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[Abstract] Objective To investigate the effect of bi-level positive airway pressure ventilation (PiPAP) to N-
terminal pro-brain natriuretic peptide (NT-proBNP) in grade IV elderly heart failure patients. Methods  Grouping
randomly 84 elderly cases with grade IV heart failure into two groups: the control group was treated with conventional
therapy ; the BiPAP group was treated with BiPAP ventilator besides conventional therapy. The NT-proBNP before
treatment and 24 h, 14 d after treatment was analyzed, and the symptom and physical sign of heart failure were moni-
tored. Results The BiPAP group appeared step down of their breathing {requency, the descend of their heart rate,
and the symptomatic relief of heart failure, The total effective rate of BIPAP group was 90.5 % ; and that of the con-
trol group was 42, 9%. The difference between two groups had statistical significance(P<C 0. 01). The NT-proBNP
of BiPAP group before treatment was (2434. 2 £ 298. 4) ng/L, but 24h and 14d after treatment descended to
(2011.7+302. 5) ng/L and (486. 3+ 85. 7) ng/L, The NT-pro BNP of the control group before treatment was
(2393.8+193. 5) ng/L, but 24 h and 14 d after treatment descend to (2185. 4 & 494, 6) ng/L and (1878, 4 +
421, 6)ng/L. The difference between two groups had statistical significance(P<C 0, 01), The plasma NT-proBNP was
positively correlated with heart function intimately(* =0, 979,P<C 0.01). Conclusion To use BiPAP ventilator in
geriatric heart failure of grade IV will reduce the liberation of NT-proBNP, thereby improve the cardiac function and

elevate the achievement ratio of rescue. It is an effective and safe method.
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