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Clinical Study on Enema with Chinese Medicine Combined with Non-Invasive Positive
Pressure Ventilation for Chronic Obstructive Pulmonary Disease Complicated with
Type II Respiratory Failure
LI Yixu, LI Xiaobo, WANG Xingjun

Abstract: Objective: To observe the clinical effect of the therapy of enema with Chinese medicine
combined with non-invasive positive pressure ventilation on chronic obstructive pulmonary disease (COPD)
complicated with type Il respiratory failure. Methods: A total of 100 COPD patients complicated with type I
respiratory failure were selected as the study objects, and were divided into the control group and the study
group according to random number table method, with 50 cases in each group. The control group was
given conventional western medicine and non-invasive positive pressure ventilation, and the study group
was additionally given enema with Chinese medicine based on the treatment of the control group. Both
groups were treated for seven days. The levels of serum Nod-like receptor protein 3 (NLRP3), heat shock
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protein 27 (HSP27), interleukin—27 (IL-27), high mobility group protein B1 (HMGB1), peak expiratory
flow (PEF), forced expiratory volume in the first second (FEV;) and forced vital capacity (FVC), arterial
partial pressure of oxygen (Pa0,), partial pressure of carbon dioxide (PaCQO,), and oxygen saturation (SaO,)
were compared before and after treatment. Results: Before treatment, there was no significant difference
in the comparison of the levels of HSP27, 1L-27, NLRP3 and HMGB1 between the groups (P> 0.05). After
treatment, the levels of HSP27, IL-27, NLRP3 and HMGB11 in the two groups were decreased (P <
0.05), and the levels in the study group was lower than those in the control group (P <0.05). Before
treatment, there was no significant difference in the levels of PaO,, PaCO, and SaO, between the two
groups (P> 0.05). After treatment, the levels of PaO, and SaO, in the two groups were increased (P <
the PaCO,
levels in the two groups were decreased (P <0.05), and the PaCQO, level in the study group was lower than

0.05), and those in the study group were higher than those in the control group (P <0.05);

that in the control group (P <0.05). Before treatment, there was no significant difference in the levels of
PEF, FEV, and FVC between the two groups (P> 0.05). After treatment, the levels of PEF, FEV,; and FVC
in the two groups were increased (P <0.05), and those in the study group were higher than those in the
control group (P <0.05). Conclusion: The therapy of enema with Chinese medicine combined with non—
invasive positive pressure ventilation can inhibit inflammation, improve respiratory function and blood gas
indexes in the treatment of COPD patients complicated with type Il respiratory failure.

Keywords: Chronic obstructive pulmonary disease complicated with type II respiratory failure; enema
with Chinese medicine; Inflammatory factors;

Non- invasive positive pressure ventilation; Respiratory

function; Blood gas indexes
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. Pa0,(mm Hg) PaCO,(mm Hg) Sa0,(%)
ZI I — — —
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Xof 21 50 53.53+6.65 65.31+7.13" 65.69 +7.58 49.07 +6.06" 82.81+5.63 87.76 £ 6.05"
e 50 53.18+6.33 73.66 + 8.94" 65.44 £7.51 42.14+5.15" 82.59+£5.51 93.46+7.13"
t{H 0.270 5.163 0.166 6.162 0.197 4310
PH 0.788 <0.001 0.869 <0.001 0.844 <0.001
E: OB AW, P<0.05
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W5 50 1.71+0.43 2.74+£0.82" 1.28+0.33 1.84 £0.55" 2.08 +0.39 2.66 £0.54"
XiE) 0.682 2.125 0.441 2.784 0.675 3.585
P 0.497 0.036 0.660 0.006 0.501 <0.001
E: O KM FaT ks, P<0.05
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