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Efficacy of extracorporeal diaphragmatic pacing therapy in COPD associated with respiratory failure

Deng Niangen

( Ji 'an First People's Hospital )

[Abstract] Objective: To explore the effect of external diaphragm pacemaker in the treatment of COPD with respiratory failure. Methods: 60

patients with COPD and respiratory failure admitted to our hospital were selected as research subjects from October 2022 to

June 2024. They were randomly divided into two groups: control group and study group, namely routine respiratory training and

external diaphragm pacemaker treatment. Results: The clinical treatment effect and pulmonary function index were better ( P

<0.05 ); Pa02 was higher in the study group ( P <0.05 ) and PaC 02 was lower in the study group ( P <0.05 ). Conclusion: In the

treatment of COPD combined with respiratory failure, the application of extracorporeal diaphragm pacemaker on the basis of

routine respiratory training can optimize various lung function indexes, and provide sufficient blood oxygen conditions for

patients, and the treatment effect is remarkable.
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