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Effect of noninvasive ventilator combined with vacuum pump
atomization inhalation on acute exacerbation COPD

ZHU Wen-zhong' ,GONG Zhen-hua' ,WEI Zi-yu’ ,HAN Ya-li'*

(1. Department of Respiratory Medicine , Jintai Hospital of Baoji City,Baoji 721000, China;
2. Suzhou University , Suzhou 215123, China)
Abstract ; Objective To investigate the clinical effect of noninvasive ventilator combined with vacuum pump inhala-
tion in the treatment of patients with acute exacerbation of chronic obstructive pulmonary disease ( AECOPD ).
Methods A total of 194 patients with COPD who were admitted to our hospital from November 2013 to November
2016 were randomly divided into study group (97 cases) and control group (97 cases). Patients in the study group
were given noninvasive ventilator combined with vacuum pump atomization inhalation. Patients in the control group
were given conventional inhalation therapy. Lung function and the clinical adverse reactions after treatment in both
groups was observed. Results After treatment, FEV1% and FEV1/FVC were significantly increased and dyspnoea
index was significantly decreased in both groups. The improvement in study group was significantly better than that
in control group. In the study group,4 cases (4.12% ) had sputum aspiration difficulty,7 cases (7.22% ) had dry
sore throat,the incidence of control group was 10.31% (10/97) and 23.71% (15/97) ,respectively. The differ-
ence between the two groups was statistically significant ( P < 0. 05). Conclusion The treatment of patients with
COPD combined with noninvasive ventilator combined with vacuum pump inhalation can significantly improve the
clinical treatment effect, reduce the incidence of adverse reactions and can be further popularized in the clinical
scope.
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