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Evaluation of the effect of nursing intervention on non-invasive positive pressure ventilation in the treatment

of COPD patients with respiratory failure

Meifang, Tang

The Second People's Hospital of Guilin, Guilin, Guangxi

[ Abstract] Objective To explore the effect of nursing intervention in patients with COPD complicated with
respiratory failure receiving non-invasive positive pressure ventilation. Methods Patients with COPD and
respiratory failure who were admitted to the Department of Respiratory Medicine in our hospital from January 2021
to December 2021 were selected and divided into groups by random number method. Results There was no
significant difference in the pH value of the two groups before and after treatment, as well as the values of partial
pressure of oxygen and partial pressure of carbon dioxide before treatment (P>0.05). After 3 days of treatment, the
partial pressure of oxygen in the observation group was higher than that in the control group (P<0.05), and the
partial pressure of carbon dioxide was lower. in the control group (P<0.05). The number of patients with good
tolerance in the observation group was more than that in the control group (P<0.05), the number of patients with
poor tolerance was less than that in the control group (P<0.05), and there was no significant difference in the
number of patients with general tolerance between the two groups (P>0.05). Conclusion In COPD patients with
respiratory failure, the application of nursing intervention during the non-invasive positive pressure ventilation
treatment can promote the increase of the patient's treatment tolerance, thereby improving the treatment effect,
further improving the blood gas analysis indicators, maximizing the curative effect, and having high application
value.
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