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Study on Risk Factors of Failure of Noninvasive Ventilation in
Acute Respiratory Failure
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Abstract: Objective To analyze the risk factors for failure of non-invasive ventilation (NIV) in the treatment of acute respiratory failure (ARF). Methods A total
of 100 patients with ARF admitted to our hospital from April 2022 to February 2023 were selected and treated with NIV. Based on treatment outcomes,
they were divided into two groups: 33 patients with treatment failure were included in the study group, and 67 patients with successful treatment were
included in the control group. Logistic regression analysis was performed to identify the risk factors for NIV failure in ARF. Resufts Compared with the
control group, the study group showed significant differences in initial NIV, Glasgow Coma Scale (GCS), partial pressure of carbon dioxide (PaCO,), degree
of pulmonary infection, and Treg cell proportion (P<0.05). The results of the Logistic regression analysis indicated that initial NIV, GCS, PaCO, degree of
pulmonary infection, and Treg cell proportion were all risk factors for NIV failure in ARF. Conclusion NIV demonstrates significant efficacy in the treatment of
ARF. However, some patients still experience treatment failure, which may be closely related to initial NIV, GCS, PaCO,, degree of pulmonary infection, and
Treg cell proportion. Clinical attention should be paid to early implementation of appropriate nursing measures to improve treatment outcomes and reduce
the failure rate.
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