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Fig.1 Graphic waveform at day 7
This figure shows an obstructive disorder in the expiratory

phase.
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Abstract
Asthma and COPD overlap is a disease with chronic airflow obstruction that combines characteristics of
asthma and COPD. We used intrapulmonary percussive ventilation for a case of asthma and COPD overlap ex-
acerbation with a significant airflow limitation requiring mechanical ventilation. As a result, we were able to
wean the patient from mechanical ventilation with an improved P/F ratio and improved dynamic lung compli-

ance.
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