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[ Abstract] Objective To analyze the clinical effects of early intervention and using the non-invasive ventilation in acute left
heart failure complicated with respiratory failure. Methods Retrospective analysis was performed with the 64 cases with acute left
heart failure complicated with respiratory failure admitted from May 2012 to February 2016. There were 35cases in non-invasive ventila-
tion group (A group) and 29 cases in oxygen mask group(B group). The A group was given strong heart, diuretics, vasodilator and
early ventilation. The B group was given strong heart, diuretics, vasodilator and mask oxygen treatment. After treatment, the SpO,,
Pa0O,, PaCO,, CRP, BNP, heart rate and respiratory rate were observed before and after treatment. The time of clinical improvement
were compared. Results The clinical improvement time was shorter and intubation rate and mortality was significantly lower in me-
chanical ventilation than that of conventional treatment ( P<0.05) . After the treatment of early non-invasive ventilation in acute left
heart failure complicated with respiratory failure, heart rate, respiratory rate, SpO,, PaO,, PaCO,, CRP and BNP improved more ob-
viously than that oxygen mask group, and the difference were statistically significant (P<0.05). Conclusion Using noninvasive
ventilation treating acute left heart failure combined with respiratory failure in the early time can rapidly correct hypoxia, increase im-
provement rate, reduce intubation and mortality. So it is a fast, safe and effective rescue measure.
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