hEEZFZLREHRREE 2014F78288 §13% £ 7H)  ChinJ Mult Organ Dis Elderly, Vol.13, No. 7, Jul 28, 2014 557 -

02/% :\@o

7 el i Bh i SR MO ST R B B E PRy iR R A

AT, T
AL BERFR2E5E = R BEFIR BRIR AL, 4% E 050051 )

[ =] Ero IEREAT — HREFSEET PGS . O NEEBENAIT 22 R T, ISR Rk, i
DI HERE . RE BP0 T B AW A&, 0 15208 R METE B A etk , (LG PR W48 & B0 HL T fS 475 8%
EH%d, HBEWEREGAT . TP, W58 K IREIRPE 52505 (SDBD ) FF R [ & A1 ER AR 4R 5 0 I
B RGEPR I LA BAESE, FF HIOR B RFE N FH TG A0 A B A58 2 SDBDJE , (0 J1 R e £ SDB & & 19 Tl J5 BH i 2
/o ASCEEGST IO Bl AN F O 1 iR R i,

[ £im ] 1@tk o Sy e BENRITI FERH R ToO4 Bl < ih T

[hES%S] R5416 [ xmkiRiRam ] A [ DOI] 10.3724/SP.J.1264.2014.000129

Clinical application of noninvasive assisted ventilation in chronic heart
failure patients
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[ Abstract] How to treat chronic heart failure has always been a hot-point in the medical field. Medications are always the main
measure in the treatment of heart failure to improve clinical symptoms and control the process. However, even though the new
anti-heart failure drugs are created continuously, and the anti-heart failure therapy is gradually improved, the clinical observation
found that heart failure is still having very poor prognosis, with a high prevalence. In recent years, studies showed that there is
obvious association of repeated intermittent hypoxia in the whole night resulting from sleep disorder breathing disease (SDBD), with
the cardiovascular diseases. The researches showed that SDBD complicated heart failure patients had significantly improved
prognosis after SDBD was well controlled by noninvasive assisted ventilation. This article mainly reviewed the research progress in
noninvasive assisted ventilation as a non-drug therapy for chronic heart failure.
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