SRR OB RS 5 (3) TH AR TC R L (i
FH 55 TS S TS TR OIS T T R IR ATLAS RAIE s () [ K
FRAE IEEBAFERES; O LARBREINZE G SH I
W HERRARE (DG I EH O NERT # 5 (2 87 v 8 il K
S (BT 32 M 22, R iR R 5 (4) B IR RS B0
o NG A bR Y T P 0 B AR R BE LA T R B AL
I R EL L ANXT B, B 4% 26 ], HobR s B 16 6, &
10 4] AF iy 50~78 %, SE1(67. 3112, 5) % 3 fi5 i 4~29 4F,
(12,51 AR, XTIRALS 15 . 4 11 i 42 % 53 ~77
(64,312, DR 4~31 4F . FH (13, 711, 2 4E,
PR P AR R R A — IR VTR LB 2 R R
X (P>0.05), HAG 0]ttt

1.2 Jrik WA BEE T HRBURS CF R B VRT3
ST IR ) B R TR SR YT . AR A
2 E 5 2 /) BIPAP Vision/ T30 B W HL . 4K 5 8 5 B A4 B0
TE R A S B L T R R T R T HE AL AL o R
A B AL TR IR L RS S/ T WU I T A A
6 cm HoO F Wi I & 12~20 cm H, O, 1 < & ik 3 10 ~ 12
mL/kg, FFS S 4~8 ecm H, O, A i & 3~10 L/min, H
Ul 2 TR 5 10 A I X 38 AR ) AR TR 8 B2 I AR AL R BE (Sp O, ) 3K
90% Lk 1. X H&LL{# Ffl BiPAP IEIRHL 4 h, WL 4L F BiPAP
R AL 8 by AL AR A A T 1k R P AT AR OK L HE B IR
B2 18] B B ] 5~ 15 mins Y897 24 h UG .48 0. 5~1.0 h k& 5)
Jok 1L 434 - LA 3% BiPAP IEIG AL 545k .

1.3 Wigdshs (D WLEE 4L & IR 97 il A I S48 A A8 L T

B 445 PaO, \PaCO, . SpO, .pH {H B IFN . (2) IR MAH
BFRIT IS O R 5 E (RR) O % (HR) K F 8 3 ik &
(MAP) SR Bl . (3 LA B E BT 7 d 5 BE IR B s 38 b
AR AR B SR FH DG 2% 42 B I 55 8 4 3% (PSQD #4739 5™, A 4%
AN L Nl N o 5 Nl = A E W 1 )
fiE. B Witk 0~3 /& . BiFZ IR 8 PSQIL 43 . 1 Hl
0~21 43, V143 B 15 2% 7~ B IR 0 42 1 22 . PSQIL B 42 =7 3 #om
M IR B L s PSQI 437 4 R IR IR R B i . (D e B4
BEAN R LA .

1.4 SEil2ab ¥ R A SPSS20. 0 Gt i B4 i 47 S it 43 #r
TR L T s 0% LA HUBCR ¢ K50 L TR0 B DL R R
AL HBCR A 7 s, DL P<<0.05 BERA G E L.
2 & ®

2.1 WABRFIRITIG MGG AR ERITE
Pa0, .SpO, .pH W] i3 & , PaCO, & E AL, 22 5 A 483t
ZE L (P<C0. 05) 5 5 5% B2 B 45, W22 4 I <38 s A F % B
Y4, 2 S A G L (P<<0.05)  IWE 1,

2.2 WidlEFIRITHIE RROHR.MAP AR fb gL B4l B
1H¥7 )5 RROHRMAP /KB W REAL, 25 7 38 Fil % 58 X
(P<C0.05); M 224 RR.HR . MAP /K F i Z % T 0 B 20 . 25 5
Yt X (P<<0.05), L% 2,

2.3 WHBERIT 7T dGMIREREEERER BT
7 XL SR AL A W A ] L B AR RS L I I (R | B B R 2R B IR BT
i HRThEE K PSQI B 4r W1 WA T A IR 4. 25 R ¥ A G il 2
7 SL(P<C0.05), LF 3.

x1 FHEBEENSERELBER (L)

2H 5 n i} [A] PaO; (mm Hg) PaCO; (mm Hg) SpO2 (%) pH
W2 4H 26 IRITHT 50.48+7. 82 58.44+6. 83 75.52+6. 65 7.2740.05
BIT e 92.66+3.58" 40.3443.17* 94, 72+5.32" 7.3140.04"
Xt B2 26 VAYTHI 51.5347.51 59. 2346, 27 76.8346. 72 7.28%0.04
BT IR 88.48+4,01%# 50,4943, 07 % 88. 9545, 83" % 7.384+0.02%#
o S5IRITRT A, © P<T0. 05 SR ALIAYT A AL, 7 P<C0. 05,
*2 MEARERTHE RR.HRMAP TR IFR (TLs)
21 51 n i ] RRGK/41) HRGK /41 MAP(mm Hg)
W2 26 BT T 24.57+5.11 94, 28+9.18 118.37414. 64
BIT e 20. 0344, 93" 81.09+8. 55" 93.0447.29"
X M2 26 VRIT T 25.38+5.85 94.02+10. 27 118.28+14.39
BT R 22.57+4.67"% 89.4149.46" % 99.38+8.31"%
T SIRYTHT HLEL . © P<<0. 05 5 WG YT 5 L, # P<<0. 05,
* 3 WEBERT TdEERREBRTUBR (2L, 9)
2150 n NG| fif HIG B[] M I 5 i I IR 2% I I J5T H 1] 2 fig PSQI 45
WML 26 0.8340.12 0.9370. 22 0.77+0. 14 0.7240.16 0.79%+0. 16 0.73%0.27 7.9141.59
XPHRZH 26 1.4440.23 1.56+0. 25 1.21+0.21 1.2740. 34 1.4940. 25 0.94+0.25 6.0441.13
¢ 11. 989 9. 646 8. 889 7.463 12. 025 2. 910 4. 889
P 0. 000 0. 000 0. 000 0. 000 0. 000 0.003 0. 000




BBEFLEE2017 63 A% W ES5 M

Lab Med Clin,March 2017, Vol. 14, No. 5 e 665 -

2.4 MAREARRNEENN WAREERTSREL
B KA B2 IR A0 5 B B YA 3 SO RE AR L G 0 RE AL 3G T 5
MABREN S ARRNZEFRILE, ZR LR ITFEX
(P>0.05), % 4,

x4 WABREFARREEEERL(%)]

4151 n Eli ARt HAARG
WMEEH 26 3(11.5) 1(3.8) 1(3.8)
R4l 26 2(7.7) 2(7.7) 1(3.8)
» 0.832 1.403 0. 000
P 0. 361 0.236 0.912

3 it it

TAE [ R PR 08 BB A AR B SRR R kR I
i T A B0 1) R A5 S5 0 B 0 R L e AR PR T 2RO L Bl R T
EL 3 386 K o Bt 7 1 6 AR 288 7T 384 A P I L 6 T . BiPAP I
W ATL S R P I O Al B8 L R R A TR R R
T BH g o R R S S SR AR AR R I UL A 2 5 IR
S BE L5 T B AR 7 5 B Lk i 96 25 G R0 /N ST A B L DA TG B3
TR 1872 D W N (TR et A R W Y R W Nk S T
AR A A R R | A R T AR R R ™ . Bi-
PAP W AL 1) 388 4 20 R vl HE— A B3 8 2 3o A6 4 1k 2% 1k o 33
P B M ] L R T I 2 3K 5 g B AU 9T 3801 W I S SEL g B
FH2 700 M B SR 1 ol 90 Th R AR AR BT

AW 5T 45 5 LR L BIPAP IR0 AL I8 97 BT Ak i B L 45
H 38 A 1] P I R 08 (W B RO e . Rk, S IR
SFRL T % T 05 AR RN BIPAP PRI HLE SR T A B T
8 PR UL 57 3 R T R I R0 L B L I i — 2B B X
IR LT AN R — B, IR IR BE ST B . B BIPAP I ML
AE A% B & 7 30 min PN 720 % 0 20 BT T RE M AR
RPN B BIPAP WAL A8 S 25 R AIGER 0 E f
PR ML PSR S B T i, AT 3 3l ik PaO, 7KSF ALy L Bk
LA AR B 3 15 AR B 98 45 SR A — B, AN g 45 R R ow s LR
4 RR.VHR K MAP ¥y 5 2 F 3¢ B 40 (P<<0. 05) , $ /R E K
3SR R) R AR v A P R o O 9 A e M
WL 3E— 25 ZE 40, AR T R UL A 54T, 3 5 T 4R i A —
B, ABEITEE IR R, K 5 A 8] R i R v AR
S [ 45 g o o R W B COR AS RCTE BEL ) A5 A& I 5 [
R I A 3 Y T R el 20 B IR B 28 o PR 4 ks 2 ) 38 A R
Ve R FE S IR IR ST, A ST 8K, < BiPAP IR
AL A P ) At 7R A B AR R T R RCIR A T R R B g
WA L /NS B 70 . BiPAP IR LR TG 01 IE JF Ol A A
PIPLARE S B A f 2  f OF RGN B E D) TR i 2
PEAE BN A 5 A, WAL R BIPAP I AL AE IR 9T
TR R A T R BN R 0 B B PR IS SN LR, 8 K
b TS G AL R O OR B RN 2B B L AL 25 5 G S
2 L (P>>0.05), {H BiPAP MR ALE A 4 Bhd < A8 A % F
RITRANE RE BRERET LR BEF R ELIE
114 QI HLAGE S IRYT

25 b RTIR , JE K BIPAP W WALl B 3@ R R] , BB A AR

FOAE [T I 08 08 A8 7 IR W D) RE 55 MM A AR K P 2 R
I PR AT BT

£ % 3Lk

[1] Ekkernkamp E,Kabitz HJ, Walker D]J. et al. Minute ven-
tilation during spontaneous breathing, high-intensity non-
invasive positive pressure ventilation and intelligent vol-
ume assured pressure support in hypercapnic COPD[]J].
COPD, 2014 11(1):52-58.

[2] Dellweg D,Kerl J, Hoehn E. et al. Randomized controlled
trial of noninvasive positive pressure ventilation (NPPV)
versus servoventilation in patients with CPAP-induced
central sleep apnea(complex sleep apnea)[]J]. Sleep,2013,
36(8):1163-1171.

[3] AR5 PLLLAR. A7 1 1t BE 28 1 i 5% g e B2 g 3 1 2% 42 1L
JIEL Bk P 2 32k Al DR 2 LT ] v 2B 4R 45 24, 2013, 33
(12):2920-2921.

[4] Delord V,Khirani S,Ramirez A. et al. Medical hypnosis as
a tool to acclimatize children to noninvasive positive pres-
sure ventilation: A pilot study[J]. Chest, 2013, 144 (1)
87-91.

(5] EER,E&HE, S5 LT s i IE a8 S
fiE S8 1 O W P A s PR LT )L AR PR A e L 2014, 94
(46) :3633-3636.

(6] Ze3E IFIBVL, R 3, 45, 52 B D0 0 e 8 55 A8 2 i IR o
ML) AR H R 2% AR, 2012,45(5) £ 295-298.

[7] Esquinas AM. Backup respiratory rate during noninvasive
positive pressure ventilation in obesity hypoventilation
syndrome:Can this difficult puzzle be resolved[J]. Chest,
2013,143(4):1182-1183.

(8] Vol i XK AR R L 45 oA 1E 3@ iR JT & 4F COPD
i VPl 3 g AR R YT Ak [T ). P AR A R AL 2011, 31
(23) :4541-4542.

[9] P& #H. XIW. 5F. AL SIE97 &4 COPD 4 Jf H4E
WP 52 55 56 4] Il PR §7 LT DL 5% & 4 B JR 3K, 2014, 19
(21):79-81.

(1070 PMGELL SRR 55 . 44 AN BB fils 4 45 B AR 7 B0 I W32 0 9 A
P o LT ] 9 BRAE 5 . 201226 (2) :105-106.

C11] i ¥ A B JC A1 5T HUARE <4t TR AE I IR %2 48 1) B
FELI] B PR 45 6 235, 2014, 23(1) . 76-77.

[12] bR . M5 3R JRIBE-A N2 S 77 4% i A SRS 00 % 28 o 0% W
R B UG PEAG B o B LT ], L 7Y R 2 4¢ A, 2015, 58
(16) :1864-1866.

L13] BRI, R 07 4 o) 38 A0 o J J 1 728 455 i R Rz L LT .
AR SE R R I 24 75, 2014,37(2) : 156-158.

[14] R30I, R0, 55 TR0 PR I AR 2 45 il 0 5 18 2
O JJE Tel $8 50 Ik S N B R -1 kP isgmg LT .
ZHESIE,2014,33(14):3916-3917.

Wi H 37 :2016-08-15 & 18 H ¥ :2016-11-07)



