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[(FE] By WEIUKFIERES (Bi-PAP) FEIE4IHE  (Do-not—intubate) 1) 4F-1% 1 BH 2E 1 il 2 1
JNE (AECOPD) WRWEZEUEE ARITEL. Jiik 2006 4F 9 H % 2010 4 12 H 65 £ A4 e W3 5 ) Z 4R 18 vk
LS5 1 il e P o B P 0 v o M A SR . B A BEHL A IR 74 (n=32) Ml Bi-PAP (n=33) 4. b
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Application of Bi-level Positive Airway Pressure Ventilation in
Elderly Do-not-intubate Patients with Acute Exacerbation
Chronic Obstructive Pulmonary Disease and Respiratory
Failure

WANG Chang - jie
(ICU, Dept. of Geriatrics, The 2nd People’s Hospital of Kunming, Kunming Yunnan 650204, China)

[ Abstract] Objective To determine the effect of bi-level positive airway pressure ventilation (Bi-PAP) in
elderly do—not—intubate patients with acute exacerbation chronic obstructive pulmonary disease (AECOPD) and
respiratory failure. Methods 65 elderly patients who were admitted to intensive care unit from September 2006 to
December 2010 with acute exacerbation chronic obstructive pulmonary disease (AECOPD) and respiratory failure
were randomly divided into 2 groups:standard group (n =32) and Bi-PAP group (n =33). The changes of
consciousness, physiological parameters, hospital mortality and adverse events in patients were compared between
the two groups. Results The baseline characters of patients were similar in both the Bi—-PAP and standard therapy
groups. After 2 hour of treatment, GCS scores of patients in Bi-PAP group (P <0.01) and median (5th-95th
percentile) PaO,/FI0, ratios were significantly higher [182 (77 ~384) wvs 165 (70 ~358), P<0.01], and
PaCO, was lower than standard group [55 (31 ~86) mmHg vs 82 (47 ~107) mmHg, P <0.01]. Treatment
with Bi—PAP successfully reduced the hospital mortality [11 (33%) vs 24 (75%), P<0.01]. It looked similar
with adverse events occurred both Bi—-PAP and standard treatment. Conclusion For elderly do—not—intubate
patients with AECOPD and respiratory failure, treatment with Bi—-PAP not only can improve the patient's
physiological parameters, but also improve the patient's outcomes.
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H AT COPD A &ERES DU KRBT JE AN, 18 PR
FEVERTG 2 E  (AECOPD) EE4E A K LESE
T-IETEAE 2 —. R I E A 5 S i i 3
RN K A I IR A T BN s 4 O
o B R IR PP S0 I AE 24 RO A G, A
TH 20 i 28 BRI 5 UE B A A 1 7 HTLUAGE < AE 4R R
e YNGR EE VG

XA NG T A K PF I ALAH Sl %6 . W
WL . IRMLIRIXE . ERyPAE SR B R . H A i
Ky Z M A . OB IR B R, EA
MFE MRS AR, BT AR
BERe i A IE T — e 4844 (do—not—intubate,
DNT) 8412 1 BE 1 s 22 Jon 2 7 v g

ZRATTRARUK - IEEES (Bi-PAP) , IR
PRIV T DA —43-#r.

1 ARSI

1.1 —REER

PEHE 2006 4E 9 F % 2010 4E 12 J EEBIH 4 —
N BRBE BE IR 12 I8R5 42 B ZE 1 Jidi s e n
WP W 5 o 2 AR N 65 N, Hdh 35 42 f], 4 23
B, I 65 ~97 %, V3 (80+6.48) %.
PIATFFTEIARAEUINT . (1) H B B AR Y S kI %
HEA 4 (PaCO, > 45 mmHg(1 mmHg = 0.133 kPa),
pH <7.35); (2)Pa0, <55 mmHg, PaO,/FiO, <250;
(3) HE NP RIXE, HEIATILE SR,

WEE T JEIasl; (4 PR Ml ] R 2l
FgEHER;  (5) MiRsh 12 Ae g s AR E I ] D

F 4 h FLLEARUEN ARG B E Y E AR
A bR, (H AR T4 S i 4 JE AT oAl
. HEBRMBRMEATTR . ARV T 65 B BAalifRs:
A AE (1 RUNPIR FE0g) 5 AR EE; ANREVETHE
GBS s A THALIE . B R L 2
A, HEIERYT L 32 BIFITC Bi-PAP 44 33 4.

1.2 BFFAE

1.2.1 F@EET HEBTANEES T E G
7R SRR R . R AR YT AT g
W BB G THUERIBYT, MAZREY KA. #
PN KB E B T RIR, PR AR B A
MG TEFR L. AHELES SR WEESTE
WiE .

1.2.2 Bi-PAP&JT 7E% AiAYT 94l oA
iR 0 SR TC R IR LA T 1T =8 AOK 3 IF i
S (Bi-PAP). Jisnl i, FEynlif, 4emE, sk

W, Whgas. BHWAES (IPAP) K6
emH,0, SRJEARMEE NGRS SO FTi 32 72 B 5 A0
KT, BE 20 emH0. WSS (EPAP) AR
P NG YT SNSRI 32 F2 R 3 ~5 emH, 0. 2
DHEAT 12 ~ 18 h/d 1FFEE Bi-PAP, FRLLEIAGELE
g2 PAL (e, Fpgi ek THALIE 1) | SET 8L
TR T A BEALIEEE . RAT Bi-PAP I} PaCO, < 45
mmHg H. FI0, <40%H PaOy/FIO, = 250 mmHg 5§
Sa0, =90%; B, Bi-PAP $F4EMF[A] < 6 h/d.
1.3 TR E

SPREIRITET, IR IR R IO SR R LR
AL PPIRATIAE A s RN ASUE. AR
R AR A Bk E R (gasgow coma
score, GCS) ik, % 24 #IE4 1T (SAPS
1) Fiés B D igRefa iF o 70 AMEE Y KA 24 h
PEATIE S, FE Bi-PAP A% T A EH
. IEBEBRIRAE; AEBER; RER;, B K
TR SR EERBERIIAR s kB AL, O
JUE A4
1.4 SitFaE

F B A S 5 40 1) AR A TR AR AN
BE NAET . B )5 2 AR BE T ] . AR50
] ZAEMAEFEEM. SRR xRk
Fisher ¥&HiRa . 144070 & %R A Wilcoxon 7kl
R, A BEHATE ) SET %k A Kaplan—Meier i 2§
ik, RH log—rank #:56. FTA BHEAE SPSS 41t
A b oE .

2 #R

2.1 BEYHE

ARG B LR AR LR 1. 2 ROy ik
AT )R 2 h FRE K GCS Al SAPSIT AR fL L3¢ 2, W
F 25t 2 h BIGYT, Bi—PAP 4 5 ¥ AR 57 5F
TR FO &) 5 Stk A B2y HUIR YT AT e % (P <
0.01), 1 H @GR4 P4 % (P<
0.01). IRIT R H 0 B s 2R T 2 2 B0t Ak 3
3, AIEHZE 2hiRIT, Bi-PAP B E A ATR
% (Pa0, /Fi0,) . 5k K (PaCO,) | Shfikifl
pH A . MFIESR (RR) . L% (HR) BRI
MRS, 2 HBEMBIT AR 4, 2588
/R Bi-PAP 4B H 24 TCANESIRIT i 2 B E T
H (P<0.01), BENFET LT EEinIrdl (P<
0.01). 2 HEFHVALFMEH AR BEE 14 d
AR R FEAR Log Rank #IG45 A P=0.001.
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Tab. 1 Baseline characteristics of the patients (median, 5% ~ 95% percentiles)

2 i SAPSIL  PaOyFiO Pac0, H fir Hr SBP
Z n h > : :

§ (%) A (mmHg) P (¥ /min) (¥ /min) (mmHG)
A 3 81 49 154 86 7.23 34 114 94
R (65~95) (32~111) (60~275) (46~110) (7.15~7.32) (10~42) (55~138) (80~145)

81 50 148 87 7.23 33 116 95

i- ¢ 33
Bi-PAPAL 33 (65~97) (34~119) (57~280) (48~112) (7.12~7.32) (8~43) (48~146) (80~ 140)

. SAPSIL: &5 &4 BETESr; PaO/FiO,: FHATREL; PaCO,: —AAAbIRSYR; pH Bhikil pH {E; Rr: PP,
Hr: 0¥%; SBP: WRHERAWI A M 2 B MILRRHIE A —3 (P> 0.05).
*2 AIFRE2h EENEAHETIESMES 2 EERTI TN (PR, 5% ~95%ESAIE)
Tab. 2 The changes of GCS and SAPSII scores before and 2 h after treatment (median, 5% ~ 95% percentiles)

5l n GCS SAPSII
HEEIGITH 32
TFif 8.5(6~11) 49(32 ~111)
2h 8(5~10) 54(35~120)
Bi-PAP 4 33
TFif 8(6~11)"a0 50 (34~ 119)
2h 11(8 ~12)7sa 39 (35 ~ 88)740

Bi-PAP 4N HLAEE, “P<0.01; 3447 2 h dHIE HL#E, 22P<0.01.

*3 BITAREENNNERSSHTNE (PLE, 5%~ 95%FS )
Tab. 3 Physiologic variables before and 2h after treatment (median ,5th-95th percentile)

41 5 n Pa0,/Fi0, PaCO,(mmHg) ki pH Rr(¥X/min) Hr(¥X/min) SBP(mmHg)
HEIAYTA 32
Fiq 154(60 ~275) 86(46~110)  7.23(7.15~7.32) 34(10~42)  114(55~138) 95(70 ~ 185)
2h 165(70 ~ 358) 82(47~107)  7.23(7.16 ~7.30) 33(9~45) 120(45 ~ 158) 90(60 ~ 180)
Bi-PAP#4 33
TR 148(57 ~ 280) 87(48 ~112)  723(7.12~7.32)  33(8~43) 116(48 ~ 146) 95(70 ~ 190)
2h 182(77 ~384)"22 55(31 ~ 86)"22 7.35(7.24 ~7.42)724 25(8 ~33)"2% 100(57 ~ 130)™22  100(75 ~ 175)

SIFART e, “P<0.01; SE@ERIT 4, 24P<0.01.

F4 24BEWETHER (%) ]
Tab. 4 The outcomes of patients in two groups [n(%) ]

49 n Jolyis pigs BENIET- %R
HEIRYT A 32 26 6 24(75)
Bi-PAP 41 33 12 21 11(33)744

Bi-PAP 4N 4%, “P<0.01; SEEIBIFHES, 24P<0.01.

WS IGTTA 14 d 775 %K 25%, Bi—PAP 41 14 d £# s
AN 66.7% ., PR BUK T TE O S BEMR I 4t -
T A A M L 9 U8, 808 095 A FOBE T2 *.

SR B H AT (LI 1),
22 EEBEARREESEEMLE :

= T & 72 2 3 E 3§ E

NS A ALA TR T 1, RN e Bt -
e 1 {5, B 1. Bi-PAP 4TI S L 2EBER 14d iR

WEREWE |, ARERDH LB, BeRgeiebpige 1 Tt The doday survival rate of patients n the 2
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B, BB 1B, 258 2 4R A EBEIRIAS
REFFEAERTGIER (P>0.05).

TEHIE R ECOPD WP e A, IE4E T A8
AR 7B ZS  (noninvasive ventilation, NIV)
I HBLESE4RE (DND R AL T—4nT LU
VEPR A TR NIRRT T R e PR AR, B A
fdiFH NIV 1] LB 8 28 COPD £ 25 1) IF W% [ A1
AT, HE B AR, R AR AR TS |
Bk 5 B IREL, o A NIV 568
EAAE RS, C SR RIS sk aE 1
WA X COPD ZeoR B AJitid T NIV 1] Ji B 42 fit
LIRS, WML EETIE | 4 ECE 2 Bt
] 5% ANFRAb el 545 . I B B —/ N
FERMETCONE T / AAZZRMERF IR I F AN
AT M BH S i s PP B A YT R T
Bi-PAP FFI AL H Hi Il AR 5% F 008 < i
WeHL, HA R R AR e S AMEIRE, T RIR
HE 2 ASIKF1G TE R B AL B R 5 1 TPAP
VERE I SCRREAR, AT AR S IE R Fe Al
B R RE DR SRR, e R LT R A
Rof K IR W2 T R N TG £ 1E 55 B R I RE 5 FRAIK Y
EPAP, MM FIFSKIEE (PEEP) WIFER, Bk
Pl A INGE €, DA ISR BE R A
FERTN IR 51 00 A, [ B X R IR PP AR T
(PEEPD) 5|2 () PF I Dy REE I, o038 B H A
éBAJ'

SRS A AR 204 A 1 AT R AR TR TR W o
g NAH FDSUKSFIE R38R, (Bi-PAP) 2 h R n] ks
BE WS PLIT R R 2 Atk AR B (LR
2). WFARPIIEIE S 2 AN B E B TR
A, KPR IR 10 el R A BUK T IE He i
(Bi-PAP) I DAt 8 35 19 BRI AS: / IR L.
1 8] 2 st AR BRI A3 19 25 W 2R B Bi-PAP 1] DLk
HRENZIHEMESH (W3 3). KW Bi-PAP
ARGk A, B AR R NG R, IR
WP MERR R RE, MR . PP, O BKSEE R ariA
TR TFIER . 14 d £ PRI Bi-PAP #f3n] LA
UEE R HE TS, PR A A

AR Bi-PAP [ T 3 45 5 kR 184 P 5 v g
NG, AR TR NIRTT IR, A SRS
FET IR R — 2530, A SCE S 1R I
T HBEFER K, MPraEoME, #YEIhRER

3 1F5> (APACHE) &, £ 12 h if¥7 A by
FEAT i A, PH (B AH 55, Schettino G 25 A AIF 5T
T, EH AR R 2P s A, e
AN COPD FC Y Bl Mg NG RL, (EXTREE
JE R R N, RS SRR RS AN 2R A
I N TCALe.

HRTE F DR RS AU REHEP R A ZE R G
BB, HABFIEHABIRRH GCS P54 ik 45
i, 5 Bk ) 8 FE S A WE T T R tEA 5 T
TCALES IS T, EEWNTEBWIES, 7
YRR, TR N RSB R EL IPAP Fl EPAP,
Bi-PAP 8 £ /598 7T LUAT BE £ 19 5 T8 LA R 29
NI Af, SERFGA ML), RN REE
B 2 1. A T R VR TR T A
WAt FRICAE SO B R A Ay, R BB AL

JitE.
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