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Clinical Application Study of Non-invasive Positive Pressure
Ventilation and Transnasal High-flow Oxygen Therapy in the
Treatment of AECOPD with Respiratory Failure*

SHI Li-hong”, XU Na, ZHANG Chun-min.
Department of Respiratory Intensive Care Medicine, The First Affiliated Hospital of Henan University, Kaifeng 475000, Henan Province, China

Abstract: Objective To analyse the clinical application value of positive invasive positive pressure ventilation and transnasal high-flow oxygen therapy for the
treatment of acute exacerbation of chronic obstructive pulmonary disease (AECOPD) with respiratory failure.Methods 96 patients with AECOPD
combined with respiratory failure admitted to our hospital during the period of October 2019 to May 2023 were selected for the study, and they
were divided into the control group (given positively invasive positive-pressure ventilation, n=47) and the observation group (given transnasal
high-flow oxygen therapy, n=49) according to the differences in treatment protocols.To compare the treatment efficacy, ventilation status (PaO,,
PaC0,,5a0,), inflammatory factors (IL-6,IL-10,TNF-a), and the occurrence of complications.Results The effective rate of the observation group was
93.88%, and the effective rate of the control group was 93.62%, and there was no statistically significant difference when comparing the effective
rates of the two groups (P>0.05); after 3 days of treatment, PaO, and SaO; levels increased, IL-6, IL-10, TNF-a and PaCO; levels decreased, and
Pa0, and Sa0, levels in observation group were higher than those in control group, IL-6, IL-10, TNF-at and PaCO; levels were lower than those in
control group (P<0.05). There was no difference in complication rate between the two groups(P>0.05).Conclusion Compared with non-invasive
positive pressure ventilation, nasal high-flow oxygen therapy shows better efficacy in the treatment of patients with AECOPD and respiratory
failure, can significantly improve the blood gas analysis results of patients, and effectively reduce the level of inflammatory factors.
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