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Clinical efficacy and adverse reactions of NIPPV with the nasal mask and the face mask in the treatment
of patients with chronic obstructive pulmonary disease with acute exacerbation of chronic obstructive pulmonary disease "
ZHOU Xuequn ,FU Tiejun , JIANG Ting*
(Department of Respiratory sRed Cross Hospital of Chongqing /People’s Hospital
of Jiangbei District ,Chongqing 400020 ,China)

Abstract: Objective To investigate the clinical effect and adverse reactions of non-invasive positive pressure ventilation (NIP-
PV) with nasal mask and the face mask in the treatment of patients with acute exacerbation of chronic obstructive pulmonary (AE-
COPD). Methods A total of 50 cases of AECOPD selected in our hospital from December 2015 to December 2016 were randomly
divided into mask group and nasal mask group,and each group had 25 cases. Patients in the mask group were treated with bi level
positive pressure ventilation by nasal and face mask.while the patients in the nasal group were treated with bi level positive pressure
ventilation by nasal mask. Arterial blood gas before and after treatment, the rates of adverse reactions, electrolyte disorders and met-
abolic acidosis were compared between the two groups. Results  After treatment, the pH and PaO, were higher than before,and
PaCO, was lower, the differences were statistically significant (P<C0. 05). And there was no significant difference of PaO, and
PaCO, between the two groups. The levels of sodium ion the two groups of patients after the treatment were significantly higher
than before (P<C0.05),and the levels of potassium ion were significantly lower than before (P<C0. 05). After treatment, the sodi-
um ion was significantly higher in the mask group, while the potassium ion was significantly lower (P<C0. 05). The incidences of
metabolic acidosis after the treatment in the two groups were significantly than before (P<C0. 05) and which in the mask group
(80.0%) was significantly higher than that in the nasal group (48.0%) (P<Z0.05). Compared with mask group (40.0%) ,the in-
cidence rate of adverse reactions (12.0%) was lower in the nasal mask group,and the difference was statistically significant ( P<C
0.05). Conclusion The nasal mask and face mask has obvious curative effect in patients with AECOPD, which can effectively im-
prove the blood gas and ventilation of patients. But the face mask more likely leads to acid-base imbalance and the degree of meta-
bolic alkalosis,and nasal mask has less adverse reactions and which is more easily accepted by the patients.
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