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ABSTRACT Objective: To study the clinical effect of Biphasic positive airway pressure (BiPAP) on patients with overlap syndrome
(OS). Methods: To select 88 patients with overlap syndrome who were treated in the hospital from July 2012 to February 2014 and ran-
domly divide them into the control group (43 cases) and the experimental group (45 cases). Control group received conventional drug
treatment and experimental group were treated with Biphasic positive airway pressure on the basis of conventional drug therapy. The moni-
toring results of with the two groups were analyzed and compared before and after treatment. Results: After the treatment, pH and PaO, in
experimental group at different time points were higher than those in control group. And the PaCO,, AHI, sleep disturbance index, the
longest time of apnea, the mortality and the incidence of adverse reaction were lower than those in control group with significant differ-
ences (all P<0.05). Conclusion: BiPAP therapy can effectively reduce the mortality and the incidence of adverse reaction, and improve the
breathing and sleep quality in patients with overlap syndrome.
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Table 1 Comparison of the arterial blood gas in different treatment periods between two groups(xt s)

il tHibr AT WTIR 24 TR 48 TR 72
Groups Index Before treatment After 24 h treatmeat After 48 h treatmeat After 72 h treatmeat

SIS (n=45) pH 7.21% 0.02 7.35% 0.05* 7.37x 0.06* 7.41% 0.05*

Experimental group PaO,(mmHg) 56.2+ 12.8 70.4% 11.5* 79.6+ 10.8* 86.2+ 8.5*

(n=45) PaCO,(mmHg) 78.8+ 8.3 67.6+ 7.8* 53.1% 9.2* 45.8% 7.2%

X FEZH (n=43) pH 7.23% 0.03 7.28+ 0.05 7.31% 0.05 7.36 = 0.04

Control group(n=43) PaO,(mmHg) 56.5% 13.6 60.3% 13.1 68.7+ 11.5 76.8+ 8.7

PaCO,(mmHg) 78.2+ 8.9 72.5+ 8.1 63.9% 9.6 54.5% 8.1

i 5T RTAIXT FRALL 8, *P<0.05,

Note: Compared with before treatment or control group ,*P<<0.05.
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Table 2 Comparison of PSG monitoring index after treatment between two groups (Xt s)

451 AP AR (5) IR R AR MR 25 LA 4K S00, (%)
P (]
Groups The longest apnea time(s) Apnea index Sleep disturbance index ’

SLIZH (n=45

= ) 10.1+ 3.7* 3.8+ 0.5* 2.5+ 0.6* 82.3%+ 4.2

Experimental group(n=45)

XJ BEEH (n=43)

98.3+ 16.9 36.6+ 4.2 19.3+ 3.5 80.5 4.6

Control group(n=43)

i 5 ERAELLE, *P<0.05,
Note: Compared with control group ,*P<<0.05.
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