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Noninvasive positive pressure ventilation combined with sedative
and/or bronchoscopy in the treatment of cor pulmonale

complicated with pulmonary encephalopathy
LI Shiyue , ZENG Yunziang, ZHU Yuehua , XIAO Zhenglun
Guangzhou Institute of Respiratory Disease, Guangzhou 510120, China

[Abstract] Objective  To assess the efficacy and safety of noninvasive positive pressure ventilation (NPPY) com-
bined with sedative and/or sputum suction via bronchoscopy in the treatment of cor pulmonale complicated with pulmonary
encephalopathy. Methods  Nineteen patients ,male 12, female 7; aged(68. 61 4.6) yrs old ,in goup A were treated
with NPPY + sedative and/or airway sputum suction via bronchoscopy as well as concomitant regular therapy. During the
bronchoscopy, secretion in lower respiratory tract was sucked out and sample was taken to cultivate., Sedative was given
only when the patients could not tolerate NFPV becanse of mania. Twenty-one patients, male 14, female 7; aged
(69.1+5.1} yrs cld, in group B, with the same stage of the disease as group A, were treated only with regular therapy.
Results  All patients in group A could tolerate NPPV with significant improvements of PaCO, and P20, {10.98 +2.07)
kPa ws (7.89+1.73)kPa,(7.97 + 1.91)kPa s (11.31 £2.12)kPa, respectively( P<0.01) after NPPV. Bacterial
positive rate of the sputum culture {84.2% vs 42.9%), intubation rate (21. 1% w5 52.4%), mortality (10.5% os
33.3% ) and the number of days of hospitalization ((19.327.5)d vs (31.4 £ 11. 1)}d] in group A were significantly dif-
ferent from these in group B{ P<0.01). There were 2 patients in group A experienced severe hypoxemia and mania who
required sedative injection immediately followed by NPPV via face mask. Conclusions Bacterial positive rate of the spu-
tum culture, ventilatory function and successful rate in treatment of the patients with cor pulmonale complicated with pul-
monary encephalopathy could be improved by NPPV combined with sedative and/or sputum suction via bronchoscopy. Me-
chanical ventilation equipment should be ready for the patients receiving sedative in case of respiratory paralysis.
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