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ABSTRACT Objective: To study the treatment effect of bilevel positive airway pressure (BiPAP) ventilation in patients with acute
heart failure (AHF). Methods: A total of 95 AHF patients were randomly divided into two groups: group A(treated with BiPAP, on the
basis of conventional medicines, every day using the BiPAP ventilation for 12~24 h,completely using the nose cup, 43 patients);group B
(control group, treated with conventional medicines, 52 patients). The treatment course was 5 days. BNP, the arterial blood gas and the
cardiac function were measured before and after treatment. Results: The excellence effective rate of the group A were 69.8%. BNP and
arterial blood gas in two group had remarkable difference (P<0.05). A%, while those of the group B were 46.2% P<0.05). After
treatment, cardiac function, th fter treatment, compared with the group B, the group A had more improvement (P<0.05). Conclusion: The
BiPAP ventilation can not only improve the AHF patient's symptom, also improve the AHF patients arterial blood gas and cardiac
function, and decrease the BNP.
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Table 1 The clinical treatment effect, the cardiac function and BNP were Compared between groups before and after treatment

BNP LVEF(%) LVEDV(ml) LVESV(ml)

Group (%) (%) (%) (%)

Excellence  Effec- Total Ineffec-
. . . . Before After Before After Before After Before After
effective tiverate  effective tive rate

treatment treatment treatment treatment treatment treatment treatment treatment

rate rate
A
(n=43) 69.5 256 95.3 47 1184.6+ 30.5+ 43.5% 159.3+ 125.0+ 99.8+ 70.3%
Group A 92.3 7.8 7.44 242 33.444 29.3 25.644
B
(n=52) 46.0% 4 90.4 96 11423+  756.8+ 30.1+ 33.8+ 160.8+ 145.1% 95.9+ 81.7+
Group B 85. 6 63.74* 6.3 7.3% 28.1 30.54* 36.2 20.44%
1 B % P<0.05 % % P<0.01 Compared with group B %P<0.05 % % P<0.01
2 . /AP<0.05, A AP<0.01(Compared with themselves in these two groups before and after treatment)
2.2 . . BNP (P<0.05) 5 A
B BNP (P<0. PaCO, B (P<0.05), A Pa0,.Sa0,
05), A BNP 4 (P<0.05), 5
(P<0.01) A BNP B (P<0.01) B Pa0,.Sa0, 5
(P<0.05), A LVEF (P<0.05) 5 A
(P<0.05) A LVEF B Pa02 B (P<0.05) 3,
(P<0.05), B LVEDV LVESV
(P<0.05), A LVEDV LVESV
(P<0.01) AHF ;
A LVEDV.LVESV B (P<0.05) ) ' - '
1. , , , AHF
2.3 e, : :
A N N N o
4 (P<0.05), 5 . . BiPAP
(P<0.01) B N N N ' °
5 (P<0.05) 5 Hl,
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(P<0.05) 2 . o ey
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2 (xc+s)
Table 2 The determined index changes were compared with themselves in these two groups before and after treatment
( /min) ( /min) (mmHg) (mmHg)
Heart rate Respiration rate SBP DBP
Before 4 5 Before 4 5 Before 4 5 Before 4 5
treatment  After After treatment After After  treatment  After After  treatment  After After
treatment treatment treatment treatment treatment  treatment treatment  treatment
4 hours 5 days 4 hours 5 days 4 hours 5 days 4 hours 5 days
128.4+ 106.3+ 90.8+ 25.4+ 19.0+ 158.3+  144.1+ 131.0+ 98.5+ 91.8+ 85.5+
(n=43) 335+ 55
135 9.0 5.044 3.7 3.944 9.9 8.4~ 5.644 24 1.84 5.044
Group A
125.3+ 115.3+ 98.3+ 28.5+ 20.5+ 157.9+  150.9+ 140.8+ 98.1+ 95.5+ 89.2+
(n=52) 329+ 48
24.7 24.0 4.04% 2.9 4.28% 24 5.2 6.55% 34 3.4 6.44%
Group B
1A B % P<0.05 % % P<0.01 Compared with group B, %P<0.05 % % P<0.01%
2 5 4 AP<0.05 AAP<0.01 (Compared with themselves in these two groups before and after

treatment 5 days or 4 hours /AP<0.05 A /AP<0.01 AP<0.05)

3 (x+s)
Table 3 The arterial blood gas changes were compared with themselves in these two groups before and after treatment
PH PaCO,(mmHg) PaO,(mmHg) Sa0,(%)
Before 4 5 Before 4 5 Before 4 5 Before 4 5
treatment  After After treatment After After  treatment  After After treatment  After After
treatment treatment 5 treatment treatment treatment  treatment treatment  treatment
4 hours days 4 hours 5 days 4 hours 5 days 4 hours 5 days
(n=43) 727t 7.36% 7.44+ 44,2+ 40.9+ 32.2+ 54.5% 70.6+ 82.1+ 86.2+ 92.9+ 96.7+
n=
0.10 0.07 0.044 6.8 5.7 524 6.2 5.784 5.744 7.4 5.84 3.044
Group A
.28+ 7.34% 7.41% 44,3+ 41.3+ 38.5% 55.8+ 66.8+ 87.1% 91.5+ 93.2+
(n=52) 2+ 8.54%
0.12 0.09 0.054 10.3 11.8 4.20% 1.8 6.9 3.4 3.4 6.14
Group B
1A B % P<0.05 % %P<0.01 Compared with group B, %P<0.05 % % P<0.01%
2 5 4 AP<0.05 AAP<0.01 (Compared with themselves in these two groups before and after

treatment 5 days or 4 hours AP<0.05 A AP<0.01 AP<0.05)
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