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[ Abstract |

Non-invasive positive pressure ventilation ( NPPV) has become an important respiratory support

method in hospitals and families, and plays an irreplaceable role in modern respiratory support therapy. In this pa-

per, Medline is used to search and summarize NPPV-related clinical studies from June 2018 to October 2019. The re-

sults show that NPPV has relevant highlights in the aspects of acute respiratory failure, weaning from assisted invasive

ventilation, preoxygenation, chronic respiratory failure, optimization of the application of methodology and comparison

with other non-invasive ventilation support methods, providing better methods and more powerful evidence for the opti-

mal application of NPPV.

[ Key words] Non-invasive positive pressure ventilation(NPPV);  Respiratory failure;  Annual research

progress
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R E S NGE . HEf NPPY 220 T il R £
AR, AR 5 fE T 22 R R AR I
JH 37 Brt DB RE W 37955 55 (intensive care unit, ICU)
FUNE IR s R W 5 51 22 2 BE R G A
AL Medline #52% 2018-06 ~2019-10 /] NPPV
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(19.8 +0.6) L/min, 7E# FAAK M5, 5 HFNC
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