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ABSTRACT Objective: To observe the effect of noninvasive positive pressure ventilation (NIPPV) combined with fiberoptic bron-
choscopy (FB) alveolar lavage on pulmonary function and blood gas index in elderly patients with acute exacerbation chronic obstructive
pulmonary disease (AECOPD) and type II respiratory failure, and to provide basis for clinical treatment. Methods: 82 elderly patients
with AECOPD and type 1l respiratory failure who were hospitalized in our hospital from January 2017 to January 2019 were selected.
According to the treatment method, the patients were divided into observation group (NIPPV combined with FB alveolar lavage, n=42)
and control group (NIPPV alone, n=40). The changes of blood gas indexes (pH, PaO,, PaCO,, Sa0,), pulmonary function indexes (FEV1,
FVC, PEF) were compared before and after treatment. The complications of the two groups were recorded. Results: The hospitalization
time and the intravenous drip time of antibiotics in the observation group were significantly shorter than that in the control group (P<0.05).
After treatment, the pH, PaO, and SaO, of the two groups increased significantly, while PaCO, decreased significantly (P<0.05). Com-
pared with the control group, the pH, PaO, and SaO, of the observation group were significantly higher, while PaCO, was significantly
lower (P<0.05). After treatment, FEV1, FVC and PEF in the control group had no significant change (P>0.05), but FEV1, FVC and PEF
in the observation group were significantly higher than those in the control group (P<0.05). There was no significant difference in the in-
cidence of adverse reactions between the two groups (P<0.05). Conclusion: NIPPV combined with FB alveolar lavage can improve the
blood gas index and lung function of the elderly patients with AECOPD and type II respiratory failure, which can obviously shorten the
hospitalization time and the intravenous drip time of antibiotics, and has good safety.
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Table 1 Comparison of hospitalization time and intravenous drip time of antibiotics between the two groups(xt s )
Groups \ Hospitalization time(d) Intravenous drip(:)me of antibiotics
Control group 40 26.35+ 6.89 18.32+ 4.35
Observation group 42 19.34+ 3.62 11.15¢ 5.14
t 5.807 6.802
P 0.000 0.000
R 2 MABENSHHERELERILR (v 5)
Table 2 Comparison of blood gas analysis indexes between the two groups(xt s )
Groups Time pH PaO,(mmHg) PaCO,(mmHg) Sa0,(%)
Before treatment 7.19+ 0.13 51.14+ 4.36 69.08+ 7.62 77.43% 4.10
Control group(n=40)
After treatment 7.31% 0.08* 63.34 8.75* 61.65+ 5.32% 83.62+ 5.16*
Observation group Before treatment 7.22+ 0.11 50.42+ 5.17 69.81+ 7.24 78.26% 4.32
(n=42) After treatment 7.40% 0.06*" 81.89% 6.07* 44.86% 6.81* 91.08+ 4.75*

Note: Comparison with before treatment,*P<0.05; compared with control group, #P<0.05.

Note: compared with control group.

R 3 WABREMINBEIERELBER LB (2 5)

Table 3 Comparison of lung function indexes between the two groups(x+ s )

Groups Time FEVI(L) FVC(L) PEF(L/s)
Before treatment 2.04% 0.73 2.64% 0.83 4.11% 1.20
Control group(n=40)
After treatment 2.13% 0.81 2.73+ 091 445+ 1.32
Before treatment 2.02% 0.67 2.62+ 0.77 4.13% 1.17
Observation group(n=42)
After treatment 2.62+ 0.63% 3.72¢ 0.63% 5.65t 1.95

Note: compared with control group, “P<0.05.
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