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Tab.1 General data of patients in the three groups

i TR .
i <HH (n=144) > (n=99) <V R (n =118)
(S Hi%:62(49 ~91) H{i%:67 (52 ~88) H 864 (57 ~86) 0.774
=60 & 109(75.69% ) 70(70.71% ) 80(67.79% ) 0.222
B 94(65.28% ) 60(60.60% ) 74(62.71%) 0.265
e 1ML 82(56.94% ) 52(52.53%) 62(52.54% ) 0.321
T PR 58(40.28% ) 40(40.40% ) 45(38.14%) 0.963
RN 73(50.69% ) 46 (46.46% ) 58(49.15% ) 0.286
1 4 109(75.69% ) 79(79.80% ) 84(71.19% ) 0.240
B2 i 17(11.81% ) 10(10.10% ) 15(12.71% ) 0.524
COPD j"H 2%

AR 77(53.47% ) 45(45.45%) 56(47.46% ) 0.714

s 45(31.25% ) 31(31.31%) 40(33.90% )

i 21(14.58% ) 21(21.21%) 19(16.10% )
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Tab.2 Pa0, and PaCO, levels of patients in

each group during the period of hospitalization

fE eI A]

74 " Pa0, PaCo,
swHd 144 8.50 £2.46 5.12+1.13
> W4 99  12.32+4.68"  6.68 £0.91"

<Prhik R4 118 11.41 £4.13Y  6.28 £0.83"

O 5 <yhe b, P <0.05
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COPD 83 A R = 1 204 B (AR WT B2V,
WETR BT AREHE) P8 BAR KA
T, <TIRALEA RFF B AER HADA RFHF
S M AR R AR e A AT A R T > R AL K <
Ik R4, 2R A it (P <0.05) 5 L3k
3, ULHHZHE L COPD (3% P H i i, 2
HRRBEAR , A R AL A B

#3 COPD BHFEMETREHFLER (n,%)
Tab.3 The incidence of adverse events of patients
in each group during nursing period

AREFMRER(n, %)
ARFF <®hdl >Whd <vIPuR P

(n=144) (n=99) 4 (n=118)
5 5(3.47) 1(1.01) 1(0.85)  0.041
s 1(0.69) 1(1.01) 1(0.85)  0.833
BA R 1(0.69)  0(0) 0(0) 0.169
HAy 5(3.47) 1(1.01) 1(0.85)  0.041
BRAER 12(8.32) 3(3.03) 3(2.55)  0.031
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