—134—

NI : 20 %2 %

JM—4  ZtEMiKIEIC %5 NPPV O & FRA

A AERKERERIEHEBE PIERE

YrEESE

HE 5

ICU (23T NPPV BER & T3, ICU I
BT 5B PEFFE 7 £ (acute respiratory failure)lZxf
L CNPPV (IR & ¥ — RipipEFiE L LCTH
WHERND L DT o o i, ZO@EIG & RO 2T
e b ey, Stk ORMERK S L NPPV (X,
IZEAEOMETEDEIEERD ., ERZH#ERE
L T3, NPPV (LM LA MKREIZ R L~ R
I L ABFREDH LT 5 L BHICEES
{LRE & o, MR A R | fTENE % 8 S,
ZTORERELE L TRENFELZRO L, TREWE
4%, ALVARDS (21X NPPV i R B %0 & 5h
BIDHE SN TWTREZ O RITHER SN T
WU, ALL IZXE A NPPV (s R(LRE 2 ot E
/DI LIAETREIEN, BRIk ED
pulmonary gas exchange 23t# L TH, 25 KHE
DBFIZ(IRERI D302 | Stressful 72FFH] A3 <
20 KL 2d bt Bbhd, BFER
TIX ALVARDS (Z (X NPPV {# F DA ZhE (1 heas
EnTnhine: BEbha,

F—y—F
FEE A TIFR, [BERST. AMETFRTL, %
AR,

ICU {26 T NPPV 23R ST 5, ICU IZ

BI1F B ZMEFE A4 (acute respiratory failure)lZ %t
LTNPPV R & ¥ — FpiaAEE LTH
WHhd K5 IiZole, ZDFHRIT. JENFE
DEEEEBS L, VAP DRIERHE LR TS,
ICUBERKEHO T LENTEY ., Zhbidsk
BIZKERFRTHSD, —FHTICU TO NPPV
FERRIMEREIC L D EZPKRE < ATPRER
(23115 NPPV 28 50 2EI& 1L, D72 HEak ik
0%, ZUVIERIL 67% Tholcl, MESH TN
5, VELNPPV (ZBMERRTLBEOLTUCEH
hizbiF TR KENFRENET L Shd B
HFHWD, Lo TNPPV IZEZERNIZIT-> Ttk b
72\, ZOBEGE RBD 2l b7, BIE
NPPV Diifii; & 72 5% /% Acute Respiratory
Failure, ALI (acute lung injury), ARDS (acute
respiratory distress syndrome), ACPE (acute
cardiogenic pulmonary edema), Developing ARF in
the perioperative period. Difficulty weaning from
invasive mechanical ventilatory support, Acute
exacerbations of COPD . OHS (obesity
hypoventilation syndrome). In whom endotracheal

intubation was considered inappropriate 72 & 23 & (F
LN TNEH, SERIXSM LR L AL
ZHLCRRB,

(1) BRI E

B KRN 55 5 PR B B D 35 —1R
FILNPPV TH 5, 1T & A L OBFFETEDOENE
RO FERAEHREL T, PV nEToRL
D4 TH NPPV(CPAP)IX~ R 7 12 K B EER#E
EoB b ~m, EIRE. PERE.
PaO2/FiO2 # FBICBEHIcES &, [EWHRE
DL ERY S, ICUBERKEZES L, @
Eh-va v 7 EAHFLARVARLHEEICLS
DEMERKREIZ KT L T H NPPV(CPAP)XE#) T
Hotz, ONPPV iXAMELE MK L~ 2
JIZ X DBRRE DD & BT 5 L More rapid
improvement in oxygenation, More rapid lowering of
respiratory rate (decrease in work of breathing). More
rapid improvement in hemodynamics (especially
decrease in heart rate) S ¥, ZOFERE LTREN
BEZRS L, THREWET S, BEELFREMEMK
&I & 5 B MR AR 424635 NPPV OffAIX
1)CPAP BEANBIR I N D _&EE— R, 2fTH
2 A I 71X dyspnea B HIUIE BIZIT I,
3)CPAP % 1T C % hypercapnia <> dyspnea 73 <
L9 EITPSVEMZD, HNT HITEER
BeE DL TRBE R D& Triie < FERAIZIE
WEHZITHIXETH D,

(2) RAEVENGKEALVARDS)

ALVARDS (Z (X NPPV £ 1 3A zhil & #EZh 5175
BEINTOTREZDODRIIER SO TWR
VY,

Rocker & (3"“ALI/ ARDS B IZx} L NPPV O
HHERIZ 12EF 6B THY . NPPV (TKREBORE
ELTWAEIH D ALUARDS BT L GRIR
ENBHREXEBEFIED 1o b ARV E #is
L7z, %7z Martin & (O EMEMER R 2B E IO
L. NPPV &i@E OWNFEHITEHRE & & tb~< NPPV
HEENFE OME %D L72(6.38 vs 21.25/100
ICU days, p=0.002)L #RE L TV 5, SHIT
Antonelli 5"PDHE TIIATIFERZHLELT5
{EEE RS MEFFIR RN 2B 126 L NPPV & CMV
DEhF % L L NPPV (n=32)7%% CMV (n=32)iZt
~[EEL EOPFOWEL ICUAFREZGE LN,
F 1= BOERIA PHIEXS® pneumonia, sinusitis {3 NPPV
WEBIZD ol £FEH@0 N)D ICU stay T
% NPPV BRAEBEICEN-72 & LTW5H, NPPV i
CMV ¢t [R%EDH AZZMEESI & ) Pneumonia,



N © 2003 48 10 A

sinusitis 72 & DREIYE DS HFRAHEL | ICU stay
BEL ., BHRERFETHHELTVS,
LA L. —F T Delclaux & 3{KEEEME
(nonhypercapnic) FERAREBHE 5 L. NPPV
(CPAP)IX 1 BRiI# 0D P/F ratio % dit# S H5 )3,
ZHUT—BETRENIFE TSR, ICU stay
BEbLLRVWERELTWS, ALl IZXT 5
NPPV (3B R(LEEZE S E 5 Z L IXATREFEAS,
fR{L#E72 & D pulmonary gas exchange 232 # L
TH., 2HREBOBEIZITEFRI A3 732V | Stresstul
REEFBRLS 2D KL T 2B L0 EED
N5, BEFE T ALVARDS (21X NPPV D
BothiIfER s TRt Bbh 3,

LD L NPPV (LR MEMKEIZ L AMI b
EHTHN TH DM, ALI/ ARDS 72 K RIEHR
BIzx LT R RIZ L W BMER R Y (NPPV
EITONBEEZDRETHD,

NPPV i FSEE (T sk IC & - TE D

Carlucci HiX3—12 v 730 42 @ ICU T 3 @REID
REZITV. 307 ADOBMEFER R ERBEDHRE S
NRVIRRTICU ~AZEL, £D%, AR
BEHEZZIT25BE . NPPV HiTRIE 35% (108 A)
ThH Y. £DARIX hypoxemic ARF 14%,
pulmonary edema 27%, hypercapnic ARF 50% T &
Sl EHELTVD, (VELTRLDRVER
I NPPV FE1TH 0%, o & BV HEaRIL 67% TH
Y NPPV AR ILHERRIZ L - TGED Z L2
Bi L7=, NPPV FEfTIZIZ R & v 78E & HFE— k
BUEATH Y IBEORDIILEREEE DR
BERKOBRHFEL 2B, Lo TEHHD NPPV ¥ K&
DEDITIFERO X722 EBRRDLND, 1.77
JaP—DEREARE S TS, 2 ETHEEICT
&5 X 912, 3NPPV DBEGEDRE. 4 NPPV D R,
RDEF (BEFR{LFE72 £ O pulmonary gas exchange
DHFEIZT TR 2 REBOSREL RED 5
< — A —HE) S NPPV DEYI 23R EDRE.
6.8F OIRINEE, 7. /MDA,

SER

1) Carlucci A, Richard JC, Wysocki M, et al.
Noninvasive versus conventional mechanical
ventilation. An epidemiologic survey. Am J
Respir Crit Care Med 2001; 163: 874-880.

2)  Risinen J, Heikkila J, Downs J, et al.
Continuous positive airway pressure by face
mask in acute cardiogenic pulmonary edema.
Am J Cardiol 1985; 55: 296-300.

3)  Bersten AD, Holt AW, Vedig AE, et al.
Treatment of severe cardiogenic pulmonary
edema with continuous positive airway
pressure delivered by face mask. N Engl J
Med 1991; 325: 1825-1830.

4

5)

6)

7

8)

9)

10)

11)

12)

13)

— 135—

Takeda S,Takano T, Ogawa R. The effect of
nasal continuous positive airway pressure on
plasma endothelin-1 concentrations in
patients with severe cardiogenic pulmonary
edema. Anesth Analg 1997; 84: 1091-1096.
Takeda S, Nejima J, Takano T, et al.
Respiratory management of patients with
acute myocardial infarction complicated by
pulmonary edema. Jpn Circ J 1998; 62:
553-558.

Hoffmann B, Welte T. The use of
noninvasive pressure support ventilation for
severe respiratory insufficiency due to
pulmonary oedema. Intensive Care Med
1999; 25: 15-20.

Rusterholtz T, Kempf J, Berton C, et al.
Noninvasive pressure support ventilation
(NIPSV) with face mask in patients with
acute cardiogenic pulmonary edema (ACPE).
Intensive Care Med 1999; 25: 21-28.

Masip J, Betbese AJ, Vecilla F, et al.
Non-invasive pressure support ventilation
versus conventional oxygen therapy in acute
cardiogenic pulmonary oedema: a randomised
trial. Lancet 2000; 356: 2126-2132.

Mehta S, Jay GD, Woolard RH, et al.
Randomized, prospective trial of bilevel
versus continuous positive airway pressure in
acute pulmonary edema. Crit Care Med 1997;
25: 620-628.

Rocker GM, Mackemzie MG, Williams B, et
al. Noninvasive positive pressure ventilation.
Successful outcome in patients with acute
lung injury/ARDS. Chest 1999; 115:
173-177.

Martin TJ, Hovis JD, Costantino JP, et al. A
randomized, prospective evaluation of
noninvasive ventilation for acute respiratory
failure. Am J Respir Crit Care Med 2000,
161: 807-813.

Antonelli M,Conti G, Rocco M, et al. A
comparison of noninvasive positive-pressure
ventilation and conventional mechanical
ventilation in patients with acute respiratory
failure. N Engl J Med 1998; 339: 429-435.
Delclaux C, L’Her E, Alberti C, et al.
Treatment of acute hypoxemic
nonhypercapnic respiratory insufficiency with
continuous positive airway pressure delivered
by a face mask. JAMA 2000; 284:
2352-2360.



