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Efficacy of non-invasive ventilator in the treatment of
chronic obstructive pulmonary disease complicated
with sleep apnea syndrome

GUO Haijjian, LIAO Xinliang
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ABSTRACT: Objective To explore application of non-invasive ventilator in the treatment of
chronic obstructive pulmonary disease (COPD) complicated with sleep apnea syndrome. Methods
A total of 60 patients with chronic obstructive pulmonary disease ( COPD) combined with sleep
breathing syndrome (OSASH) in the department of respiratory medicine of our hospital were selected
as observation group, and another 60 COPD patients were selected as control group. Both groups were
treated with non-invasive ventilator for mechanical ventilation, daily ventilation lasted for 6 to 12
hours, and continued for 2 months. Results Blood oxygen saturation (Sa0Q,), partial pressure of
oxygen[ p(0,) ], partial pressure of carbon dioxide[ p(CO,) ] and HCO, ~ before treatment in the
experimental group were significantly lower than that in the control group (P <0.05). After treat-
ment, Sa0,, p(0,), pH value were significantly higher, while p( CO,)and HCO, ~ were significant-
ly lower than treatment before, the differences were statistically significant (P <0.05). FEV,/FVC
and FEV, before treatment in the observation group were significantly lower than that in the control
group (P <0.05), and were higher after treatment than treatment before (P <0.05) , but there was
no difference between the two groups after treatment (P >0.05). The expiration pressure of mechani-
cal ventilation and tidal volume of the experimental group were higher than that in the control group
(P <0.05). Conclusion Non-invasive ventilator can improve blood gas index of COPD patients
with sleep breathing syndrome, enhance pulmonary function and ventilation effect, and improve ob-
structive syndrome.
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