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ABSTRACT Objective: To investigate the effect of noninvasive positive pressure ventilation on the treatment effect and prognosis
of severe community-acquired pneumonia. Methods: Taking 80 patients with SCAP admitted to our hospital from July 2018 to February
2020 as the research object, they were divided into non-invasive group and routine group by random number method, 40 cases each. Both
groups of patients received conventional treatment after admission, and the non-invasive group received NIPPV treatment based on con-
ventional treatment. The patient's body temperature, respiration, blood pressure, heart rate, PaCO,, PaO,/FIO,, endotracheal intubation
rate, fatality rate, and ICU hospitalization days were recorded before and after treatment. The serum PCT, CRP and suPAR levels on the
first, third and seventh days of the patients' admission were tested. Results: 1 h and 24 h after treatment, the patients in the noninvasive
group had significant improvement in respiration, heart rate, PaCO,, PaO,/FIO, and PH (P<0.05), It shows that NIPPV can significantly
improve the gas exchange in the lungs of patients, slow down the respiratory rate, increase oxygen and index, and reduce the partial pres-
sure of carbon dioxide. On the first day, there was no significant difference in the levels of PCT, CRP and suPAR between the two groups
(P>0.05). Compared with the first day, the PCT, CRP and suPAR levels on the third and seventh days of the two groups of patients were
significantly reduced (P<0.05). Compared with the conventional group, the PCT on the third and seventh days of the noninvasive group,
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CRP and suPAR levels were significantly reduced (P<0.05). Compared with the conventional group, there was no statistically significant

difference in the intubation rate, ICU hospital stay, and mortality in the noninvasive group (P>0.05), but they all decreased to a certain

extent. Conclusion: NIPPV can significantly improve the expiratory condition of SCAP patients, reduce serum PCT, CRP and suPAR levels,

have a certain effect on reducing the rate of tracheal intubation, shortening the length of hospital stay in ICU and reducing the mortality of

patients.
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Table 1 Comparison of patients' respiratory hemodynamics before and after treatment

Before treatment

1 h after treatment 24 h after treatment

Index

Conventional Noninvasive Conventional Noninvasive Conventional Noninvasive
group group group group group group
Breath (times / min) 32+ 9 33+ 8 29+ 6 24+ 5% 30+ 6 25+ 4%
Heart rate (beats / min) 115+ 24 109+ 26 101+ 17 89+ 11* 103+ 16 90+ 13*
Systolic blood pressure (mmHg) 137+ 25 141+ 12 128+ 31 131+ 28 133+ 34 127+ 15
PaCO,(mmHg) 53+ 8 55+ 3 41+ 3 33+ 6* 40 5 33+ 2%
PaO,/FIO, 201+ 53 208+ 46 262+ 35 311+ 25% 281+ 29 328+ 34*

pH 7.31% 0.06 7.29%+ 0.04 7.32+ 0.04 7.41% 0.12* 7.33% 0.06 741+ 0.08*

Note: Compared with the conventional group, *P<0.05.
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YTPALBRFVRITHS 1d. 55 3 d #1557 d YLy PCT .CRP
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%5 7 d A4 A PCT CRP il suPAR 7K F-A5 1 2 B A1
(P<<0.05), .55 2,

& 2 JAITHETEST PCT.CRP suPAR ZhiSZE
Table 2 Dynamic changes of PCT, CRP and suPAR before treatment

The first day The third day The seventh day
Index
Conventional group Noninvasive group Conventional group Noninvasive group Conventional group Noninvasive group
PCT(ng/mL) 6.93+ 1.35 7.19%+ 2.06 6.21% 1.21* 5.87+ 1.75% 5.79% 2.04* 5.25+ 1.01*
CRP(mg/L) 89.34+ 11.54 87.21% 10.48 86.64+ 14.63* 80.38% 13.64** 79.53+ 11.43* 72.77% 10.53**
suPAR(ng/mL) 7.35% 0.95 7.23+ 1.32 6.74% 0.87* 6.35+ 1.05%* 6.15+ 0.55* 5.56x 0.71*

Note: compared with the first day, * P<0.05; compared with the conventional group, *P<0.05.

2.3 MEBEMER.ICU AT E BT RLILE
XL AR 2R TR A R ICU fERBe|] | SET Rt
T8, SRR 3, s 5 W LA AR 1L, T 2 A8 3 A 4

& ICU fERERECRFLT- R a1 2¢ L B #2257 (P>0.05),{H
WA — B R, W3 3,

3 MABFEBRER.ICU ERME L TELILER

Table 3 Comparison of intubation rate, ICU hospital stay and mortality rate between the two groups

Groups n Intubation rate ICU hospital stay (days) Mortality
Conventional group 40 27(67.5) 25+ 13 23(57.5)
Noninvasive group 40 24(35.0) 20+ 8 16(40.0)
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