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Abstract: Objective: To briefly analyze the therapeutic effect of non—invasive ventilators on elderly
patients with severe pneumonia. Methods: A total of 68 elderly patients with severe pneumonia in our
hospital from April 2023 to April 2025 were selected. The control group was treated with conventional
nasal cannula or mask oxygen inhalation, while the observation group was treated with non—invasive
ventilator. The clinical effects were compared. Result: The blood gas indicators of the patients in the
observation group were better than those in the control group, and the difference was significant (P <
0.05). In addition, the mMR C and CAT scores of the two groups of patients decreased, and the mMRC
and CAT scores of the observation group were lower than those of the control group, with significant
difterences (P < 0.05). Finally, the pulmonary function indicators of the observation group were better
than those of the control group, and the difference was significant (P < 0.05). Conclusion: The
implementation of non—invasive ventilator treatment for elderly patients with severe pneumonia has a
significant effect. It helps improve the blood gas indicators and pulmonary function indicators of the
patients, and the respiratory status of the patients gradually improves. It is worthy of promotion.
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B, 214 Bl; FRTE 62-79 %, FIERE (72.89£9.23) %,
BEER . MR SHEER A P>0.05.
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0.05 0.05 0.05 0.05 0.05 0.05

2.2 XF GG PRAEAR O 1 100

FHAT, X4 mMRC $F43F1 CAT ¥F43 43704 (3.22
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