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The implementation and curative effect of non-invasive positive pressure ventilation assisted
treadmill movement in patients with stable severe chronic obstructive pulmonary disease
Han Yingming, Zhang Xinyu. Department of Respiratory, First people’ s Hospital of Tianmen, Tianmen
431700, China

[ Abstract]  Objective To explore the efficacy of non-invasive positive pressure ventilation
assisted treadmill exercise in patients with stable severe chronic obstructive pulmonary disease (COPD).
Methods A total of 120 patients with stable severe COPD hospitalized in our hospital from July 2014 to
September 2015 were included ,and they were divided into ventilation group, exercise group and combined
group by random number table, with 40 cases in each group. General clinical data,lung function, blood
oxygen index, exercise tolerance test results, dyspnea degree,6 minute walking test results and clinical
efficacy before and after treatment (7,15 and 30 days after treatment) were collected and compared
among groups. Results At 30 days after treatment,forced vital capacity( FVC) ,forced expiratory volume
in one second ( FEV, ), mspiratory capacity (IC) and arterial partial oxygen pressure ( PaO, ) in the
combined group were higher than those in the exercise group and ventilation group, while partial pressure
of carbon dioxide in artery (PaCO,) was lower than those in the exercise group and ventilation group
(P<0.05) ;Tlim and RR in combined group were higher than those in ventilation group and exercise
group, Borg score, DH and CAT score were lower than those in ventilation group and exercise group
(P <0.05) ;The mMRC grade of the combined group was lower than that of the ventilation group and the
exercise group,and the 6 minute walking distance was higher than that of the ventilation group and the
exercise group( P <0.05). The proportion of effective patients in combined group was higher than that in
exercise group,and the proportion of ineffective patients was lower than that in exercise group( P <0.05).
The total effective rate in combination group was higher than that in synchronous group and exercise
group,and the total effective rate in ventilation group was higher than that in exercise group( P <0.05).
Conclusion  Rehabilitation traning with non-invaside positive pressure ventilation assisted treadmill
movement can significantly improve lung function in patients with stable severe COPD.

[ Key words] Non-invasive positive pressure ventilation; Treadmill movement;  Stability;
Chronic obstructive pulmonary disease; Severe
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