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Clinical efficacy of Bi-PAP non-invasive ventilation in patients with acute left heart failure
Wang Guo-yu', Xu Cen® (1. Department of Cardiology, 2. Department of Gynaecology and Ob-
stetrics, Jiangsu Taizhou People’s Hospital, Taizhou Jiangsu 225300, China)
[ Abstract] Objective To observe the clinical efficacy of Bi-PAP non-invasive ventilation in pa-
tients with acute left heart failure. Methods A total of 112 patients with acute left heart failure
were randomly divided into experimental group and control group, each with 56 cases. They had
been treated in CCU of our hospital from May 2015 to May 2017. The experimental group was given
Bi-PAP non-invasive ventilation and conventional anti-heart-failure drug therapy while the control
group was treated with conventional anti-heart-failure drugs and by alcohol-humidification oxygen in-
halation. The respiratory rate, heart rate, mean arterial blood pressure, oxygen saturation and cura-
tive effect were compared between the two groups before and two hours after the treatment. Results
Prior to treatment, the respiratory rate, heart rate, mean arterial blood pressure and oxygen satu-
ration did not vary significantly(P >0.05). After two hours of treatment, these indexes in the ex-
perimental group were all significantly higher than those in the control group (P <0.05). The total
effective rate in the experimental group was significantly higher than that in the control group
(92.86% wvs. 71.42% ), with statistically significant difference (P <0.01). Conclusion A com-
bination of Bi-PAP non-invasive ventilation and conventional anti-heart-failure drug therapy proves to
be significantly effective for patients with acute heart failure.

[ Key words] Bi-PAP non-invasive ventilation; acute left heart failure; treatment

SYEAECFER CILE AR WEEAE, AW Re. WAIRIT OO R I ARG
BRI EBERG , #5 N A8 KA RCROR, BB TS RS X 2R IR T RCR B3 B 4 R

YEFBAL: 225300 x5 M, AN TARERCAH(ZEAR), a2 #H(HF4)
EEBN: TAAAMAEREN, EE2AFESHANEIT F @6 HF 5, E-mail : 715327453 @ qq. com



55

F AR, 4. JCRIRF AL ) Tl TR S 7O FE IR R T AL - 329 -

FIRIT G O AR IR SR AE A AN B ks . To B g g
MUK H AR O H B AL G 4 5%
Do TAE G R EAG R T i, 2 i
PRI 5T LA I Meta 43 BT B2 22 IE S T JG B WP W B XY i)
RN VaUNS= A OINANIE S S N S
BT 2015 45 HZ 2017 45 A T3, B CCU i H
Tt I W AL IE G ROR 2R A O E R E W
150t o

1 #WEHE

1.1 N\ikdrifE

PIALEE AT G 2010 4E v = 2k.0 01 22
Wi RNAY TS e RS AR e IR B R SR
1.2 HipRtRiE

FELELL R B sk S 3 7 DL HERR : © B e
;@ A FEIPWFETE; @ S0 UL ; @ 8%
BH ZEPERT R ; & TP EH WO HRE  © SIE Y
%@ LAEIRERER
1.3 #HRIR

¥ 2015 48 5 H % 2017 485 H FHBE CCU 2
TBIIFFENAGRIER) 112 451 k0 30 28 E BEAIL
3 NI, To BRI AL AL ) 1E 3l A 2 YR T
HORIRA) FZPia 7B G SR AL IR A A (O B
). Ee 56 4, HHr 55 36 i L 20 {4, 4R 42 ~
80(62 £8.8) %, Horfief. 0o 20 3], iy ali Hs PR 00 5
16 ], 45k W 6 i), KRR C kS 6 ], .0 i
TR 8 f91]; X REAL 56 1, 55 38 f51] 4 18 4], 4 iy
38 ~85(63 +9.8) %, Hor s Lo 22 1], iy i He o>
JESE 16 4], 4 gk k0 L 8 48], KGR A O e 4 191],
AR 6 5], PHALAEARS Ml At Ol 25
Dy A, 22 5 g L
1.4 MRFE

WA ARG 125 T O WP SR A a2 2y
YRETT (AR BT C ORI RN AR S ESE) |

Xt HAY125 T BB AL IR S (AR B 3 ~ 8 L/min) i
21 25 JC AN AL UL ) IE JR G 2K : SR A S/ T A,
LA AR 8 emH, 0,5 5 min |8 — Ik, B R IG IN
2 emH, 0, R IAF] 8 mL/kg, I JE 4 emH, 0,
2 FHF AT 22 4 16 K/ min, 3 4f AWK R 100%
FAR IR B I3 BT 4 R R I 48 AN B (=90% )
BT, E i 6 L/min,
1.5 JF#mse

WSS T T MARYT I BB R AEE AR AR e A
CELFRIFIEARA 002 IR | I 00 458 ) B IARAE
FHIPH BE BRI AR . BRCIRYT 2 h 5 R E
o) S S B S I T N S AR PR
IR A B G ik, P IRATIZE O35 | AT A A A5 0
TEAREIIKE 4 5 30197 2 h 5 g A O S
AR S ARAE B S ok, WP AR 258 I AR R S 45
AR A BTSRRI s JORk: 1697 2 h G &
PR FERER S ARNE TC SR f-EL 22 Ak, PRI 0%
AL 2545 TS ARG B 2 Ak
1.6 SitsHE

K HI SPSS 18. 0 G5 1454 %o B4l 2k 47 43 4, 1
HRRIIFAIES S H L x £5 Fon, AL K [H]
AAITRTG HLECR ] ¢ K3 . THECPOR LT 2t
R SR R . A P <0.05 HERA S
HeEE X,

2 #R

2.1 WAERTRIEFFRINER (DR FHFKIE.
1 & i AN A b 4

[EEEREV G TLERL ST B ST S o3 1) 17 G 1
WA ZE RS (P >0.05) , li4LiGsr o
2 hiHAYTRTIFIRAIR GO CFE S K I A A
BEWI R kst , 22 AP eI B AE I (P <0.05) 5
7R 2 h X AP OR O R P 3 kil
AU R E B0 R A AT W] L 2la (P <0..05) ¢

F1 WABFTHRIETE 2 h FFIREE OF CFHHKE . M SEFER LS

Tab.1 Comparison of respiratory rate, heart rate, mean arterial blood pressure and

oxygen saturation before and two hours after treatment between the two groups

415 PR/ (W - min™') 03/ (R - min™') P EIAKE/ mmbg i A R (% )
— BT i 32.91 £4.41 121 +8.32 110.88 +15.21 88.32 x4.66
HBIFIE 2 h 22.56 £4.10° 102 +7.10° 94.56 £10. 11 94.55 +3.28"
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SVAITHT L ,a: P <0.01 ,b: P <0.01; 5 REZAAH L, c: P >0.05,d:P <0.05
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Tab.2 Comparison of curative effect between the
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