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Abstract: Objective To explore effects of noninvasive positive pressure ventilation (NIPPV) combined with bronchoalveolar lavage (BAL) on arterial blood
gas indexes in patients with acute exacerbation of chronic obstructive pulmonary(AECOPD). Methods A total of 303 AECOPD patients admitted
to the hospital from September 2018 to August 2019 were enrolled. They were divided into a control group (151 cases) and a combination
group (152 cases) by the random numbering method. The control group was treated with NIPPV, while the combination group was treated with
NIPPV and BAL. Before and after treatment, the changes of arterial blood gas indexes were observed and compared between the two groups.
Results After treatment, the potential of hydrogen (pH) was increased, the partial pressure of carbon dioxide (PaCO,) was decreased, the partial
pressure of blood oxygen (Pa0O,) and arterial oxygen saturation (Sa0,) were increased in both groups. All the indexes of the observation group
were significantly better than those of the control group (P<0.05). Conclusion NIPPV combined with BAL can effectively improve arterial blood
gas indexes of AECOPD patients.
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