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Abstract Objective: To evaluate the clinical value of bi-level positive airway pressure ventilation on the treat-
ment of chronic pulmonary illness with cardiac failure and hyperlactacidemia. Method: Respective analysis on the
clinical datas from 60 chronic pulmonary cases with cardiac failure from two central ICU in 5 days, patients were
divided into control groups with oxygen therapy and invasive ventilationa groups with BiPAP based on the treat-
ment managemence;the characteristics and laboratory indexes including lactic acid, PH, pO; , PCO, , NT-proBNP,
total number of white blood cells,Creatinine and Albumin were determinated at day 0,3;the intubation rate at day
5 was the cut point of this research. Result: Compared with control groups., patients in BiPAP groups suffer lower
intubation rate (36.6% vs.13.3% .t=4.35,P<C0.05) and shorter stay of ICU [(10.5%42.40 d vs. (6.3£2.6)
d,t=6.5,P<C0.05];From laboratory data in our research,the better outcome in BiPAP groups were accompanied
with more rapadily reverse of hyperlactacidemia [ (1. 824 0. 4) mmol/L vs. (1. 240. 5) mmol/L, P <(0. 05] and
lower level of serum lactate at day 3 [(1.5%0.4) mmol/L vs. (2. 340.4) mmol/L.P<C0. 05],as same as the ra-
padiliy changes [ (200£21) ng/L vs. (104+21) ng/L,P<C0. 05] and lower vaue [ (216 2100) ng/L vs. (354=+
115) ng/L,P<C0.05] of NT — proBNP in BiPAP groups at day 3;the decrease of pO,,PCO, were confirmed in
two groups but larger changes were found in BiPAP groups [ (13£7) mmHg vs. (24£15) mmHg;(184+7) mm-
Hg vs. (26+6) mmHg; P <C0. 05]. Conclusion: The application of BiPAP could synchronous reversed hyperlactaci-
demia on chronic pulmonary patients with cardiac failure through correcting hypoxemia and carbon dioxide on re-
tention and decreasing load of heart.
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