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Abstract: Objective To analyze the clinical effect of non-invasive positive pressure ventilation (NIPPV)in the treatment of chronic
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obstructive pulmonary disease (COPD)with severe respiratory failure.Methods From March 2015 to April 2017,86 patients with
chronic obstructive pulmonary disease complicated with severe respiratory failure were randomly divided into study group and control
group,43 cases in each.The patients in the study group were treated with NPPV on the basis of routine therapy,and the patients in the
control group were treated with routine therapy.The heart rate,respiratory rate,arterial blood gas level,therapeutic effect and adverse
reactions were compared between the two groups.Results The heart rate in the study group was significantly higher than that in the
control group [(88.62+1.27)vs(98.37+1.33)]times/min,the difference was statistically significant(P<0.05);the respiratory rate in the study
group was lower than that in the control group [(18.24+2.26)vs (27.33+2.71)]times/min,the difference was statistically significant (P<
0.05).The Pao, and PaCO, levels in the study group were higher than those in the control group,the difference was statistically
significant(P<0.05),the total effective rate in the study group was 90.69% and the total effective rate in the control group was 55.81%,
the difference was statistically significant (P<0.05).The adverse reaction rate in the study group was lower than that in the control
group, and the difference between the two groups was statistically significant (P<0.05).Conclusion NPPV plays a positive role in the
treatment of chronic obstructive pulmonary disease(COPD)with severe respiratory failure. NPPV can improve the physiological index of
the patients.The effective rate of NPPV is high and the adverse reaction is less.
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