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Abstract: Objective To investigate the clinical efficacy of doxapram combined with bi-level positive airway pressure
(BiPAP) non-invasive ventilator in the treatment of chronic obstructive pulmonary disease( COPD) and type Il respiratory
failure and its influences on serum pulmonary activation regulated chemokines( PARC) CC ligand-18 ( CCL18) . Methods

The clinical data of 98 COPD patients with type II respiratory failure treated from October 2015 to October 2017 were
retrospectively analyzed. According to different treatment methods, the patients were divided into observation group and
control group (n =49,each). BiPAP non-invasive ventilator ventilation treatment was performed in control group,and based
on this,doxapram was given in observation group. The curative effect,adverse reaction and lung function indexes,blood gas
indexes,serum lung surface activity related protein D (SP-D) and PARC/CCLIS8 levels before and after treatment were
compared between two groups. Results  The total effective rate in observation group was significantly higher than that in
control group (87.76% vs 71.43% ,x* =4.021,P =0.045). After treatment, FEV, and PEF of lung function indexes
significantly increased compared with before treatment in both groups (P < 0. 05) and were significantly higher in
observation group than those in control group (P <0.01). Compared with pre-treatment, level of PaCO, decreased, and
levels of Pa0, ,Sa0, and pH increased after treatment in both two groups( P <0.05) ,and compared with control group,

level of PaCO, decreased,and levels of PaO,,Sa0, and pH increased obviously in observation group (P <0.01). Serum

DOI. 10. 13429/]. cnki. cjer. 2018. 08. 009
BIEE . I, E-mail: urologyl1969@ aliyun. com



1048 Hr [ I RFST 2018 4FE 8 H %S 31 #4:%5 8 ] Chinese Journal of Clinical Research, August 2018, Vol. 31, No. 8

levels of SP-D and PARC/CCLIS significantly decreased after treatment in both groups (P <0.05) and were significantly

lower in observation group than those in control group(P <0.01). There was no significant difference in adverse reactions

between two groups ( P > 0.05). Conclusion

Doxapram combined with BiPAP non-invasive ventilator is a safe and

reliable way to ameliorate the pulmonary function and blood gas indexes and reduce the serum levels of SP-D and PARC/

CCL18 for COPD patients with type I respiratory failure.

Key words: Doxapram; Non-invasive ventilator; Chronic obstructive pulmonary disease; Respiratory failure;

Pulmonary activation regulated chemokines; Blood gas indexes
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