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ABSTRACT Objective To explore the efficiency of non-invasive ventilator in the treatment of
patients with idiopathic pulmonary interstitial fibrosis and infection. Methods Totally 60 patients
with idiopathic pulmonary interstitial fibrosis complicated with infection were divided into control
group and observation group according to therapeutic methods. The control group was treated with rou-
tine symptomatic therapy, while the observation group was treated with non-invasive ventilator on the
basis of the control group. The indexes such as the vital capacity (VC), total lung volume (TLC),
forced expiratory volume in the first second (FEV, ), partial pressure of oxygen [p(0,) ], partial
pressure of carbon dioxide [ p(CO,) ], blood oxygen saturation (SaQ,), systolic pressure ( SBP),
diastolic blood pressure ( DBP), heart rate (HR) and respiratory frequency ( RR) were compared
before and after treatment between two groups. Results Before treatment, there were no significant

differences in VC, TLC, FEV, and other pulmonary function indexes between the two groups(P >0.05).
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After treatment, the pulmonary function indexes of the observation group were significantly better
than those of the control group (P <0.05). There were no significant differences in blood gas inde-
xes between the two groups before treatment (P >0.05). The levels of p(0,), p(CO,) and Sa0,
in the observation group were significantly higher than those in the control group after treatment
(P <0.05). The indexes such as SBP, DBP, HR and RR in the observation group were significant-
ly lower than those in the control group (P <0.05). Conclusion Non-invasive ventilator is effec-
tive in the treatment of patients with idiopathic pulmonary interstitial fibrosis and infection.
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