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Clinical study on BiPAP combined with respiratory stimulant in the treat-

ment of patients with pulmonary encephalopathy and COPD
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[Abstract] Objective: To evaluate the effect of BiPAP combined with respiratory stimulant and Xingnaojing in the treat-
ment of patients with pulmonary encephalopathy and COPD. Methods: 66 patients with pulmonary encephalopathy and
COPD were selected to divide into three groups and each for 22 cases, patients in group A were given BiPAP plus Nalox -
one, Nikethamide and Xingnaojing; Group B was given BiPAP plus Naloxone and Xingnaojing; Group C was given BiPAP
plus Naloxone. Clinical effects of the three methods were compared. Results: The efficient of the method which used Bi-
PAP plus Naloxone, Nikethamide and Xingnaojing was 90.9%, and its effect of blood gas analysis was better than that of
the other two groups (P<0.05). Conclusion: The method of BiPAP plus respiratory stimulant and Xingnaojing has a signifi-
cant effect, and it is worth to promote.
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1,A
B.C , (P<0.05),
C A B ,
(P<0.05),
1 (xxs,h)
A 22 6.3+3.1 14.5+4.8
B 22 8.4+3.6" 14.9+4.2
C 22 10.2+4.5'% 18.3+5.1""
A ,AP<0.05; B ,%P<0.05
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N 12h 72 h
2, ,Pa0,
PaCo, .pH (P<0.05),
B C ,
(P>0.05), A (P<0.05 P<
0.01),
2 (xs)
pH PaO,(mm Hg) PaCO,(mm Hg)
A 22 7.28+0.05 53.34+5.01 91.44+13.43
12h  7.33£0.04"  68.32+4.53" 69.32+7.74"
72 h 7.38+0.03%  82.71£7.11%  45.94+5.22*
B 22 7.28+0.04 52.54+5.43 90.60+12.75
12h  7.30+0.03"  65.21+6.32"  77.06+7.42%
72 h  7.33+£0.05"* 79.57+6.99"*  55.53+6.07%*
C 22 7.28+0.04 54.25+4.98 91.02+13.11
12h  7.29+0.05"  63.29+7.03% 78.54+8.43%
72 h  7.34+0.03"*  79.45+7.57"*  55.21+4.32%%
:1 mm Hg=0.133 kPa; A ,*P<0.05,%P<0.01;
,"P<0.05; 12 h ,"P<0.05
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A 22 60(90.9) 6(9.1) 0(0) 3(4.5)
B 22 54(81.8)* 12(18.2)*  0(0) 3(4.5)
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A ,AP<0.05; B ,"P<0.05
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