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ABSTRACT Objective: To investigate the clinical efficacy of nursing interventions on the non-invasive ventilation of patients with
hypoxemia after acute myocardial infarction. Methods: 40 patients with hypoxemia after acute myocardial infarction who were treated in
our hospital from August 2013 to December 2012 were selected. All the patients received the conventional therapy and the non-invasive
ventilators treatment. Then the blood pH value, partial pressure of oxygen (PaO,) and partial pressure of carbon dioxide(PaCO,) were ob-
served and compared. Results: The levels of SPO, of all patients were above 90% 30 min later after ventilation, and PaO, was approached
to normal lower limit. The blood level of PaO, recovered to normal 1h later. Conclusions: Non-invasive ventilators were valid in amelio-
rating hypoxemia after acute myocardial infarction
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Table 1 Comparison of clinical data before and after treatment

#05 Groups n SPO, PO, HR (% /49 RR(K /41
BTG 40 84.51% 5.89 77.51% 9.89 mmHg 121.3% 185 30.4% 6.2
EvId e 40 9328+ 9.634 82.75+ 10.32 mmHg 83.1% 9.84 203+ 574

Note: AP<0.05, compared with baseline
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