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Study of the Effect of Mask Continuous Positive Airway Pressure
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Abstract: Objective Analyzing the effect of applying face mask continuous positive airway pressure ventilation in the treatment of patients with acute
hypoxic non-hypercapnic respiratory failure and the effect on the oxygenation index (PaO2/FIO2). Methods \We retrospectively analyzed the clinical data
of 103 patients with acute hypoxic non-hypercapnic respiratory failure treated in our hospital from January 2022 to May 2024, and divided them into the
control group (n=52, mask oxygenation) and the experimental group (n=51, mask continuous positive pressure ventilation) according to the difference of
assisted respiratory regimen, and compared the clinical efficacy and the occurrence of complications between the two groups. signs, and compare the
clinical efficacy and complications of the two groups. Results After treatment, the partial pressure of arterial oxygen (Pa0,), blood oxygen saturation (Sa0,),
Pa0,/FIO,, lung capacity (VC), total lung capacity (TLC), forceful expiratory volume in one second (FEV1), maximal ventilation volume (MVV), diastolic blood
pressure (DBP), systolic blood pressure (SBP) and the total effective rate of the test group were higher than those of the control group (P<0.05), and the test
group's inhaled oxygen fraction (FIO,), residual gas volume (RV), heart rate (HR) and the total incidence of adverse reactions were lower than that of the
control group (P<0.05). Conclusion Continuous positive airway pressure ventilation by mask can improve the therapeutic effectiveness of acute hypoxic non-
hypercapnic respiratory failure, better improve its blood gas index and oxygenation index, promote the recovery of its pulmonary function, and facilitate the
stabilization of its vital signs, thus effectively preventing and controlling the occurrence of related complications.

Keywords: Continuous Positive Airway Pressure Ventilation by Mask; Mask Oxygenation; Acute Hypoxic Non-hypercapnic Respiratory Failure; Oxygenation Index;
Blood Gas Indices; Pulmonary Function; Vital Signs
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RH, RBRWEENTIR A EMARR S AXRA (n=52) XA
(n=51), MA—MRRLILRETAEBEFILLM(P<0.05), #&
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NFTEE: BhBKIME S E(partial pressure of oxygen,
Pa0)<60mmHg{Bhhk I — & b hix 53 [E (partial pressure of
carbon dioxide, PaC02)#£35~45mmHgz &% ; FEi{$>18
$E,; REKRAEFTE2E. HRTE: SHTRERGBIEZS
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&, BRRARERNNKRERE;, TEESEMRERGT
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BERBTUNMZERESH, HP, angEssiaEd
11 L/min, MAEREARESFAIEBIZ65%, HRSREER
SR B 6cmH.0,
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1.3.1 MS$EHRFMPa02/FIO, AITRIFATT48/ B EXRER
HBEIRSEKN, SHRE2ML, MFEREGEERTRE
R FABGA-102MEX DT MEZEMRARBERA
al, BEiEE20172220716)MEPa0 M & MEH E (oxygen
saturation, Sa0.)FEMSIENF, HIZBRAXITERAES
% (fraction of inspiration 02, FIO), FIO=[21+4X &7
£]+-100, RIBLERMERMITELRITEPa0,/FIOFEHR
KE,

1.3.2 FiIhEE AT EuFATr48/\BY /G R A Gasboard-7020
FHRAMDELEN (ML XERDERAT, SBHIE
20122071718)MEMABENMIZE (vital capacity,
VC). %S E(residual volume, RV). FiZZ total lung
capacity, TLC). —#AAIMHSE (forced vital capacity and
forced expira-tory volume in one second, FEV1)FI&RK&E
S 2(maximal voluntary ventilation, MVV),

1.3.3 & fiEietn AT RIfATT 48/ N B R RA B ERID
ISP EE, iR 0 F (heart rate, HR). #F3KkE(diastolic
blood pressure, DBP)FU4&E(systolic blood pressure,
SBP) & & s (A i FE 4T
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FIOfEHRKEAS, FIO2MME, BEiXIRAMPa0,.. Sa0.#l
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A3 itk B/&(n) FiR(F) [RARNE /48 8 1 M IR =18 (n)
ERH 52 29/23 53.67+14.58 14/38
H¥AE 51 32/18 54.07+15.29 11/40
x 2/t 0.519 0.136 0.402
P 0.471 0.892 0.526
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®R2 MARERTHEMNSEHFMPa0,/FIO,

[E¢ Pa0,(mmHg) Sa0,(%) FI0,(%) Pa0,/FI0,(mmHg)

BRI y=tid =] BITE p=tid =] BTE y=tid =] BITE =Yg =]
STER4E 52 42.69+10.03 63.57+5.83" 81.35+6.74 93.07£5.76" 23.30+0.42 19.70%+1.15 183.18+38.65 322.64%31.15
HIAH 51 43.31%£11.85 66.19%£5.12° 81.15%£7.29 95.24%3.25 23.34%+0.57 19.25+0.98 185.531+40.17 337.19%28.64
t 0.287 2.422 0.145 2.349 0.406 2.136 0.303 2.466
P 0.775 0.017 0.885 0.021 0.686 0.035 0.763 0.015
JE: SiasraiELs, 'P<0.05,
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4851 %k VC(L) RV(L) TLC(L) FEV1(%) MVV(L/min)

JATTEl arE petid:l] pethd=| JATTEl P=tad =l Petid:l] airE F=tid:l] arrE
SEB4 52 1.76+0.24 2.09+0.13° 1.63+0.25 127+0.11° 3.07+0.85 4.48+0.52° 72.24%3.39 80.25+2.17 69.35+4.56 85.59+5.13"
A 51 1.80%0.32 2.15+0.09° 1.65+0.31 1.19+0.24° 3.12%0.74 4.68%0.46° 72.05+3.45 81.16+2.29° 70.13%5.18 88.76%4.25
t 0.719 2718 0.361 2.182 0.318 2.066 0.282 2.070 0.812 3.412
P 0.474 0.008 0.719 0.032 0.751 0.041 0.779 0.041 0.419 0.001
i 53ATETAEL, P<0.05

+4 MABEATHSEDEMTERIE
485 Bil%k HR(?%/min) DBP(mmHg) SBP(mmHg)
JAITH BITE JBITE BT E AT BITE

SYERZH 52 121.34%8.21 100.35+4.06 55.67%6.39 68.34£3.72 81.13%+5.37 91.18%8.32
HIA 51 122.09£8.57 97.85%£5.17 56.02%£6.57 70.25%+3.39 82.05+7.19 97.24+6.35

t 0.454 2.732 0.274 2.722 0.737 2.095
P 0.651 0.007 0.785 0.008 0.463 0.039
&5 MARKT RN (%)]

A3 gk B B T ISESEVES
SERE 52 9(17.31)  29(55.77) 14(26.92) 38(73.08)
mIA 51 16(31.37) 30(58.82) 5(9.80)  46(90.20)

x? 5.016
P 0.025
&6 MAH RIE[n(%)]

85| g FhiERDE OORIB FFBEERER MRMEOEER REEmMERRED SREX
ERHE 52 1(1.92)  3(5.77) 1(1.92) 2(3.85) 1(1.92) 8(15.38)
i 51 0(0.00)  1(1.96) 0(0.00) 1(1.96) 0(0.00) 2(3.92)
x? 3.859
P 0.049

+ 51
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