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Abstract: Objective: This article aims to explore the efficacy and safety of traditional Chinese medicine
combined with non—invasive ventilation treatment for patients with chronic respiratory failure (lung and
kidney qi deficiency syndrome). Method: Select 80 patients with chronic respiratory failure (lung and
kidney qi deficiency syndrome) admitted to our hospital from January 2024 to January 2025 as the
research subjects. They were randomly divided into an observation group and a control group, with 40
patients in each group. Non invasive ventilation treatment was given to the control group patients, while
traditional Chinese medicine combined with non—invasive ventilation treatment was given to the
observation group patients. The TCM syndrome scores, quality of life, and incidence of complications
were compared between the two groups. Results: After treatment, the Chinese medicine syndrome score
and incidence of complications in the observation group were lower than those in the control group, and
the quality of life score was higher than that in the control group, with statistical significance
(P<0.05).Conclusion: In the clinical treatment of patients with chronic respiratory failure (lung and
kidney qi deficiency syndrome), the combination of traditional Chinese medicine and non—invasive
ventilation therapy can improve the symptoms of respiratory failure and promote patient recovery.

Keywords: Chronic respiratory failure; Deficiency syndrome of lung and kidney qi; Traditional Chinese

Medicine; Non invasive ventilation

518

A I o8 o SRy SRV — I BT SRS, g PH 28
A, BRI AR FRYT, WAREE—
ARG, — BT IR
N Pa02 Wl&. Ff4, PaCO2 RE T,

A%ﬁljﬂ B AR

N,

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.

fifiThae skl 2z, n RISy 1 BINPIR 2521, LR LRI 5
vEEAEN], B4R Pa0O2 MK PaCO2 Fhm, {E it
SETCEIN, AR NFE— R TR H %
ER N E S A AR, TR
18 1 R
IR R AR, xR EGRR LR S M R R 3 v Y



Frontier Forum of Clinical Medicine

I R EE 50 A&t iz
H 3N T HeHRA 1.0602025 4
KA WL | TS (ISSND @ 2972-4457(P) / 2972-452X(0)

i RYR ST 18 PP IR S i I 7 vk — B G AE SR YT, RRREXT
BEMNRERIAREMEA, ERKIRT, NRINGT
R, BHREASEOESIBITHE S, BERAXMHEE
YRTT INEXHEVE PR E B I RO, Bk

1 ARMKMTE
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