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The effect of long term home non-invasive positive pressure ventilation in patients
with stable severe chronic obstructive pulmonary disease
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Science and Technology sWuhan , Hubei 430034 ,China)

[Abstract] Objective To evaluate the effect of long term home non-invasive positive pressure ventilation(HNIPPV) in stable
severe chronic obstructive pulmonary disease (COPD). Methods Forty-two patients with stable severe COPD after hospital dis-
charge were divided into 2 groups: The observation group (conventional treatment+ HNIPPV,22 patients) and control group (con-
ventional treatment, 20 patients). Parameters before and after one year follow-up observation were compared. which includes arterial
bloods gases,lung function test,6-min walking distance(6MWD) ,dyspnea grade, scoring for emotional disorders.the hospitalization
rates. Results PaCO, , PaO, , 6 MWD, dyspnea grade, scoring for emotional disorders, the hospitalization rates improved after one
year in the observation group (P<C0. 05). There were no significance of FVC and FEV1 between the two groups after one year.
There were no patients who were dead or exited with other reason after one year in the two groups. Conclusion Long term HNIP-
PV could decrease exacerbations,respiratory failure and increase life quality, this therapy is effective and safe for patients with sta-

ble severe COPD.
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