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Effect of Noninvasive Ventilator in Emergency Patients with Respiratory Failure
LIANG Song, YANG Rong-hai. The Sixth People's Hospital of Foshan, Foshan 528100, Guangdong Province, China

[Abstract] Objective To investigate and analyze the effect of noninvasive ventilator in emergency patients with respiratory
failure. Methods Forty patients with acute respiratory failure admitted in our hospital from January 2011 to January
2016 were divided into two groups according to the order of treatment. One group was treated with routine first
aid method, one group Group was treated with non-invasive ventilator observation group, each group of 20 cases,
the two groups of patients to observe the success rate of treatment, clinical symptoms improved. Results The success
rate of treatment in the observation group was 95%, which was significantly higher than that in the control group
(70%) (P<0.05). Before and after treatment, the clinical improvement of the observation group was better, Group, the
difference was statistically significant (P<0.05). Conclusion Respiratory failure emergency treatment of patients using
non-invasive ventilator, the success rate of clinical symptoms to improve the effect of good, with the promotion of
value, it is worth promoting.

[Key words] Noninvasive Ventilator; Respiratory Failure; Emergency Patient; Clinical Symptom Improvement
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