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with pulmonary embolism).

NIMV was not effective.
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ABSTRACT
Noninvasive mechanical ventilation in acute respiratory failure
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Effectiveness of noninvasive mechanical ventilation (NIMV) has been studied on ten patients
with acute respiratory failure requiring immediate support with mechanical ventilation (four

They did not need any other mechanical respiratory support.
Two did not tolerate the mask due to its discomfort.

conventional mechanical ventilation after all.
subjected patients, our result indicates that NIMV can be a safe and effective means of
providing ventilatory support to many patients with acute respiratory failure.
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with cardiac failure-related lung edema, three with pneumonia, two with asthmatic attack, one
All subjected patients immediately received NIMV using COM-
PANION 335 instead of conventional mechanical ventilation with tracheal intubation. In
seven patients, respiratory rate was greatly reduced and Paco, and BE were normalized.

In three patients, however,
Pneumonia

became worse in one patient with renal insufficiency. They were all intubated and received
Although NIMV is not effective against all
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MITH&EE, 3352 724 A~V A7 %7213,
A=V R 2BEHEEDOY THEHAL,
WA E X IPAP (inspiratory positive airway
pressure) % 10 cmH,0, EPAP (expiratory pos-
itive airway pressure) % 5cmH.0 & L7z, ©
% b, PEEP5cmH,0 IZ pressure support (LA
TPS) 5cmH0 24t L7: 2 LichHS T %, %
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(mmHg) (mmHg) (mmol/!) ([l/4}) (1/43)
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ESE
HEBI K & y Pao,  Paco,
1 685 Rk, 0%  7.51 53.1 35.1 4.4
2 6855 fhAKME, 0% 7.33 52.3 38.8 —3.1
3 70 % ffAKHEE, A% 7.51 70.7 39.6 7.4
4 755 fKE, 0FE 7.44 59.1 3.9 =1.38
b 487% iz, fUBHEE 7.38 85.4 60.1 7.1
6 5455 fli%, {HIEHE 7.39 50.2 54.4 3.7
7 642 fifige, A& 7.45 39.7 38.4 1.7
8 585 mE, BETE 7.28 31.8 507 —2.8
9 25%& Mgl 7.42 85.0 32.0 —3.3
10 69 % fiiZéte, COPD  7.35 62.5 24.1 —10.5
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¥, FHESLEEHZonbAMERREICb—
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