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[ Abstract] Home non-invasive mechanical ventilation (HMV) usually practiced via non-invasive positive
pressure ventilation (NPPV). HMV can prolong life, ameliorate symptoms, and improve life quality in patients
with respiratory failure secondary to neuromuscular disorder disease, thoracic deformity, and sleeping disordered
breathing disease. The effect of HMV on chronic obstructive pulmonary disease (COPD) was not coincidence. It
was confirmed that HMV can relieve dyspnea in severe COPD patients, and most study showed that HMV may
improve life quality, reduce acute exacerbation of COPD. The lately research indicated High-intensity noninvasive
positive pressure ventilation for stable hypercapnic COPD may improve gas exchange, lung function, relieve
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dyspnea, and reduce acute exacerbation of COPD.
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Home non-invasive mechanical ventilation;
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