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Comparison of therapeutic effect of different noninvasive ventilators on type Il respiratory failure
Yiyi He
Zhenglu Health Center

[Abstract] Objective: To explore the efficacy of different non—invasive ventilator support modes in patients
with chronic obstructive pulmonary disease with type II respiratory failure.Methods: A total of 72 patients with
chronic obstructive pulmonary disease with type II respiratory failure admitted to our hospital from June 2022
to June 2023 were selected. The samples were randomly divided into experimental group and control group
with 36 cases in each group. The control group was treated with double level spontaneous breathing and time
control (ST) mode, and the experimental group was treated with mean volume assured pressure support
(AVAPS) mode. The clinical indicators of the two groups were compared.Results: At 3 hours after ventilation,
the experimental group had significantly higher TV and MV values and significantly lower RR and Ti/Ttot
values than the reference group (P < 0.05). The total adverse reaction rate of the experimental group was lower
than that of the reference group (P < 0.05).Conclusion: In the treatment of chronic obstructive pulmonary
disease patients with type Il respiratory failure, noninvasive ventilator AVAPS mode can improve the patient
and respiratory mechanical indicators, and is safe.
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