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Abstract : Objective To explore the effect of elaborating nursing intervention in patients with chronic obstructive pulmonary disease at
acute exacerbation period (AECOPD) combined with respiratory failure treated with BIPAP. Methods  Sixty-seven patients of AECO-
PD combined with respiratory failure in conformity to criteria for the diagnosis were chosen and assigned into observation group and con-
trol group according to the different nursing care on admission. Both groups had spasmolysis and asthma relief, phlegm resolving , anti-in-
fection , acid-base imbalance correction, a stable internal environment maintainence , nutritional support, and use of BiPAP ventilator. The
control group used conventional nursing care, while the observation group adopted elaborating nursing intervention. Comparison was

made of the index of arterial blood gas before and after the treatment of two groups,the cases of adverse reactions during treatment as
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well as the tolerance of the ventilator therapy. Results The arterial blood gas indexes such as pH value (pH) , partial pressure of oxy-

gen [p(0,) ],partial pressure of carbon dioxide [ p(CO,) ] and oxygen saturation ( Sa0,) in both groups were improved after treat-

ment (P <0.05). Arterial blood p(0,) and Sa0, in observation group was significantly higher than those in the control group after the

treatment ( P <0.05) ,while p(CO,) was significantly lower (P <0.05). The total tolerance rate in observation group was 94.29% ,

significantly higher than 84.38% in control group (P <0.05). The cases of aspiration, aspiration pneumonia and oropharyngeal dis-

comfort in observation group were significantly fewer than the control group during the ventilator therapy (P <0.05). Conclusions E-

laborating nursing intervention can significantly improve the ventilatory function on the patients of chronic obstructive pulmonary disease

at acute exacerbation period combined with respiratory failure treated with BiPAP, increase the rate of ventilator tolerance,reduce ad-

verse reactions during the treatment,and help the recovery of the disease.
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