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Clinical observation of two models of noninvasive ventilation and oxygen in treatment of
pregnant women with acute cardiogenic pulmonary edema
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[ Abstract] Objective To investigate the clinical efficacy and tolerance of noninvasive ventilation in
pregnant patients with ACPE. Methods 57 pregnant patients with ACPE were randomly divided into 3 groups
on the basis of traditional medical therapy: CPAP group, BiPAP group and oxygen group. The changes of arterial
blood gases and vital signs were analyzed after 2 hours. The incidences of endotracheal intubation, mortality and
days of admission were recorded. The Apgar scores were measured after birth. Results Treatments with CPAP
or BiPAP resulted in significant improvement in the respiratory and heart rates,pH , PaO, ,PaCO, ,Sa0, ,and Ap-
gar scores compared with oxygen therapy (P <0.05). The incidence of endotracheal intubation was 17.6% in
the oxygen group,and it was 5.0% in each noninvasive ventilation group (P <0.05). Mortality up to hospital
discharge and days of admission were not different statistically among groups (P >0.05). Conclusion Com-
pared with oxygen therapy,the treatment with CPAP or BiPAP in pregnant patients with ACPE resulted in simi-
lar improvement in vital signs,blood gases and a lower rate of endotracheal intubation. No severe complications
were associated with either of the noninvasive ventilation strategies.
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( continuous positive airway pressure , CPAP) FIXU 7K F-
1EJE 18 <, ( Bi-level positive airway pressure, BiPAP)
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®1 ZHBEFRRAMLER (Y £5)

T H CPAP 4{(n =20) BiPAP #{ (n =20) MHRAL(n=17)
R () 31.85 £6.23 30.51 +5.12 29.27 +4.62
HR (/%) 118.23 +18.56 120.62 +16.45 116.74 +21.31
RR(K/4Y) 38.21 +8.62 40.14 £10. 13 36.79 £5.26
MBP( mmHg) 101.52 +10.34 98.23 +12.56 99.68 +11.62
PH {f 7.31 £0.02 7.30 +0.03 7.31 +£0.02
Pa0, (mmHg) 56.20 +8.22 56.56 +5.17 58.63 £6.74
PaCO, (mmHg) 52.69 +7.21 49.82 +6.87 50.26 +8.30
Sa0, (% ) 87.52 +3.60 86.73 +4.84 88.07 +3.72
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K2 RTRZABFRKRIRLER

i CPAP 4 (n =20) BiPAP 4 (n =20) YHHRAL(n=17)
HR(R/4Y) 92.42 +15.53" 89.23 +10.45" 110.76 +8.30
RR(¥K/%%) 22.56 £8.62" 18.63 +5.18" 30.79 £6.25
MBP( mmHg) 81.56 +10.33" 78.25 £6.51" 95.62 £7.63
PH {§ 7.39+0.02"" 7.40+0.03" " 7.34 +£0.02
Pa0, (mmHg) 86.52 £7.40" " 92.32+5.41"" 75.69 +8.73
PaCO, (mmHg) 44.12 £6.327° 39.61 +3.37"" 48.25 +6.52
Sa0, (% ) 91.51 +5.60" " 93.72 £4.42% " 90.08 +3.52
SERHERE(%) 5.00° 5.00" 17.60
EBEFET- (% ) 5.00 5.00 5.88
fEBERE(d) 15.51 +6.53 17.62 +4.46 16.22 +6.83
W SR R, * P <0.05," P <0.01
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