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Observing cardiac output of early acute left heart failure in the treatment of non—invasive mechanical ven—
tilation
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Abstract Objective: To confirm a significant effect of early non—invasive mechanical ventilation for treat ment of patients with acute left
heart failure. Methods: Based on ICU Ward selection criteria from January 2013 to October 2013, a total of 40 cases with acute left heart
failure patients with first diagnosis were selected. All patients were treated according to 2010 Guidelines in Drug Therapy, Etiology Therapy
and General Therapy of Acute Left Heart Failure Treatment; A total of 20 cases in the control group were given oxygen masks while 20 cases
in the experimental group were treated by non —invasive ventilator. Patients conforming with exclusion criteria were given invasive
mechanical ventilation instead of non—invasive mechanical ventilation in the treatment process. Changes in symptoms, heart rate, blood
pressure, blood oxygen, and cadiac output by non—invasive heart function were monitored in the process of treatment. Results: Sixteen
cases in the control group were improved with 10 cases showing marked effect, and the total effective rate was 80%;Experimental group 18
cases were markedly effective, 19 patients effectively , the total effective rate was 95%. One case received (5%)endotracheal intubation in
the experimental group and 4 cases (20%) in control group with significant difference in endotracheal intubation rates (P<0.05). The
observation indexes in the two groups had statistically significant differences (P<0.05). Conclusion: Early non—invasive mechanical
ventilation treatment of acute left heart failure has a significant effect with improved cardiac output in patients with acute left heart failure.
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Tab1 Two sets of improved time and 12 h treatment efficiency
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Tab2 Comparison of parameters between two groups before

treatment

A0 HR/(K/min)  RR/(K/min)  SBP/(mmHg)  SP0/%

IREA 1290.90£12.57  35.50+4.69  178.20£10.22 87.80+1.77
XTIRZE 129.80+11.78  35.2024.58  176.80£10.14 87.65+2.13
P 0.524 0.832 0.898 0.099
215 POY(mmHg) BNP/(pg/mL.) CO/(L/min)
A2 59.10+3.08 22 871.8+8 689.1 1.23+0.26
of B 58.85+3.36 23 546.1+8 257.0 1.26+0.23
P 0.068 0.785 0.766
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Tab 3 Parameters of two groups before and after treatment

A HR/ RR/ SBP/ SPOS% PO/ CO/
(W/min)  (Wmin)  (mmHg) ’ (mmHg)  (L/min)

IR 98.70+6.23 21.90+1.98 135.60+5.58 99.50+0.83 108.35+15.61 2.25+0.48
P 0.000 0.001 0.001 0.003 0.001 0.001

XTREZH 114.90£9.79 29.50+3.98 150.90+8.54 91.40+2.06 64.75+4.67 1.68+0.21

P 0.147 0.201 0.380 0.448 0.067 0.888
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