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%2 NPPV %17 L 7= ALI/ARDS EBIDBEL =
Total (n = 57) Succeeded (n = 29) Failed (n = 28)

Age 69.0 = 147 69.1 = 17.0 638 = 122
Gender (M : F) 44 1 13 20:9 24:4

R (bpm) 339 £ 95 306 = 74 374 £103*
Pa02/F10: 1176 = 44.3 1181 + 494 1169 = 40.0
PaCO:z (torr) 347 £ 74 358 + 6.3 335 + 83
pH 7442 = 0.063 7449 = 0.056 7434 = 0.070
X-P score 28 09 26 =08 29 £ 09*
Lung injury score (LIS) 28 £ 05 27 £ 05 29 £ 05*
APACHE I 162 = 54 149 = 55 175 £ 51*
NPPV days 6.7 £59 91 =60 42 = 48*
Total ventilation days 138 £ 103 91 = 6.0 186 = 11.7*
30-day mortality 19 (33.3%) 3 (103%) 13 (464%)*
Hospital mortality 27 (474%) 7 (241%) 17 (60.7%) *

1

(All death of the success group were identified after weaning NPPV.
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