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The choice of intervention time of non-invasive ventilator assisted therapy on elderly patients with acute left heart
failure combined with respiratory failure CHEN Zhe, LIU Qiu-min, YAN Wei-feng " . Beijing Haidian Hospital, Beijing
100081 , China
Abstract Objective: To investigate timing of non-invasive ventilator assisted therapy in elderly patients with acute left
heart failure complicated with respiratory failure. Methods: From September 2012 to February 2017, 106 patients with acute
left heart failure complicated with respiratory failure in our hospital were selected as the research objects, and randomly divid-
ed into observation group and control group (n =53 in each group) according to the random envelope drawing principle. Two
groups were given the artificial airway invasive mechanical ventilation. The observation group was subjected to the noninva-
sive ventilator therapy when the respiratory pump failure was improved. The control group was evacuated only when it met the
evacuating criteria. Results: After treatment, the total effective rates in the observation group and the control group were
98.1% and 86.8% , respectively, and the total effective rate in the observation group was significantly higher than in the
control group (P <0.05). There was no significant difference in MAP, RR, pH, Pa0O, and PaCO, values between the two
groups after treatment (P >0.05). The invasive ventilation time, the total mechanical ventilation time, the ICU hospitaliza-
tion time and the total hospitalization time in the observation group were significantly shorter than those in the control group
(P <0.05). The incidence of ventilator-associated pneumonia, airway stenosis and airway obstruction was 3. 8% in the ob-
servation group, and that was 20. 8% in the control group (P <0.05). Conclusion: The noninvasive ventilator therapy in
elderly patients with acute left heart failure complicated with respiratory failure when the respiratory pump failure was im-
proved does not affect the blood gas index, and it can improve the therapeutic effect, shorten the duration of ventilation and
hospitalization time of patients, and reduce the incidence of complications.
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