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Abstract

Objective: To evaluate the effect of noninvasive ventilator on cardiac function in patients with
acute left heart failure by echocardiography. Methods: 40 patients of acute left heart failure re-
ceived BiPAP mechanic ventilation treatment when the conservative treatment was not effective.
The blood gas analysis, blood pressure, heart rate and breathing rate were observed before and
after the treatment. Before and after BiPAP mechanical ventilation, left ventricular ejection frac-
tion (LVEF), E/A and Tei index were measured by echocardiography. Results: The blood pressure,
heart rate, breathing rate and blood-gas analysis of 40 patients significantly improved after BiPAP
mechanical ventilation, and the effective rate was 92.5% (37/40). After treatment, the Tei index
decreased significantly, LVEF was significantly elevated and E/A was elevated; the difference was
statistically significant (P < 0.05). Conclusion: Noninvasive positive pressure ventilation can im-
prove cardiac function and hypoxemia in patients with acute left heart failure. Echocardiography
is a noninvasive, accurate and comprehensive imaging technology to evaluate the overall function
of the heart.
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1. 5|8

SRR IR WG ERE 2 —, GBI A dr. SR 0o 52 by i) 71 2 (10 W IR af e 28 2%
Wb T WACARES , W RAYIBIT ALy, I RR FH BUK P AUTE I 8 S (Bi-level positive airway
pressure, BiPAP)VRYT A HUAF i e RCR o 8 A5 0o 3 B B A Jo QU AT AN (8] A ) mT B e, (LB 5
SiE W 3P0 3 (ICU) N Aar IR 2 ) 7 ANF E AL <R I Zh & O Dhfg . IR, HARZS Tei 21—
ANPEAN O U 4 5 57 Tk B AR DI R I BT P AR —— 0 L2 37 £ (myocardial performance index, MPI), 3§ Tei
TR ZIBBAZ O A TTh0. JiE e REGRIRSER R, WEITEREME, 5 54E.
AT 7 L B BARAE PN TG BRI S P A 0 S 0 B8 35 O D RE () 82 0 7 [T 2R AT 3BT o
2. ZENEFHE
2.1. FRGERE

HEFE 2012 4 1 A& 2015 4 1 AT — BB ICU WOiR I 03255 5 40 6. 55 28 #, %12
B, F#y 54~73 %, FHIER 63 +£54 %5, HAFom 21 #, KIS CIEIRER 5 5, kB0 8
], g RO 6 . IEFERT G LA R AR AT BiPAP Y697 : O MR¥E NYHA 704%, L IR
IV 2%, @tis, MMk >90/60 mmHg, #HEIER. @ Wil A5 a2 32 K8 A ¥, X 4l
KR I, M R 2, R BT X R R . @ SR 2. RIRALL

DOI: 10.12677/acm.2018.85078 471 Il R 125 23k i


https://doi.org/10.12677/acm.2018.85078
http://creativecommons.org/licenses/by/4.0/

oy 4

BYSKNET S Zia T S T AR AR AN BE AR - HERRbRAE: O AR AR SR D RETE SR (1
THAGE R L RSN A AR ESF): @ FPE RN A GEIK MG @ Bl s & 50
ARG, @ FESLRIUERE . AV TN, 200 N & S8 R R85 8 R0 1 A S,
(R (Ce ik M

22. ARFE

BT EIAYNIRTT, WO FIIR B BRSPS AT 40 30 min, 4 RERAT R IE K
5, MAMAERT 90%ET, I JC O ML 5 1 HOE ST o FRIRHLR FH 38 B AR REC P RpL, i@
AR A S/T, XA IE Hill <, W@ ARy R : IR (IPAP) 12~20 cmH,0, #< K (EPAP) 3~8 cmH,0,
AU 5~8 L/min, RGN AR W EARE, HI7E 2h FBASER THSE, e 8 h 54
(] BT AL 0 AT IR, 2 h JE 0, oA T AU RO UBRGE <o 0 EALAT & EAL 2 h 5 i
47K (SBP). LEE(HR) FFIR(R). PaO,. Sa0, %4845, 7T EHLATAMHLE 1 h 547 Philips IE33
A IZ WG B O E(SV) LA E(CO). 72 ZE ST/ 2U(LVEF). 28 &7 sk B AR A (B) . &7kt
WIFE R E(A), FHHH E/A HEK Tei 8%, Tei F8E0UE 0= 225U 0] (ICT) 525 25 47 5K I A] (IR T)
Z RN 5 5 i TR) (ET) A LA, B Tei 4688 = (ICT + IRT)/ET. £ PW 25, T00 283 DU s 0o B i fis O DTS
FRAF AR VRN 2 B O 1 LA, 0 e 1 R 5 B IR AR 1 a5 3 R — i AT R A A5 [ (2) A
T BN US4 30 I AT A R LR 7] (b), Tei $630 = (a — b)/bo AT $EAR H P AL A5 BRI 5, 50 1) A
(A HAEN 3 /N0 3h F HIME . A AN B MR B > 95% AIA A BURTT .
2.3. GEitESR

KH SPSS 17.0 AT H s 40 #r, EEBEU(x +5)8mnw, NMH I HEITHNEE, P<0.05 vES
N -
3. &R
3.1 THHIE

B RIT R BRE OThRENGE 2 HE 2 KU s ARG OIIRESGE 1 K B OIMRESGEARE 1
RECEA[1]. FETCRIPEIRALIGTT 5 B2k 20 B, Ak 17 6, T3 B, SUTAEBENMIES, BT 8
HRE 92.5%.
3.2. IRFR&Ie#R*IEL

BiPAP J&I7 I JE A A R SIS AR LA 1, 5 v 77 A LR 0 3 B Th RS AR AR AL,
W 2. BT, WRERSTHGHRE R IE G237 .
4. g

7 BRI B T 0 S SRR, MR I BE R, QS SRR, S [ S B S
TG BR AV, HE T3 R SR, IR Ay I fE B 0 . FR RO i 4] IE B, b
T - B - IO BEBEAR IR . JC IR T IR /D R LI T, B0 P LA Lk 4
Y F K BT (AR S 9%, AL P 095 RO /D, A R T 6 A A T I L N B
MBS ML, W T, TR EZIAK Sa0,, HHCHUER2] [3]. TRINFIALAH i<
PR, SREREIKILE A B RE, T ANEI TR R ST, SR D I, AL S AT SR, B
HERIGER 5 OWB I, 32 BT [4] [5], RERKIRA TG NS, G LR 1,
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Table 1. Changes of vital signs and blood gas indexes before and after BiPAP treatment (x + s )
F 1. BiPAP JRfT R A AMER M SR T (X +£5)

RITHIE HR (¥X/min) R (¥X/min) SBP (mmHg) Pa0, (mmHg) Sa0, (%)
JRITHT 110.12 £19.8 32.1+£22 158.3+13.5 64.6 7.7 83.2+134
NE I 85.1+9.4* 18.6 £ 1.7% 120.2 £ 10.1* 88.1 +4.7* 94.2 £ 1.9%

H5YRIT AT *P < 0.05.

Table 2. Comparison of cardiac function indexes before and after BiPAP treatment (¥ + s )

%< 2. BiPAP 8T BI G A L INEEIEFREE B (£ 5)

BITHTE SV (mL/¥X) CO (L/min) LVEF (%) E/A Tei 854
VRITHT 32.5+44 28+13 405+7.6 0.68+0.12 0.78 £0.05
VIR 59.2 £ 6.6% 4.6+0.6* 48.9 £ 8.5% 0.96 = 0.33* 0.60 % 0.03*

5YRIT AT *P < 0.05.

—BRAR T LRI . AR 3 BURE R RM, HFE R AR R E AR M, BRI 2
T B8 LA S B BRI R RS AT M N L B Ab T 7 B AR S AT A BB A

ot 1E B SR AL RE i St 20 O B8 SR IR EIE, 1 HL RS s O ThE H NS ik
HUWFﬁﬁm%ﬁﬁﬁ,%%EﬁmEUE$%uWMt%%mi,Mﬁ&%uﬁﬁﬁ H Al
B I IEW AR DhRERI TR bR A 72 ZE ST M7 BU(LVEF). L3 E(SV). LHFME(CO)5E, EM%%%%E
fabr . E/A WE, (AHVFN 5 Z SR REmW, JrlRe BRI R4, S e W4 587 5k T pe 4
WA RE R WO IEEAA D RE . Tei FREUR — /NP O IR 5 &7 Tk BARTh RERVECHTHR bR, A ORI, TE
B B0 AR AT IRBLR IR R, R JEEE, 2. Tei fREUR R — KNGS 75Kk
el LVEF M1 E/A {HEE UK. #ERA[7], JF H Tei fa 8 54 Q1% O Ty REFbr+dp/dt Fl—dp/dt FHICIE R &,
ReZrA PR O E B US 4 AN ET TR DI R [8] -

5. &t

AT FEIE I N T B AU BRI e, BEE A RE . IR D D RESR AR I R 2CE, 5k
JYRTHLEL, ZR R, UWHITCEIRFRALR N BB 7 S A OB ERTRG Wb T OIESE Rk
A, IR HE 5N

i A BRI A S I T RE, B TR MRS 1A AR, NIRRT SR T AT I
AR, T RHEIR RS, BT A R TR S .
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