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[ Abstract]

chronic obstructive pulmonary disease( COPD) patients with respiratory failure. Non-invasive positive pressure ventila-

In recent years, non-invasive positive pressure ventilation has been widely used, particulary in

tion could improve lung function and the quality of life, reduce the incidence of ventilator-associated pneumonia
(VAP) in the sequential invasive and non-invasive mechanical ventilation, reintubation rate and reduce the morality

rate in COPD patients with respiratory failure. This paper focuses on the summary of non-invasive positive pressure

ventilation in COPD patients with respiratory failure.
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