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Effect of Non-invasive Positive Pressure Ventilation Combined
with Oxygen Driven Atomization Inhalation on Prognosis of
Patients with COPD Complicated with Respiratory Failure
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Abstract: Objective To explore the impact of non-invasive positive pressure ventilation (NPPV) combined with oxygen-driven nebulization inhalation on
the prognosis of patients with chronic obstructive pulmonary disease (COPD) complicated with respiratory failure. Methods This study was a randomized
controlled design. The research subjects were 82 patients with COPD combined with respiratory failure, all of whom were admitted to the hospital from
January 2022 to June 2023. The randomization method used was the coin-tossing method, with 41 cases assigned to the control group and 41 cases assigned
to the observation group. The control group received NPPV treatment, while the observation group received NPPV combined with oxygen-driven nebulization
inhalation. Both groups were treated continuously for 7 days. The clinical effective rate, blood gas analysis indicators, lung function indicators, sputum
viscosity, and quality of life scores were compared between the two groups. Results The clinical effective rate of the observation group was 95.12%,which was
higher than that of the control group (80.49%)(P<0.05). After treatment, the PaO,, pH, FEV;, FVC, FEV,4/FVC in the observation group were higher than those
in the control group, and PaCO, was lower than that in the control group(P<0.05); the improvement of sputum viscosity was better than that in the control
group(P<0.05); the scores of each dimension of the St.George's Respiratory Questionnaire (SGRQ) in the observation group were lower than those in the
control group(P<0.05). Conclusion NPPV combined with oxygen-driven nebulization inhalation can effectively improve the blood gas indicators, lung function,
and sputum characteristics of patients with COPD complicated with respiratory failure, and improve clinical efficacy and quality of life.
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