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Application of continuous nursing intervention for chronic
obstructive pulmonary disease patients with type II respiratory
failure receiving non-invasive ventilation treatment
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ABSTRACT : Objective To investigate the effects of continuing nursing intervention for chronic
obstructive pulmonary disease (COPD) patients with type II respiratory failure receiving non-inva-
sive ventilation treatment. Methods  Totally 50 COPD patients with type II respiratory failure
were randomly divided into the control group and intervention group, with 25 cases in each group.
Both groups received non-invasive ventilation treatment and routine care. Patients in the control
group were given regular health education before discharge, and those in the intervention group
were given continuing nursing intervention after discharge. The partial pressure of carbon dioxide
(PaCO,), COPD Assessment Test (CAT) , and the readmission rate were compared between two
groups. Results The Patients in the intervention group had a lower PaCO, and CAT compared
with those in the control group after intervention (P <0.05). The readmission rate was 4. 0%
(1/25) in the intervention group and was 16.0% (4/25) in the control group, but with no signif-
icant difference (P >0.05). Conclusion Continuous nursing intervention is potentially effective
to control the level of PaCO, and slow disease progression in patients with COPD and type II re-
spiratory failure after discharge.
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