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Application of continual positive airway pressure ventilation on elderly patients
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[Abstract] Objective To investigate the clinical efficacy of continuous positive air pressure ventilation in treat-
ment of chronic systolic heart failure (CSHF) in elderly patients with obstructive sleep apnea (OSA). Methods  Six-
ty-one CSHF elderly patients were diagnosed to have OSA by polysomnography. They were randomly divided into
two groups: experimental group (29 patients) and control group (32 patients), After the patients’ condition became
stable by treatment with medications (B-blockers and ACEI agents) for 2 weeks, the experimental group was treated
with a combination of drugs and nasal positive pressure ventilation, and the control group was still treated only with
medications. After 8 weeks, clinical symptoms, echocardiographic indexes and BNP were compared between the two
groups. Results Compared with the control group, 6 min walking test increased by (103+93) m (P<<0.01), heart
rate decreased by (7+2) beats/min (P <0, 05), systolic blood pressure decreased by (104 3)mmHg (P<<0.05),
stroke volume and left ventricular ejection fraction increased by 4ml(P<<0.01)and 5% (P<<0.05), respectively; left
ventricular end-systolic diameter was reduced by 2mm (P<0. 05) and brain natriuretic peptide decreased by 651ng/L
(P<C0.01) in the experimental group. There was no statistically significant difference in left ventricular end-diastolic
diameter between the two groups. Conclusion Nasal positive pressure ventilation is an effective method for treating
CSHF in elderly patients with OSA.
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