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Abstract: Objective: to summarize and explore the clinical emergency treatment measures for respiratory failure in acute exacerbation
of chronic obstructive pulmonary disease (COPD), and evaluate their specific application efficacy, hoping to provide reference for the
clinical treatment of related patients. Method: the research period of this experiment was concentrated between May 2021 and May
2023. Sixty patients with acute exacerbation respiratory failure of chronic obstructive pulmonary disease (COPD) admitted to our
hospital were randomly selected and divided into two groups according to the random grouping method: a control group and an
experimental group, with 30 patients in each group. The control group received basic treatment under the guidance of clinical doctors,
including taking anti infective drugs, promoting electrolyte balance, relieving spasms and phlegm, nutritional assistance, etc., and
persisted in treatment for 2 weeks; The experimental group patients also need to receive emergency treatment, which involves
non-invasive positive pressure ventilation, setting up S/T treatment mode, strengthening patient respiratory rate control, and limiting it
to 12~18 breaths per minute. The initial suction pressure is 10cmH,0, and then try to keep the tidal volume above 4~6ml/kg body
weight, maintaining a range of about 4~8cmH,0. With blood oxygen saturation and tidal volume (30~90) cmH,O/min as reference
standards, adjust the tidal volume to 16~20cmH,0, and scientifically adjust the suction pressure, oxygen inhalation, and ventilation
time according to the specific condition of the patient. Once a day, adhere to 2~4 hours each time, and treat continuously for 7 days.
Compare the clinical efficacy between the two groups. Result: before clinical treatment, there was no difference between the two
groups in PaO,, PH, PaCO,, respiratory rate and heart rate, P>0.05; After clinical treatment, it was found that there were significant
differences in the above indicators, P<<0.05, and the experimental group was significantly better than the control group; In addition,
the clinical treatment efficiency and adverse reaction rate of the experimental group were much better than those of the control group,
and there were differences in comparison, P<<0.05. Conclusion: in the clinical treatment of patients with acute exacerbation of
respiratory failure in chronic obstructive pulmonary disease, the application of emergency treatment mode has outstanding therapeutic
effects, which is conducive to stabilizing the condition, improving treatment efficiency, and reducing adverse reaction rates.
Keywords: acute exacerbation of chronic obstructive pulmonary disease; respiratory failure; emergency treatment methods;
application effect
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