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The study of BiPAP in the treatment of patients with chronic cardiopulmonary failure and hyperlactacidemia
ZANG Guiqin .YE Dan
(Department of emergency ,Beijing Aerospace General Hospital , Beijing 100076 ,China)
Abstract: Objective To investigate the influence of BiPAP and conventional oxygen inhalation on blood lactic acid and blood
gas analysis of patients with chronic cardiopulmonary failure and hyperlactacidemia. Methods 100 patients with chronic cardiopul-
monary failure and hyperlactacidemia were chosen in the period from May 2014 to May 2016 in our hospital and randomly divided
into both group including control group (50 patients) with conventional oxygen inhalation and observation group (50 patients) with
BiPAP;and the levels of blood lactic acid, PaO, , PaCO, ,pH, white blood cell count, NT-proBNP, creatinine and albumin before and
after treatment of both groups were compared. Results The levels of blood lactic acid after treatment of observation group were
significantly lower than control group and before treatment(P<C0. 05). The levels of PaO, and PaCO, after treatment of observation
groups were significantly better than control group and before treatment (P<C0. 05). The levels of pH after treatment of both
groups were significantly higher than before treatment (P <C0. 05). There was no significant difference in the levels of pH after
treatment between 2 groups(P>>0. 05). The levels of white blood cell count and creatinine after treatment of both groups were sig-
nificantly higher than before treatment(P<C0. 05). There was no significant difference in the levels of white blood cell count and
creatinine after treatment between 2 groups(P>>0. 05). The levels of NT-proBNP after treatment of observation groups were signif-
icantly better than control group and before treatment(P<C0. 05). There was no significant difference in the levels of albumin before
and after treatment between 2 groups(P>>0. 05). Conclusion Compared with conventional oxygen inhalation, BIPAP in the treat-
ment of patients with chronic cardiopulmonary failure and hyperlactacidemia can efficiently decrease the blood lactic acid concentra-
tion,improving the blood gas analysis index and be helpful to reduce the level of NT-proBNP.
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