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Application of sequential non-invasive following short-term invasive mechanical ventilation in patients with AE-
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[ Abstract] Objective To study the efficacies of sequential non-invasive following short-term invasive me-
chanical ventilation in patients with acute exacerbation of chronic obstructive pulmonary disease( AECOPD).
Methods Thirty-six AECOPD patients intubated were randomly divided into two groups, each group having 18
cases. The study group was treated with sequential non-invasive following short-term invasive mechanical ventila-
tion when pulmonary infection had been controlled( PIC window) ,and the control group was treated with invasive
mechanical ventilation continually. And the changes of the clinical characteristics, the incidence of ventilators-asso-
ciated pneumonia( VAP) and deaths, the duration of mechanical ventilation, days in hospital were compared. Re-
sults Compared with the control group, the study group had lower rate of VAP (1/18,8/18, P <0.05),shorter
duration of invasive mechanical ventilation[ (5.56 £0.37)d, (12.50+1.18)d, P <0.05],shorter duration of to-
tal mechanical ventilation [ (8.50%0.41)d,(12.50+ 1.18)d, P <0.05],and fewer days in hospital{ (11.41 +
0.84)d,(17.72+0.98)d, P <0.05]. There was no significant difference in the clinical characteristics and mor-
tality in hospital between these two groups ( P >0.05). Conclusion In paitents with AECOPD requiring intu-
bation, sequential non-invasive following short-term invasive mechanical ventilation can significantly improve the
curative effect,at the point of PIC window.

[Key words] Sequential non-invasive following short-term invasive mechanical venitlation; Chronic ob-
structive pulmonary disease; Pulmonary infection control window
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