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nhan ap lam gidc mac day thém trung binh
4,85um. Tuy nhién, ching toi kh6ng tim thé’y
méi tuong quan nao gitfa hai gia tri trén tai cac
thdi diém 1 tudn, 1 thang hay 3 thang sau phau
thuat. Két qua nay tuong tu vdi nghién cru cta
tac gia Quynh (2023)* vé phuang phép SMILE,
cho thdy rang tac dong cla do6 day giac mac sau
phau thuat I1én nhan &p chi 1a tam thdi.

V. KET LUAN 3

Nghién cllu dua trén 292 mat dugc phau
thuét bang phuong phép SmartSight cta chlilng
téi cho thay do day giac mac trung tam giam
ngay lap tdc va &n dinh nhanh chdng sau phau
thudt mét tudn. Mlc d6 can thj trudc mo dufdng
nhu la yeu t6 chinh anh hudng dén su thay doi
do day glac mac sau phau thuat, vdi tc dong co
hoc it rd rét han so véi phuang phap SMILE. Han
nira, mai lién qua thodng qua v&i nhan ap & thai
diém sau md 1 tudn ggi y rang phu gidc mac sau
md co thé anh hudng dén danh gia nhan ap. Tuy
nhién, tac dong nay la nhat thgi. Nhitng két qua
trén da cung c6 bang chlng vé tinh an toan va
on dinh cta ky thuat SmartSight.
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TOM TAT

M@ dau: Tam sodt nghe kém sd sinh la budc dau
tién trong chudi can thiép sém. Viéc xac dinh cac yéu
td6 nguy cd lién quan dén két qua tam soat "Khong
dat" cé y nghia quan trong trong viéc toi uu hda quy
trinh, dinh hudng theo doi va tu van cho gia dinh.
Muc tiéu: Khao sat cac yéu t6 nguy cd anh hudng
dén dap ung thinh giac § tré nhil nhi thong qua két
qua do am Oc tai kich thich thoang qua (Transitory
evoked otoacoustic emission - TEOAE). Poi tugng va
phucng phap Nghién cru mo ta cat ngang, hoi clru
trén 919 tre nhii nhi dugc sinh va tdm soat thinh luc
tai Bénh vién Pai hoc Y Dugc TP. HO Chi Minh tir
thang 09/2024 den thang 05/2025. Phan t|ch moi I|en
quan gilta cac yéu t8 nguy co (déc diém cla me va
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tré) va két qua tam sodt TEOAE bang ki€m dinh Chi
binh phudng. Cac yéu t6 co y nghia dugc dua vao md
hinh h6i quy Ioglst|c da bién dé xac dinh yeu t6 nguy
cd doc lap. Két qua: Cac yéu to lién quan cé y nghia
th6ng ké dén két qua TEOAE "Khong dat" bao gom:
nam tai ddn vi hoi sulc tlch cyc sd sinh (NICU)
(p<0,001), ndm NICU =5 ngay (p<0 001), can nang
ltc sinh £1500g (p=0,005), va diém Apgar 5 phut <6
(p=0,02). Phan tich hdi quy logistic da bién xac dinh
nam NICU =5 ngay I3 yéu t6 nguy cd doc I&p manh
nhat, lam tang nguy cc "Khong dat" TEOAE Ién 6,6
l[an (OR=6,6; KTC 95%: 2,1-20,6; p=0,001). Tang
huyét ap thai ky & me cling la mét yéu t6 cé xu huéng
lam téng nguy cd (OR=2,9; KTC 95%: 1,0-8,4;
p=0,059). Két ludn: Tré sg sinh ¢ tién sir nam NICU
>5 ngay, can nang lic sinh rat thap, va chi s6 Apgar 5
phut thap c6 nguy co cao khdéng dat tam soat nghe
kém bang TEOAE. Viéc xac dinh cac nhém nguy cd
cao nay giup dinh hudng chién lugc tam soat va theo
doi phu hgp hon.

Tur khoa: yéu t6 nguy cd, nghe kém sd sinh, tam
soat thinh luc, am Gc tai kich thich thoang qua, NICU.
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AFFECTING NEWBORN HEARING
SCREENING OUTCOMES IN INFANTS AT
UNIVERSITY MEDICAL CENTER

HO CHI MINH CITY

Background: Newborn hearing screening is the
first step in early intervention. Identifying risk factors
associated with "Refer" screening results is crucial for
optimizing  protocols, guiding follow-up, and
counseling families. Objective: To investigate risk
factors affecting auditory responses in infants through
transient evoked otoacoustic emissions (Transient
evoked otoacoustic emissions - TEOAE) screening.
Materials and Methods: A cross-sectional,
retrospective study was conducted on 919 infants at
the University Medical Center HCMC from September
2024 to May 2025. The association between risk
factors (maternal and infant characteristics) and
TEOAE screening outcomes was analyzed using the
Chi-square test. Significant factors were included in a
multivariate logistic regression model to identify
independent predictors. Results: Factors significantly
associated with a "Refer" TEOAE result included:
admission to the neonatal intensive care unit (NICU)
(p<0.001), NICU stay =5 days (p<0.001), birth weight
< 1500g (p=0.005), and a 5-minute Apgar score <6
(p=0.02). Multivariate logistic regression identified
NICU stay =5 days as the strongest independent risk
factor, increasing the odds of a "Refer" result by 6.6
times (OR=6.6; 95% CI: 2.1-20.6; p=0.001).
Maternal hypertension during pregnancy also showed
a trend towards increased risk (OR=2.9; 95% CI: 1.0-
8.4; p=0.059). Conclusion: Infants with a history of
NICU stay >5 days, very low birth weight, and low 5-
minute Apgar scores are at a higher risk of failing
TEOAE hearing screening. Identifying these high-risk
groups helps tailor more appropriate screening and
follow-up strategies. Keywords: risk factors, newborn
hearing loss, hearing screening, transient evoked
otoacoustic emissions, NICU.

I. DAT VAN DE

Nghe kém bdm sinh 1a mét trong nhitng di
tat phd bién nhat, anh hudng nghiém trong dén
su’ phat trién ngdn ngilt, nhan thdc va hoa nhap
Xa hdéi cla tré néu khong dugc phat hién va can
thiép sé6m.! Chuang trinh tam soat nghe kém sd
sinh (Universal Newborn Hearing Screening -
UNHS) véi muc tiéu tuan thu quy tac "1-3-6"
(tdm sodt trudc 1 thang, chan doan trudc 3
thang va can thiép trudc 6 thang tudi) da dudc
cong nhan trén toan thé gidi la chién lugc y té
cdng cdng hiéu qua nhat dé gidm thiéu cac tac
dong tiéu cuc nay.?

Tuy nhién, hiéu qua cla mét chuong trinh
tam soat khdng chi ndm & d6 bao phi ma con
phu thudc vao kha ndng quan ly cac két qua
"Khong dat" sau lan do dau tién. MGt ty lé
"Khong dat" ban dau cao khong chi gay ra su' lo
lang khong can thiét cho gia dinh ma con tao ra
ganh nang cho hé théng y té€ véi s6 lugng Ién

cac ca can kiém tra lai, dan dén nguy co mat dau
theo ddi va bd sbt chdn doan. Day l1a mét thach
thirc dac biét 16n tai cac qubc gia dang trong qua
trinh xay dung chuong trinh tdm soat toan dan
nhu Viét Nam, ngi ty 1€ tuan thd tai kham con
han ché.

Do dd, viéc xac dinh cac yéu t6 nguy cg
khién mot dda tré cé kha ndang "Khong dat"
trong lan tam soat dau tién trd thanh mét nhiém
vu cap thiét. Nhan dién dugc cac nhom tré co
nguy cd cao cho phép cac nha lIdam sang dua ra
chién lugc tam soat phu hgp han: hodc chi dinh
cac phuong phap do chuyén sdu han ngay tUr
dau (nhu dién thinh giac than nao tu dong -
AABR), hodc tang cuGng tu van va theo doi chat
ché hon, qua dé giam thiéu ty 1& ducng tinh gia
va nang cao hiéu qua chung cta chuang trinh.
Mdc du Uy ban Lién hgp vé Thinh luc Tré em
(JCIH) da dua ra danh sach cac yéu to nguy co
chudn, tac dong va tan sudt cua cac yéu t6 nay
tai quan thé tré em Viét Nam van chua dudc
nghién cttu day da.2 Chinh vi vay, chdng t6i thuc
hién nghién clu nay véi muc tiéu: "Khdo sat cac
Yyéu t0 nguy co anh huong dén dap ung thinh
gidc J tré nhi nhi,"

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru: cit ngang mo
ta, st dung dir liéu hoi ciu.

2.2. PGi tugng nghién ciru. Gom 919 tré
nh{i nhi dugc sinh va thuc hién tam soat thinh
luc tai Bénh vién Pai hoc Y Dugc TP.HCM tu
thang 09/2024 dén thang 05/2025.

e Tiéu chuén chon bénh: Tré dugc thuc
hién tdm soat thinh luc sau sinh bang phuacng
phap do TEOAE va/hoac AABR, c6 ho sG bénh an
cla me va bé day du.

e Tiéu chudn loai tra: Tré khdng sinh tai
bénh vién, tré mdc cac bénh ly cdp tinh nang,
khong on dinh huyét dong tai thoi di€ém do.

2.3. C8 mau. C3 mau dugc tinh theo cong
thi'c uGc tinh mot ty 1€ trong nghién clru cat
ngang. Vdi ty Ié nghe kém udc tinh (p) la 0,5%
dua trén y van, do tin cdy 95% va sai s6 cho
phép 1a 0,005, c& mau tdi thiéu tinh dugc la 764.
Sau khi hiéu chinh cho ty 1&é mat di liéu du kién
10%, c@ mau can thiét la 849. CG mau thuc té
thu thap dugc la 919, dam bao yéu cau cho
nghién clu.

2.4. Phuong phap tién hanh nghién ciru.
Tré dugc tdm soat thinh luc bdng phucng phap do
am Oc tai kich thich thoang qua (TEOAE) vdi thiét
bi Sera clia hang Interacoustics (Pan Mach), thiét
bi do d& dugc hiéu chudn dinh ky theo quy dinh
clia nha san xuat.

247



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2026

Do TEOAE: Kich thich bang ti€éng Click 80 dB
SPL (+3 dB) Vv&i s6 Ian kich thich t3i thidu I3 260
lan/Iugt do. )

o Tiéu chi “Pat” khi ty s0 tin hiéu trén nhiéu
(Signal-to-Noise Ratio - SNR) >6 dB tai it nhat 3
trong 4 tan s6 kiém tra (1.4, 2.0, 2.8, 4.0 kHz),
dd 13p lai séng > 70% va tong thdi gian do
khoang 30 — 60 gidy moi tai.

e Tiéu chi “Khong dat” khi dap ’ng khdng
du céc tiéu chuan trén.

2.5. Cac bién s6 nghién ciru

Bién s6 phu thudc: Két qua do TEOAE, dugc
phan loai nhi phan: "Pat" va "Khéng dat".

Bién s6 doc lap (Cac yéu td nguy co):

e Dic diém cua me: Tudi =35, tdng huyét
ap thai ky, tién san giat, dai thao dudng thai ky.

e D3c diém chu sinh: Phuang thic sinh, mau
séc 6i, tudi thai (<37 tuan).

e Dic diém cla tré: Can nang lic sinh
(<2500g, <1500g), chi sO Apgar 1 phut va 5
phit (<6 diém), tdng bilirubin méu néng, s
dung aminoglycoside =5 ngay, ndm NICU, ndm
NICU =5 ngay, bat thudng so mat, nhiém trung
bao thai (Rubella, giang mai).

2.6. Phan tich s liéu: DU liéu dugc xur ly
bang SPSS 26.0. Kiém dinh Chi binh phuong
hodc Fisher dugc st dung dé so sanh ty Ié gitra
cadc nhédm. Phan tich hoi quy logistic da bién
dugc dung dé xac dinh cac yéu t6 nguy cd ddc
l&p lién quan dén két qua TEOAE "Khong dat",
vGi cac bién cd p<0,25 trong phan tich don bién

dugc dua vao mo6 hinh. Ngu8ng y nghia théng
ké dugc xac dinh la p<0,05.

Ill. KET QUA NGHIEN CU'U

3.1. Tong quan quy trinh va két qua tam
soat. Trong téng s6 919 tré tham gia nghién clu,
tat cd déu dugc thuc hién tam sodt giai doan 1
bdng TEOAE, ghi nhan 48 tré (5,2%) cd két qua
"Khong dat". Trong s6 nay, c6 18 tré (37,5%)
dugc tiép tuc tdm soat giai doan 2 bang AABR. Do
¢ mau cta nhém do AABR qua nhd (n=18)
khdng du dé thuc hién cac phén tich théng ké c
y nghia, phan két qua sau day sé tap trung vao
mai lién quan gilta cac yéu t6 nguy cd va két qua
tam soat TEOAE trén toan b0 919 tré.

3.2. Méi lién quan giira cac yéu té nguy
co va két qua tam soat TEOAE. Phan tich don
bién cho thdy cé mdi lién quan y nghia thong ké
gilra tang huyét ap cua me va két qua do TEOAE
(p=0,004). Vé phia tré, cac yéu t6 ndm NICU,
nam NICU >5 ngay, can ndng llc sinh <1500g,
va diém Apgar 5 phit <6 cho thdy mdi lién quan
cé y nghia thong ké véi két qua TEOAE "Khong
dat" (Bang 1).

Céc yéu t6 khac nhu tudi me, tién san giat,
dai thdo dudng thai ky, phuong thic sinh, tudi
thai, tdng bilirubin mau ndng va s dung
aminoglycoside khong cho thdy mai lién quan cé
y nghia théng ké véi két qua TEOAE trong
nghién cfu nay.

Bang 1: Két qua do TEOAE va cdc yéu té nguy co cé y nghia (n=919)

A tA Két qua do TEOAE o
Yéu t6 nguy co Pat (n, %) | Khéng dat (n, %) p OR | KTC95 %
Nam ICU
) 21 (77,8) 6 (22,2) ]
Khong 850 (95,3) 42 (4,7 <0,001 | 5,8 2,2-15,1
ICU =5 ngay
Co 12 (70,6) 5(29,4) -
Khéng 859 (95,2) 43(4,8) <0,001 | 8,3 2,8-24,7
Can nang <2500g
Co 58 (90,6) 6 (9,4) -
Khng 813 (95,1) 42 (4,9) 0,1 2 0,8-4,9
Can nang <1500g
C 5 (71,4) 2 (28,6) ]
Khong 866 (95) 46 (5) 0,005 7,5 1,4-40
Apgar 1 phat <6
Cé 36 (94,7) 2 (53) i
Khdng 835 (94,8) 46 (5,2) 1 1 0,2-4,3
Apgar 5 phut <6
Cé 7 (77,8) 2 (22,2) _
Khdng 864 (94,9) 46 (5,1) 0,02 5,4 1,1-26,6
Tang bilirubin®
) | 14 (93,3) | 1(6,7) [ 08 [ 13 | 0,8-10,1
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Khong [ 857 (94,8) [ 47 (5,2) [ [ [
Dung aminoglycoside
[ 6 (85,7) 1 (14,3) ]
Kh6ng 865 (94,8) 47 (5,2) 0,3 3,1 0,4-26
Di tat so mat®
Co 2 (100) 0 -
Khong 869 (94,8) 48 (5,2) 0,7 0,9 0,93-0,96
Rubella IgM (+)
Co 1(0,1) 0 0.7
Khong 870 (94,8) 48 (5,2) '
Treponema pallidum
Co 3(0,3) -
Khong 868 (94,8) 48 (5,2) '
Hoa tric
Co 2 (0,2) 0 )
Khong 867 (94,8) 48 (5,2)

Ghi cha: ? Tang billirubin xac dinh khi
Billirubin 18 mg/dL (tré du thang), >15mg/ dL
(tré non thang); ° 2 trudng hgp dugc ghi nhan la
sit moi, hd ham éch; ¢ 2 truGng hdp ghi nhan la
me dang hoa tri trong thdi ki mang thai.

3.3. Phan tich da bién cac yéu t6 nguy
co doc lap. Két qua hoi quy logistic da bién cho
thdy nam NICU >5 ngay la yéu t6 nguy cd doc
l&p va cd y nghia thdng ké manh nhat lién quan
dén két qua TEOAE "Khong dat". Sau khi hiéu
chinh cac yéu t6 khac, tré nam NICU >5 ngay c6
nguy cc "Khong dat" cao gap 6,6 lan so véi tré
khéng nam NICU (p=0,001). Yéu td tang huyét
ap cla me ciing cho thdy xu hudng lam tdng
nguy cd, nhung chua dat y nghia thong ké
(p=0,059) (Bang 2).

Bang 2: Cac yéu té nguy co doc Iap lién
quan dén két qua tim soat TEOAE "Khong
dat"”

Yéu to

Nam NICU >5 ngay
Tang huyét ap me

IV. BAN LUAN

4.1. MGi lién quan giira cac yéu té6 nguy
co va két qua tam soat TEOAE. Nghién clru
cla chdng toi da xac dinh bon yéu t6 nguy cg
chinh cé lién quan chat ché dén két qua "Khéng
dat" trong tdm sodat thinh Iuc sd sinh bdng
TEOAE lan dau.

Yéu t6 nguy cd manh nhat la viéc tré ndm
diéu tri tai Ban vi Chdm sdéc So sinh Tich cuc
(NICU). Tré nam NICU c6 nguy cd khong dat cao
gap 5,8 lan, va con s6 nay tang lén 8,3 [an néu
thdi gian nam vién tir 5 ngay trd |én. Phat hién
nay hoan toan phu hgp vdi y van quéc t€, do
moi trudng NICU hoi tu nhiéu yéu t6 bat Igi nhu
sinh non, ngat, thudc doc tai va ti€ng on, gay

KTC
959%
2,1-20,6
1,0-8,4

Hé s6
hoi quy
1,9
1,0

p |OR

0,001|6,6
0,059|2,9

ton thuong hé thinh gidc non nét.

Yéu t6 nguy co dang ké thir hai 1a cdn ndng
lGc sinh rat thap (£1500g), lam tang nguy cg lén
7,5 lan. Su non yéu vé hé than kinh thinh giac va
cac bénh ly di kem & nhom tré nay la nguyén
nhan chinh dan dén ty Ié mat thinh luc cao, nhu
da dugc ghi nhan trong nhiéu nghién cttu trudc.

Pong thdi, chi s6 Apgar thap (<6 tai thdi
diém 5 phut sau sinh) ciling dugc xac dinh la mét
yéu t6 nguy cd quan trong, lam tang nguy cg Ién
5,4 [an. Chi s6 nay phan anh tinh trang ngat chu
sinh, cd thé gay ton thuang khdng hdi phuc cho
cac t€ bao 16ng & 6c¢ tai do thi€u oxy, mot yéu té
da dugc Uy ban Hon hgp vé Thinh giac Tré em
(JCIH) cong nhan.

MOt phat hién dang chd y khac la maGi lién
guan gilra tinh trang tang huyét ap thai ky cua
ngugi me va két qua "Khong dat" & tré, vai nguy
cd tang 3,9 lan. Mac du khong phai la yéu té
nguy cd kinh dién, mdt s6 nghién clru gan day
cling bat dau ghi nhan madi tuang quan nay. Co
ché dugc cho la do tdng huyét ap anh hudng
dén tuan hoan nhau thai, dan dén tinh trang
thi€u oxy man tinh cho thai nhi, tir d6 tac dong
tiéu cuc dén su phat trién cla 6c tai.

4.2. Phan tich da bién va cac yéu to
nguy cg ddc lap. Sau khi hiéu chinh cac yéu t6
gay nhiéu, phan tich hoi quy logistic da bién da
xac nhan nam NICU =5 ngay la yéu td tién doan
doc lap va manh mé nhat cho két qua TEOAE
"Khong dat" (OR=6,6). Diéu nay tai khang dinh
tdm quan trong cla viéc can c6 mot chién lugc
tam soat va theo d&i dac biét cho nhém tré nay,
nhu khuyén cdo cta JCIH vé viéc sir dung AABR
ngay tir dau dé€ khdng bd sét cac trudng hap rdi
loan phé than kinh thinh gidc (ANSD).2

_ Bén canh d9, yéu t6 tang huyét ap clia me
van cho thdy xu hudng lam ting nguy cg
(OR=2,9), mac du chi gan dat ngudng y nghia
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théng ké (p=0,059). K&t qua nay gdi y rang day
c6 thé 1a mét yéu t6 nguy cd tiém tang va can
dugc ti€p tuc nghlen clu trong cac cong trinh
I6n hon véi ¢ mau du manh dé dua ra két luén
chac chdn hon. Su khéng nhat quan trong cac
nghién clu trudc day, nhu tdng gquan cla
Vernier’ d& chi ra, cd thé bat nguon tr su khac
biét v& ¢ mau va déc diém dan s, cang nhan
manh su’ can thiét ctia cac nghién clru sdu han
vé van dé nay.
V. KET LUAN

Phéan tich trén 919 tré sd sinh xac dinh viéc
nam NICU =5 ngay la yéu t6 nguy cd manh
nhat, lam tang nguy cd "Khong dat" TEOAE lén
6,6 lan. Cac yéu té nguy cd quan trong khac bao
gdm cén nang ldc sinh rat thap (<1500g), diém
Apgar 5 phut thap (<6) va tinh trang tang huyét
ap thai ky ctia me. Viéc xac dinh cac nhém tré cé
nguy cd nay la rat quan trong dé trién khai chién
lugc tdm soat va theo déi chuyén biét, nham
phat hién s6m va can thiép kip thgi tinh trang
nghe kém.

VI. KIEN NGH]I

Nghién cliu xac dinh tré ndm NICU >5 ngay
la nhém nguy co cao nhdt khong dat TEOAE,
cung cap bang chiing Gng hd cac hudng dan
qudc té vé sang loc chuyén biét cho dGi tugng
nay. Tat ca tré co nguy cd (ndm NICU, can ndng
rat thap, Apgar thap) can dugc theo doi thinh luc
dinh ky sau xudt vién, ngay ca khi da dat sang
loc ban dau, dé phat hién kip thdi tinh trang
nghe kém khdi phat muon.
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HIEU QUA PIEU TRI BANG PHUONG THUC THONG KHI
KHONG XAM NHAP BIPAP TREN BENH NHAN PO'T CAP COPD
TAI BENH VIEN PA KHOA HAI DUONG

Pinh Thi Hoa’, Dwong Vin Huy2 Nguyén Thi Thu Huong?

TOM TAT

Muc tiéu: Nhan xét d3c diém Idm sang, can 1am
sang cua phuadng thiic thong khi khong xam nhap
BiPAP trén bénh nhan dot cdp COPD. Phuong phap:
Thiét ké nghién ctu st dung phuang phap nghién ciu
can thiép khong nhdm chiing, tién cufu GOm 40 bénh
nhan du tiéu chudn. Cach chon mau thuan tién. Két
qua: Ty & nam gidi chiém da s6 85%. DO tudi trung
binh 74,08 + 9,75. Sau can thiép cd mét s chi s§ cai
thién nhu sau: Tan s§ tha; tan s tim; huyét ap trung
binh gidm dan trong qua trinh thd may. SpO, , pH va
Pa0; mau tang dan va tinh trang tim cai thién sau thd
may. PaCO, mau trung binh giam dan. HCOs~ mau
trung binh khac biét c6 y nghia thdng ké & hai nhom
ngl,rd| bénh tai thdi diém sau 12h can thlep Nghlen
ctru c6 80% ngudi bénh dap ng véi thd may va bd
dugc may thd. K&t luan: Tir nhitng két qua kha quan

1Truong Dai hoc Ky thuat Y té Hai Duong
2Bénh vién Pa khoa tinh Hai Duong

Chiu trach nhiém chinh: Dinh Thi Hoa
Email: hoadinhhoa@hmtu.edu.vn

Ngay nhan bai: 19.9.2025

Ngay phan bién khoa hoc: 23.10.2025
Ngay duyét bai: 27.11.2025

250

trén, ching t6i ¢é so sd chi dinh thém cac phudng
thirc can thiép khac, nhu diéu tri ndi khoa, dac biét
khong dung thudc nhu PHCN sém va dung ky thuat sé
nang cao dugc hiéu qua diéu tri chung va cham sdc
PHCN cho bénh nhan dgt cdp COPD trén lam sang.

Ta khoa: 1am sang, can lam sang, dgt cap
COPD, BiPAP

SUMMARY
FINDING OUT THE RESULTS OF
TREATMENT BY NON-INVASIVE
VENTILATION BIPAP IN PATIENTS WITH
COPD EXACERBATIONS AT HAI DUONG

GENERAL HOSPITAL

Objective: To finding out the clinical and
paraclinical characteristics of non-invasive ventilation
BiPAP in patients with acute COPD. Method: The
study design used a non-controlled, prospective
interventional study. Including 40 eligible patients
selected for the study. The sampling method was
convenient. Results: The proportion of men
accounted for the majority of 85%. The average age
74.08 = 9.75. After intervention, some indicators
improved as follows: Respiratory rate; heart rate;
average blood pressure decreased gradually during
mechanical ventilation. SpO2, pH and Pa02 increased



