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Analysis on clinical effect of HFNC and NIPPV after invasive ETI-MYV in treating

senile chronic obstructive pulmonary disease complicating respiratory failure”
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LIU Chunhong s HAN Caizia ,YANG Xia”
(Department of Respiratory and Critical Care Medicine ,Second Affiliated
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[ Abstract ] Objective To investigate the clinical effect of high-flow nasal cannula oxygen therapy
(HFNC) and non-invasive positive pressure ventilation (NIPPV) after invasive endotracheal intubation me-
chanical ventilation(ETI-MV) in senile chronic obstructive pulmonary (COPD) complicating respiratory fail-
ure. Methods Sixty elderly patients with COPD complicating acute respiratory failure (ARF) in this hospital
from December 2019 to March 2021 were selected and randomly divided into the observation group and control
group according to the simplified digital method, 30 cases in each group. Both groups used ETI-MV as the ini-
tial respiratory support method. The observation group was given the HFNC support after extubation. The
control group was given the NIPPV respiratory support. The differences in vital signs,blood gas analysis and
clinical outcome were observed and compared between the two groups. Results The respiratory rate at 2,24 h
after extubation in the observation group was higher than that in the control group (P<C0. 05). The PaO, level
at 24,72 h after extubation in the observation group was lower than that in the control group (P <C0. 05). The
PaCO, level on 7 d after extubation in the observation group was higher than that in the control group.and the
comparison of above indicators between the two groups showed statistical difference (P <C0.05). The rate of
re-intubation in the observation group was higher than that in the control group (33.33% wvs. 6.67%,P <<
0.05) ,the intolerance rate was lower than that in the control group (6. 67 % wvs. 43.33% ,P<C0.05). The total
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incidence rate of nasal and facial skin lesions and abdominal distension was lower than that in the control

group (0 vs. 26.67% ,P<C0.05). Conclusion

HENC has higher applicability and comfort level,is suitable for

the patients with intolerance and oral and nasal skin inadvisable. But the application effect of NIPPV in the

elderly patients with AECOPD complicating ARE has more advantages.
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