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[Abstract]Objective: To determine the effect of non-invasive ventilator assistance in the clinical treatment of chronic obstructive pulmonary

disease (COPD) patients with type II respiratory failure. Methods: 76 patients with COPD complicated with type II respiratory
failure who were admitted from March 2020 to February 2022 were divided into two groups by using the method of drawing lots
with digital cards. The patients who received odd digital cards were the control group. In this study, the patients who received
conventional treatment and the patients who received even digital cards were the test group. On the basis of the control group, the
patients also received non-invasive ventilator treatment. The arterial blood gas index, serum inflammatory index and pulmonary
function index of the two groups were detected at different time points, and the clinical efficacy of the two groups was analyzed
and compared. Results: In terms of arterial blood gas indicators, before treatment, PaO2, PaCO2, SaO2 in the test group were
compared with those in the control group, and the statistical test results of the differences were all P>0.05, while 3 days after
treatment and 1 week after treatment were all P<0.05. PaCO2 was lower in the test group, and the other two indicators were
higher in the test group. In terms of serum inflammatory indicators, the differences between the groups of all indicators (CRP,
PCT, IL-6) before treatment were small, and the differences between the test group and the control group were lower 3 days after
treatment and 1 week after treatment (P<0.05). In terms of pulmonary function indicators, the comparison of FCV, FEV1 and
PEF before treatment between the two groups showed that the statistical analysis results of differences were all P>0.05, while the
test results of three indicators were higher in the test group than in the control group 3 days after treatment and 1 week after
treatment, P<0.05. Conclusion: The patients with COPD combined with type II respiratory failure can obtain more accurate
clinical effect by applying noninvasive ventilator treatment while receiving routine treatment.
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