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[ Abstract) Objective  To explore the clinical effect of non — invasive positive pressure ventilation combined with
naloxone hydrochloride injection in treating AECOPD patients complicated with respiratory failure and the impact on pulmonary
function and quality of life. Methods From January 2014 to June 2015, a total of 106 AECOPD patients complicated with
respiratory failure were selected in the Department of Respiratory Medicine, Dahua Hospital of Xuhui District, Shanghai, and
they were divided into control group (n =56) and observation group (n =50) according to random number table. Patients of
control group received non — invasive positive pressure ventilation, while patients of observation group received non — invasive
positive pressure ventilation combined with naloxone hydrochloride injection; both groups continuously treated for 1 week. Clinical
effect, index of pulmonary function (including PaO,, PaCO, and Pa0O,/Fi0,) and life quality score before and after treatment,
and incidence of adverse/complications were compared between the two groups. Results Clinical effect of observation group was
statistically significantly better than that of control group (P <0.05). No statistically significant differences of PaO,, PaCO, or
Pa0,/FiO, was found between the two groups before treatment (P >0.05) ; after treatment, PaO, and PaO,/Fi0O, of observation
group were statistically significantly higher than those of control group, while PaCO, of control group was statistically significantly
lower than that of control group (P <0.05). No statistically significant differences of physical score, cognitive score, emotional

score, role score, social function score or overall health score was found between the two groups before treatment (P >0.05) ,
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while physical score, cognitive score, emotional score, role score, social function score and overall health score of observation

group were statistically significantly higher than those of control group after treatment (P <0.05). No one of the two groups

occurred any severe adverse reactions or complications. Conclusion Non — invasive positive pressure ventilation combined with

naloxone hydrochloride injection has certain clinical effect in treating AECOPD patients complicated with respiratory failure, can

effectively improve the pulmonary function and quality of life.
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