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Observation on the Efficacy of Bi—Level Positive Airway Pressure in the Treatment of OSAS Complicated with
COPD

(Abstract)
obstructive sleep apnea hypopnea syndrome (OSAS) complicated with chronic obstructive pulmonary disease (COPD).

ZHANG Wei-kang, LUO Wei-cheng
(Nanhai Fifth People's Hospital of Nanhai District, Foshan City, Guangdong Foshan 528231)

Objective To investigate the efficacy of two-level non-invasive positive pressure ventilator in the treatment of

Methods

A total of 82 patients with OSAS complicated with COPD treated in Nanhai Fifth People's Hospital of Nanhai District, Foshan City
from January 2019 to May 2021 were randomly divided into control group and observation group, with 41 cases in each group. The
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control group was treated with continuous positive airway pressure (CPAP), and the observation group was treated with two-level
non-invasive positive pressure ventilator (BIPAP). The changes of blood gas analysis indexes, polysomnography monitoring (PSG)
indexes and lung function indexes were compared between the two groups. Results After treatment, the arterial partial pressure
of oxygen (PaO,) and pH of the observation group were significantly higher than those of the control group, and the arterial partial
pressure of carbon dioxide (PaCO,) was significantly lower than that of the control group, and the differences were statistically
significant (P < 0.05); The lowest blood oxygen saturation (SpO,Low) after treatment was not significantly different from that of the
control group (P > 0.05), but the apnea hypopnea index (AHI) and the longest apnea time of the observation group after treatment
were less than those of the control group, the differences were statistically significant (P < 0.05); There were no significant differences
in the levels of FVC, FEV1, FEV1/FVC between the two groups after treatment (P > 0.05). Conclusion BIPAP in the treatment
of OSAS combined with COPD can effectively correct blood gas analysis indexes, improve hypoxemia, reduce the number of apneas,
and improve lung function. It has positive clinical significance.
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eSS R ESEE ), HEHF(E 5 ~ 16 cmH,0, [ SBHEUA
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)38 T 6 ~ 8 ho M %L 4L {8 ] BIPAP R 97, I ML IR %
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