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[Abstract] Objective To investigate the clinical efficacy of noninvasive mechanical ventilation(NIV) in
the treatment of acute exacerbation of chronic obstructive pulmonary disease (AECOPD) complicated with
type Il respiratory failure. Methods A total of 94 patients with AECOPD complicated with type II respirato-
ry failure admitted to the Fourth People’s Hospital of Jingdezhen from June 2020 to October 2022 were select-
ed and divided into the treatment group(46 cases) and the control group(48 cases) according to whether non-
invasive ventilators were used. The clinical efficacy.partial pressure of oxygen(PaQ,) ,partial pressure of car-
bon dioxide(PaCO,) , blood oxygen saturation(SpQO,),pH value, heart rate, respiratory rate and incidence of
complications were compared between the two groups. Results The total effective rate of the treatment group
(100.00%) was higher than that of the control group(43. 75%) sand the difference was statistically significant
(P<C0.05). After treatment,there were statistically significant differences in SPO, ,PaQ, ,PaCQO, ,heart rate,
respiratory rate and pH value between the two groups(P<C0. 05). There was significant difference in the inci-
dence of complications between the two groups(P<C0. 05). There was no significant difference in hospitaliza-
tion time and antibiotic use time between the two groups(P >>0. 05). The use of noninvasive ventilator had a
strong positive impact on the clinical efficacy,but the result was not statistically significant(P >>0. 05). Con-

clusion The use of NIV in the treatment of AECOPD complicated with type Il respiratory failure can im-
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prove the clinical efficacy,enhance respiratory function and reduce the incidence of complications.
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