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Abstract

Objective: To evaluate the therapeutic effect of non-invasive positive pressure ventilation (NIPPV)
combined with inhaled budesonide in elderly AECOPD patients accompanied by type Il respiratory
failure. Methods: A total of 46 elderly patients with AECOPD accompanied by type II respiratory fail-
ure who visited our hospital from January 2025 to March 2026 were selected. This study employed
a rigorous randomized allocation and concealment strategy, with standardized blinding implemented
for both outcome evaluators and data analysts to strictly control various confounding biases and en-
hance the quality of clinical research evidence. Using the sealed envelope method, patients were equally
divided into the study group (NIPPV combined with budesonide inhalation) and the baseline group
(NIPPV), with n = 23 in each group. Inter-group comparisons were conducted on blood gas analysis
indices and pulmonary function levels. Results: Compared with the control group, the study group
showed superior blood gas parameters and higher pulmonary function levels (P < 0.05). Conclusion:
NIPPV combined with budesonide inhalation can improve blood gas parameters and elevate pulmonary
function levels in elderly patients with AECOPD complicated with type II respiratory failure.
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1. 5|8

1 P B 2 14 Ml 755 ‘P I 25 I (AECOPD) 2 Fi5 1 B Al 28 285 0 391 PN 6 A M2 K 2% 99 S50 bR 140 om 6 o
[1]o 17 11 ZYRFWL 5205 & AECOPD &3 B i WL I HF AORE 2 —, B3 2 R IR EUIRE 2 i R L, 5
REEHE 2 MITIRTT, SPUEREZ T TR, BULRE M. M0 E KBS (NIPPV)ZIGIKIG T
IR R E TV, BR LLE R BIE R, A IR T RETT B0, R IE A W SR AR, 16
RE 0% I o U 1 0 B AR T R A 5[ 2] R B AiZh T NIPPV ok a8 i 40, B
(YR TT AR TGk 2 T o T A Hh 28 B8 DA B R, W DA LA ARG, RIS OR I R BOR[1].
B, PR T BEBES B FHAT 2 4F AECOPD £ 11 704 I I 38 35 £ (R 4R AR 0 B2, EAR SR A A5 —
B HT. BYET I, AR TEE4E AECOPD fF 1T RN 05 & 2 N H NIPPV A A7 Hh 23 F8 0%\ 1)
RR .

2. AREFZE
2.1. Eaiss

HEE 2025 4 1 B & 2026 & 3 H 22 A 46 B ZE AECOPD 4 1T BRI 22 H . ARYE 5 1)
G ENER B 5 R FLAL(NIPPV BEA AT S EEIR N ). BEARZH(NIPPV), n = 23. WHFLSLHAE Wit
Xt R bR G E . BEES r E L RS, HESU SRS —HE, KR ERRIE R W
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far ME A fr 515 B mfer, TREEAT T4 RISt 52 W, AR Sk 13 4], Lot 10 fl: 6% 60~85
%, PR (72.61£6.77)% s COPD Wifs 2~9 4, “FI5ife(4.85+1.45)F . bzl v 12 ], otk 11
i, 4FEWRY 60~84 &, FIERS(72.52416.60)% ; COPD JiAE 2~10 4F, “FHIiFe(4.98 + 1.53)4F . 4H[a) KAt
ORI EE(P > 0.05).

2.2. AANSHBRIRE

GINIRME: 56 AECOPD i2WikrdE[3]; fF & 1 BUPIR S mi2 Wik ik [4]; W8 >60 %5 {71E NIPPV
TRITHRAE; MR PRl 5E%E .

HeBbnite: CEEIS TR AR TE SN S5 A% S A s R AT 52
T S B2 5 ) 493 22 D DAL TSy SR T 225 30 4 PR {6 Y o L At b 2 R B 7897
2.3. 3k

PIELIAT HRIADIE VR, BB E IR A PURSE. IERAAR T« 2 IR /K AR B 3R L S8 97 50

#

BLABZHAT NIPPV 697 s Al XK AE I R MR TIR T, 45 FR 8 10 ST R 1 g B A3 1Y) T
B, WE ST A, VIHRSENEE 8~10cm H0, WIIHFFSE JEE 3~5 cm H0, FPIRATF A 12~16
Yo/min. KRN 30%~50%. 454 Hr (KN 52 45 B0 RIS 20 M 485 SRR B8 W AU . WA 7, 4R I 4
WIFIE >90%. & H NIPPV KT [A] > 12 ho 456 B8 S br il DUg i PR IE AU ] . T NIPPV [A] 8K
With T B AT PR IR Th AR 5, GRS IFIR AN SRR, S R R . BH 2 R, BRIk 10
min.

WE TN A b A5 1 (B e DURR R 25 G PR A 7] B Z54E % H20256093; 2 mL:1 mg) A IRIT: LVAS
IRFNFAB N, R E 6~8 L/min. HIEAFIE A 2 mg, fH 3 K. EI7 24 h EEMS ISR, 4541075
R BRI E . FHRAIRYITAE NIPPV [AIEIAREAT, RERIE] 10~15 min. FHEE 5185 EH
/quin
2.4. MBIEFR

A URHIEFERT LG LR YT /TG B LS A e s A Th e A . (1) IS dads: TIRITRT V697 )5 72
h REWASIKIMARA . S IS 35 158 23 TR (PaO2) B ik I — S8 Bk 73 [ (PaCOx) A IfTL 28, 12
FIEE (SaOo) /K HEATAG I . (2) MBThEESEAR: TIRIT RIS JAJT 72 h NSRRI 28 1 F0 F 0<%
(FEV,) G s (FVC) KT, FFiHH & tE(FEVI/FVC).

2.5. G E N

R T SPSS 27.0 BTG H oA A0 B il R IR AT BT R BURN X £ )47 A58, THEBT RN
(Y)AT K5, P <0.05 27 A G225

3. &R
3.1. FEMSSHriaARELER

W94 PaO,. SaO, /K- FHy s THRA4H, PaCO, /KPR T-H:AlZH(P $<0.05), W& 1 Fimxs.
3.2. PRLERHINREKFEELIE

BT D RE /K P2 TR AL (P < 0.05), 0% 2 Fiaw.
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Table 1. Comparison table of blood gas analysis indices between the two groups (X £ s , points)

F 1. RAMSSERTER(Y 5, 97)

N PaO, (mmHg) PaCO; (mmHg) Sa02 (%)
2H 51 15134 — - —

T FHiE FTHG FHiE T FHE
gt 23 51.89 £4.51 8426+6.15 79.06+6.51 4693+487 81.78+3.42 97.21+2.53
FefitieH 23 5236 +4.28 75.18+6.03 78.52+6.34 55.72+5.13 82.15+326 93.54+2.86

t - 0.363 5.056 0.285 5.960 0.376 4.609
P - 0.719 0.000 0.777 0.000 0.709 0.000

Table 2. Comparison table of pulmonary function levels between the two groups (x £ s )

7= 2. PLARBTIREKFITEER(X £5)

5 FEV: (L) FVC (L) FEV/FVC (%)
2H ) %5 — — —

T FHE TG FHE T FHE
gt 23 1.10+0.22 1.82+0.23 2.13+033 2.89+029 51.64+5.08 64.36+4.55
FefitieH 23 1.12+0.21 1.51+022 2.15+032  256+0.30 52.09+5.12 59.00+4.72

t - 0.315 4.671 0.209 3.793 0.299 3.921
P - 0.754 0.000 0.836 0.000 0.766 0.000
4. g

ZAE AECOPD ff 11 BN SEdB il e &~ S 3 MG, oM B H iR b, HERAT € MESER
Ko THL—25F NIPPV JR97 R BEUS AL — € R L L oiss ;B OIE A IhRe, iR fEh B i UE R, T3
BAERTERE AL, AW, AERTERE S IEN[5]. AT AR R A SOREAH PRI VE LRI, Beb
PAEST R HVRETR, AR BRI e My K, BRI e S R, AT 0 B IR . A SRR T
PR T3 BB L I RICR

AU TS B, WA B bR 0 T R4 (P < 0.05); AT FTALNT D) BE /K12 i T At 41
(P <0.05). 2HTJRF: NIPPV R S/T XUKFIE RS, PR IE S IR0 E AR TERL 7T, 98/
IR, (R T RIS B UL, PRI IhAE, SR ImE AL, A IR
THRALBRE . SRTHA G KT, 1B AR S R IR AR (6], IR H 2 Bl AR A 4R . IR
ORISR, AT SROF R YURERR 77 S AR RE 77, 5 B B b A, AR R TSR T At e Th e
AR A8 AR TT AR T IE R, SRR 8 RAE SN, R B R TS K I R A
IR, G R S RN, FRAROE 2 WY R L SRR [ 7] B BRE A AR : NIPPV
GRS IR, AR NIECRIE R TE AOE . ARER BRI, i DA D el 2o it
MR LR, FEFRRTHIE S B AE S, RREERAE K A . SRR I A IR AR, AT
e EATIREEMII RS, LT AECOPD JRiGHERE. EA % NS ER, MHERENs
NIPPV ifiJ7 AECOPD &I II RPN ZE35 85, REWS A RGR AT RUR, FERRVER T, $Emililizhhe,
FHCE R R IIRE, AR LA R HEAMRT . (HARWE FUAAEREAR R D, RXF B R AR 7K
AR G BT REACT SRR BEAT VPG, )5 Sk DL T3 R AR SRR ABIE 7T

5% LB, NIPPV 565 A7 M 25 BN BE 68 15035 2 4F AECOPD £ 11 BYIF I 58 g £ 35 (0 1L <20 M F b
32 i i h BE KT
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