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The investigation of non-invasive positive pressure ventilation

in the treatment of acute exacerbation of COPD

LI Ming
(Jining Maternity and Child Health-Care Hospital,Jining 272000, China)

Abstract: Objective To investigate treatment effect of non-invasive positive pressure ventilation in acute ex-
acerbation of COPD. Methods In 55 cases of patients with acute exacerbation of COPD,all patients were randomly
divided into two groups:the control group included 25 cases who received conventional treatment and NPPV group
included 30 cases who were given the noninvasive positive pressure ventilation when receiving routine treatment.
At 24 hours and 3 days of vital signs blood gas analysis and other indicators were measured before and after treat-
ment,and two groups patients were observed with intubation rate. Results In NPPV group,after patients were
treated for 24 hours and 3 days the heart rate and respiration were improved. Blood gas analysis index improved
significantly,and the intubation rate decreased significantly before and after the treatment( P<Z0. 05). Conclusion

NPPV is used for acute exacerbations of COPD and has an affirmative effect, which can alleviate respiratory fa-

tigue, improve hypoxia and carbon dioxide retention,but also reduce the rate of endotracheal intubation. The treat-

ment method is worth promoting.
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The Comparison of effectiveness and safety between the different doses of clopidogrel

in the patients after percutaneous coronary intervention

GAO Sheng-li, WEI Zi-zxiu, SUN Xiao-fei
(School of Medicine and Life Sciences, University of Jinan-Shandong Academy
of Medical Sciences, Jinan 250062, China)

Abstract: Objective To investigate the effectiveness and safety of 50mg/d clopidogrel in the patients after
percutaneous coronary intervention(PCI). Methods A total of 119 patients with coronary heart disease (CHD)
were randomly divided into two groups including group A(75mg/d)and group B(50mg/d). 300 mg of clopidogrel
were given to all patients on the day before PCI. 75 mg of clopidogrel was given for 1 year on group A, while 150
mg of clopidogrel were given for 30 days and 50 mg of clopidogrel as maintenance-dose for at least 1 year on group
B. The end points included major adverse cardiac and cerebral events(including death, stent thrombosis, in-stent
restenosis, non-fatal myocardial infarction, target vessel revascularization) and other adverse reactions. Results
There was no significant difference in the incidence of major cardiovascular adverse effects and other side effects
between two groups( P=>0. 05). Conclusion The maintenance-dose of 50 mg/d clopidogrel can effectively prevent
in-stent restenosis without increment of cardiovascular adverse effects.
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