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Comparative Study on the Effect of Different Application Modes
of Noninvasive Ventilator on Pneumonia Complicated with
Respiratory Failure

HAN Lin-fang’, CHEN Ting, CHU Qian.
Respiratory Intensive Care Unit, Xinyang Central Hospital, Xinyang 464000, Henan Province, China

Abstract: Objective To compare the effect of different application modes of noninvasive ventilator in the treatment of pneumonia complicated with

respiratory failure. Methods The clinical data of 105 patients with pneumonia combined with respiratory failure treated in our hospital from June
2020 to October 2023 were retrospectively collected. Patients were divided into control group (spontaneous breathing and time control (ST)
mode, n=51) and observation group (Mean volume assured Pressure support (AVAPS) mode, n=54) according to different modes of non-invasive
ventilator application. The Ventilation condition [a arterial Partial Pressure of Carbon Dioxide (PaCO,), Oxygen Saturation (Sa0,), partial pressure
of oxygen (Pa0,)] pulmonary function [Forced vital capacity in the first second (FEV1), Forced vital capacity (FVC), one-second rate (FEV1/FVC)],
and adverse reactions were analyzed and compared between the two groups. Resufts After treatment, PaO, and Sa0, levels were significantly
increased, and PaCO, levels were significantly decreased in both groups, and the change range of observation group was significantly greater than
that of control group ((P<0.05). After treatment, the pulmonary function indexes of FEV1, FVC and FEV1/FVC in both groups were significantly
higher than before treatment, and the pulmonary function indexes in observation group were significantly higher than those in control group
((P<0.05). The total incidence of adverse reactions in observation group was significantly lower than that in control group (P<0.05). Conclusion In
patients with pneumonia complicated with respiratory failure, AVAPS mode of non-invasive ventilator has better therapeutic effect than ST mode,

which can effectively improve the ventilation function and lung function of patients, and has higher safety.
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