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[Abstract] Objective To investe the compliance that the patients who have stable chronic
obstructive pulmonary disease (COPD) with hypercapnia didn’ t use the long-term noninvasive
positive pressure ventilation (NPPV). Methods One hundred and seven patients who met the
NPPV criteria were advised to do the long-term noninvasive ventilation with non-invasive
ventilators. After health education and repeated recommendation or trial, patients and their families
accepted, purchased home non-invasive ventilator and did the NPPV under the guidance of a doctor
were good compliance; inversely, the patients and their families did not accept and use NPPV
treatment were bad compliance. Categorized the causes of bad compliance, including family income,
education level, age and family members’ collaborative education, cognitive, physiological,
physiologic and so on. Cox regression analysis was used to assess compliance with NPPV in patients
with stable COPD and to explore factors that increased compliance. Results (1) Of the one hundred

and seven patients, twenty-four (22.40%) had purchased a noninvasive ventilator and underwent
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NPPV under the guidance of a physician. (2) Of the patients who did not receive NPPV treatment,
low household income accounted for 55.90% (52/83), education was low at 76.34 % (71/83), family
members did not cooperate at 60.20% (56/83), senior citizens accounted for 82.80% (77/83),
cognition at 28.00% (26/83), physiology at 7.50% (7/83), and psychogenic at 4.30% (4/83).(3)
Cox regression analysis of NPPV compliance in patients with stable COPD, COX regression analysis
showed age <C70 years ( HR =2.667,95% CI :0.132-3.370), high education ( HR =1.949,95%
CI : 0.232-3.884), high household income ( HR = 2.427, 95% CI : 0.045-4.020), family
cooperative education ( HR = 2.545, 95% CI :1.262-5.133) were factors that increase patient
COPD patients have poor

compliance with non-invasive ventilators ( P < 0.05). Conclusions

compliance with NPPV. Age, education level, family income, and family cooperative education are

factors that alfect the patient’s compliance with non-invasive ventilators.
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