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[ Abstract |
cardiac function and biomarker levels in elderly patients with acute left heart failure (ALHF). Methods A total of 202

Objective To investigate the effect of non-invasive positive pressure ventilation ( NPPV) on the
elderly patients with ALHF admitted to Ningde Hospital Affiliated to Ningde Normal University from January, 2020 to
December,2021 were selected and divided into control group and observation group according to the random number ta-
ble method,with 101 cases in each group. The patients in the control group were treated with standard anti-heart failure
regimen ,and the patients in the observation group were treated with NPPV on the basis of the control group,and both
groups were treated for 10 day. The clinical efficacy after treatment, heart rate variability indexes ,heart failure markers,
cardiac function indexes before and after treatment,and the occurrence of adverse reactions during treatment were com-
pared between the two groups of patients. Results  After treatment, the clinical total effective rate of the observation
group was higher than that of the control group ; Compared with before treatment,the mean value of sinus beat period, the
standard deviation of sinus beat period,the root mean square of sinus beat period, left ventricular ejection fraction, left
ventricular fraction shortening,N-terminal pro brain natri-uretic peptide and soluble ST2 decreased,and the observation
group was lower than the control group ;the left ventricular end-diastolic diameter shortened, and the observation group
was shorter than the control group,and the differences were statistically significant (all P <0.05) ; There were no signifi-
cant differences in serum Galectin-3 levels before and after treatment and the total incidence of adverse reactions during
treatment between the two groups (all P >0.05). Conclusions The application of NPPV in elderly ALHF patients can

improve the levels of various biomarkers, promote the recovery of cardiac function, and improve the clinical treatment

- 815 -

effect without obvious adverse reactions.

[ Keywords |
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