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[ Abstract ]
positive pressure ventilation( NPPV) in chronic obstructive pulmonary disease (COPD) with type I respiratory fail-

Objective  To study the effects of ultrashort-wave therapy on the clinical efficacy of noninvasive
ure. Methods A total of 60 patients were studied. Thirty patients in the control group received conventional thera-
py and NPPV | an the other 30 patients in the treatment group were treated with ultrashort-wave therapy once a day in
addition to the conventional therapy and NPPV. The treatment lasted for 15 days. Arterial oxygen saturation (Sa0, )
was continuously monitored in all patients, arterial blood gas values such as PaO, and PaCO, and pulmonary function
such as FVC and FEV, ; were measured before and after treatment, the duration of ventilation and hospitalization were
recorded. Results The total effective rate in the treatment group was significantly higher than that in the control
group (93.3% vs 73.3% , P <0.05). The duration of ventilation and hospitalization were (6.2 +2.6) and (17.8
+2.5)days in the treatment group, and (8.1 £3.0) and (19.2 +3.0) days in the control group, respectively,
showing that there was significant difference between the two groups (P <0.05). The arterial blood gas values and
pulmonary function in the treatment group were improved to a significantly greater extend than that in the control group
(P<0.05).

duration of hospitalization and ventilation, and improve hypoxia and pulmonary function in the patients with type I

Conclusion Ultrashort-wave therapy could help increase therapeutic effects of NPPV, shorten the

respiratory failure caused by COPD.
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