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WE : BY #FETEM-P8 55 T8 AR 1 F A Ak g% 2t & 8 (AECOPD) 4-5F I 2R
B EAWEF AR, FiE HIR2023F9 A—20244-9 A f£ % N TP E E k449 AECOPD A5 Il A vhoR %
3B B 84, R F R R AT R (FALE ESTIRASRAMBEEA,) fell sl (ExTRALAR i &
FEIRIZIE Tk ), &4240, YRFMEFEST 2R )G P BT AL, R ERAERIEERR (CAT) #5,
KR IRIEE E PR AR A (mMRC), Mizhik [§ 148 H*:4% (FEV,). FEV, 5 A AMEZWIE (FEV/
FVC)., "F80% %% (PEF) ]|, &5 [Fkein/E (PaO,). Sk 885k (PaCO,) RALFH].
Fopdair [G@mpehE-6 (IL-6). amiini-8 (IL-8). CARKY (CRP) | A& HMIMB TR, &
FEWE (ICU) AERATE, SFEMmERY, R NEMEREALFZH THEL (P<0.05), WRMEST
J& CAT, mMRCHF,IIET AL (P <0.05); MAELETT /G CAT, mMRC#4509 Z/H¥H K TFEa (P<
0.05), MLE#E YT )6 FEV,. FEV/FVC, PEF¥ & T4l (P<0.05); WAL H/E FEV,. FEV/FVC. PEF
B ZAH R TFARBA (P <0.05), WIRMEITE PaO,. A5 ZH THBLA, PaCOMTAELA (P<0.05);
MILLRE JT AT G PaO,. PaCO,. A& 2R TR (P<0.05), MALLEIFEIL-6, IL-8, CRPHIK
FaFRR4L (P<0.05); MIMETAJEIL—6, IL-8, CRP#ZMAIPK THREL (P <0.05), VLELAHARA 20 1]
Fa ICUAEFLAT 03948 T2, 155 A & TR T4 (P<0.05), 4518 AECOPDAJF I A v R 5235
B o R BT A B ) B BhIE A T B E B R R . B AT AR BAAR A, REBAIURIER S, TRk
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Abstract: Objective To investigate the clinical efficacy of Lifei Pingchuan Decoction combined with non-

invasive ventilation in treating patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD)
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complicated by type II respiratory failure. Methods Eighty-four patients with AECOPD complicated by type II
respiratory failure, who were treated at Changzhou Hospital of Traditional Chinese Medicine from September 2023
to September 2024, were selected and divided into a control group (conventional Western medicine treatment
combined with non-invasive ventilation) and an observation group (additional Menghe Medical School's Lifei
Pingchuan Decoction) using a random number table method, with 42 cases in each group. After two weeks of
treatment, the two groups were compared in terms of traditional Chinese medicine efficacy, Chronic Obstructive
Pulmonary Disease Assessment Test (CAT) scores, modified British Medical Research Council (mMRC)
questionnaire scores, lung function [forced expiratory volume in one second (FEV,), FEV /forced vital capacity
(FEV /FVC), and peak expiratory flow (PEF) ], blood gas analysis [arterial partial pressure of oxygen (Pa0O,), arterial
partial pressure of carbon dioxide (PaCO,), and oxygenation index], inflammatory markers [interleukin-6 (IL-6),
interleukin-8 (IL-8), and C-reactive protein (CRP) ], as well as the duration of mechanical ventilation, length of
intensive care unit (ICU) stay, and annual frequency of acute exacerbations during the treatment period. Results The
overall clinical effective rate in the observation group was higher than that in the control group (P < 0.05). After
treatment, the CAT and mMRC scores in the observation group were lower than those in the control group (P <
0.05). The differences in CAT and mMRC scores before and after treatment in the observation group were greater
than those in the control group (P < 0.05). After treatment, FEV , FEV /FVC, and PEF in the observation group were
higher than those in the control group (P < 0.05). The differences in FEV, FEV /FVC, and PEF before and after
treatment in the observation group were greater than those in the control group (P < 0.05). After treatment, PaO, and
the oxygenation index in the observation group were higher than those in the control group, while PaCO, was lower
than that in the control group (P < 0.05). The differences in PaO,, PaCO,, and the oxygenation index before and after
treatment in the observation group were greater than those in the control group (P < 0.05). After treatment, IL-6, IL-8,
and CRP levels in the observation group were lower than those in the control group (P < 0.05). The differences in
IL-6, IL-8, and CRP levels before and after treatment in the observation group were greater than those in the control
group (P < 0.05). The duration of mechanical ventilation and the length of ICU stay in the observation group were
shorter than those in the control group, and the number of acute exacerbations within one year was fewer than that in
the control group (P < 0.05). Conclusion Lifei Pingchuan Decoction combined with non-invasive ventilation can
effectively alleviate clinical symptoms, improve lung ventilation function and oxygenation status, reduce systemic
inflammatory response, shorten the duration of mechanical ventilation and ICU stay, and lower the long-term risk of
acute exacerbations in patients with AECOPD complicated by type II respiratory failure. This integrated Chinese and
Western medicine approach is worthy of clinical application.

Keywords: chronic obstructive pulmonary disease; acute exacerbation; type Il respiratory failure; Menghe

Medical School's Lifei Pingchuan Decoction; non-invasive ventilation
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2 P BH ZEVE il 9% (chronic obstructive pulmonary
disease, COPD ) J&— Bl WL | 22 J k- A e 5
H 2 PR B (acute exacerbation of chronic obstructive
pulmonary disease, AECOPD ) J& ¥ i A2 Hh 1) S e =
P, SR R K R R o] S5 AR Y 2
a4k 7 S i il 2 RE 5 A= 1 Y 2 1 g —
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T3 14 52 295 BRI S5 B0 22 BT T3, H A, %05 771
5P TC B A AR AH S5 A I R 8508 S L [
BLH, B B —AME 1S 2R G250 Uk 19 B 55 J5 1), iR 250
T AT KT A 1 I R A 9 S L B AR s R ) A9
TEBE AR AR W 9E B 76 8 1w BE MRS AL B 5T
£ G0 WL 5 3Lt ~F- Wi 97 BB 5 TG A2 %l 1 3 UFE AECOPD
A I T BURE 0 o 3 vh i L DA R =5 8 I IR IR 97
T-Be MARIAYT 7 2 $E AT A SR B R TR AR 4l -

1 ARSI

— i Bt

PEHL 2023 49 F—2024 49 F 75 M 17 5
B 5t 12 14 84 {5 AECOPD 4 3 1 750 I 1 55 38 #8345,
B ALEC T RIE o AR AL . X RRAL, A% 42
WL AE A . MESIF R . COPD YR AR . AECOPD J 2
IS 1 BEL ZE 4 fil 2 5 2= BR B 1 (global initiative for
chronic obstructive lung disease, GOLD) Jifi B 8 /70 &%
L, S Rs, 2R s E L (P>
0.05), HAW M, RIFRAEREAEBZE R
234t WE[2023-LL-008 (LW ) . W2 1,

1.2 WANSHERRIRAE

12,1 Ziadrk OWERA (18R 2 M g
Wizinder (2021 £4ETTH) ) ' AECOPD 12 Wt
PR, DL CRES) Pirb I AU g 8 58 12 W b
M. @ EMFG 8 BH 28 1 il B b B2 1297 48
B : T/CACM 1319-2019) "' rp 38 5% 4] BHIE 12 Wi A
e, FAOERZIR . nZHR . AU MR L RRAR SEREIR
Tk 5. HER, S8R R AL
HER . Bk sk . OB EXNARRIBT TR
MG R, IR R

122 HepArg O b 2t foh sk i SUA BT
) 4 Wi 49 sl ol FL I Lo M 5 @& IR Il 45 4% L SR i
S i Te) JoT 2T A Ak S JFC Al ™ S R 5 DFEA ™
YRR R B B I R S 4 S B R A R

=1

1.1

FARLTRILR

I s OFETER T SOR #h 1, JCIR L AR 9T KB
1.3 BFAHE

130 SR HE AT BEIE YT G JC R Bl
WA, WARRES AT . DU . R TG . R
1B 0% 7K R BT R BT A R T L R S R AR LR
Bt . 0 Al B 38 IR T SR A [ T 2 g AL
VENTImotion BUK P38 1F H il < ST BT
AR K MO,k FH VG Y RE RS EE MR Sk
[ 7 I LA JG PR R A A B 2 B, B AR C T R K.
WIS B E : WA AME T 4 ~6 emH0, WA
FEF18 ~ 12 emH, 0. Fifi Ji5 AR 8 8 2 T 22 1 5 1 < 4%
Brad B ah A L, W SO R g T 3 i 1 2 10 ~
20 emH,0, HAREHS L6 ~ 8 mU/kg AL, I
WKL B N 12 ~ 18 R /min, WS il & 7 8UE M 44
VP AR Al R SRR R, 2 R I i AR D
JE>90% . B H a7 B R A 16 e, FiE>6 h,
R B PR AIE 7 20 R, 7 FBCE T ] oL i £ B
R, TUAE A B A (A2~ 4 L/min) .
SITRENES2 .

132 ULEa FEXTREAL IR b, Jin A T R R
PRV AT : 058K 20 ¢, fB4:
10g, HHE10g, FEK20g, HH(10g, ¥
DEE15 g, ZFH 10, EF10g, FIHI20 g, 1l
RIE10g, HE10g, VIFS g FIATHRAHE
M B B B 2 s g — R R, R A B
BRI ) 4%, 15700 W 4y 400 mL 4% %6 17 7 .
AT 1R, SR 2K, 200 mLAK, iR
BIT H R ALLG 24 h NIFER, J7RE S oA <A
. K2 A,

1.4 MEIEFR

141 PEFE SEICEROETEN . SR
P UE A B4 TR e HONE I . nEoRE L R L g o) R
PEAE N O PEARRE IR, AR ™ E AR (JCARE R
P04y BT 2 0 T 44 B IR 6 ) X4

(n=42)

GOLD iliZiag o2k 1(%)

2051 ARSI, x £ s) B 12z COPDJGFE/(4E, x+5)  AECOPDHif#/(h, x +s)

12 %%
ML 66.28 + 7.86 25/17 8.89£2.05 18.44 £4.15 27(64.29) 15(35.71)
Xt B 66.51 +7.13 26/16 9.05 + 1.98 18.63 £4.17 28(66.67) 14(33.33)
thCH 0.140 0.050 0.364 0.209 0.053
PAH 0.889 0.823 0.717 0.835 0.818
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WAt A, PR R RIT TR —IRIT )R
MAIEAY) HATTHTAITESY x 100% . J7 3368 50>70% K
e TR 425 181 5 97 2% 48 B 30% ~ 70% y SAL 5 7 546 K<
30% AR ; 45 TT AHE B <0% W TR . A SR =
(Il R il + . 35+ %50 B0 S BB x 100%

1.4.2 COPD #F 4 M 3% (COPD assessment test,
CAT) I 9T 2R 4 CATIES A,

FEOZI . DR . H RIS AE 8 I, A I0~557, &
I3 0 ~ 4043, o3 B R A s R IR B E

143 K RMEEEFH R AT AP K (modified
British Medical Research Council, mMRC) Y7 | .
RIT 2 A 4 mMRC P23 Al £ 38 I I IR
JE, HAPRARMESR . 053, AXAERZUE 3h i i 3L
WEIRIME; 14, THOEE FRS TS <2 247,
A B BT S T [ N, Bi7E i B AT
EME TS N IRE s 358, R F2PATZY 100 m
OB Bl E BV A 2B R 4 03, DR EE IR IR DA A
MTEEB R, 2R R0 g b RV
L44  AZAE RITET . AT 2 R 2 D) REAG
WA (F5E HRA% A ], B4 . MasterScreen) £ il
B/ S E (forced expiratory volume in one
second, FEVI) . FEV, S5 H s & HE (ratio of
FEV, to forced vital capacity, FEV/FVC) . P06 7 8
( peak expiratory flow, PEF) K-,

145 @A SATIEAR  IRITHT. JRYT 2 MG &l
M (PFERERFFAFR, B5 . ABLIO) 4
I 2 ik 1 48 73 & (partial pressure of arterial oxygen,
Pa0,) . PaCO, XA A HEEL.

146 RGEIEAR IRITRT . 10T 2 J S SR B
B 955 W B6F 328 56 46 I 40 i 4 -6 (Interleukin—6,
1IL-6) . H 40 it /- & -8 (Interleukin-8, 1L-8) 7K F
GRG0 B b2 2 A YR B AT PR A
145 . 97068ES96. 97035ES96) , s L. ik i K il

*x3 WHEKITEIE CAT.mMRCiE4y tb i

C N #5 H  (C-reactive protein, CRP) 7K-F (x5
B AR EY TRFRTARAR
E023-1-1)
147 W ARAEAR 0SB CE IR IT IR AL A AR
[E] | H5AE W5 37 % (intensive care unit, ICU ) 43 B¢ B 8] .
Wt G T2 BV, iAW E, 124 A
P AECOPD 111 PRI BE IR B, VAR 2Pk in
EL
1.5 SHitFEAHE

AR 43 T R FH SPSS 26.0 Zi i 8 4k o 1F  k
DI « frifE 2 (x+s) T, WEMKBK;
BRI R SR (%) R, R
P <0.05 2 A G 3L

2 #R

P EST LB

ML 5XF A SARMEILE, &R,
ERMEGI#E L (x*=3.977, P=0.046); W%
A ROCRE TR, k2,

®2 WMAPETHILER

A& 11
s U177

2.1

[n=42, H1(%)]

40 RTER Bk ARk Tk BAR
WZEl 5(11.90) 14(33.33) 19(4524)  4(9.52)  38(90.48)
XTRZL 2(476)  9(21.43) 20(47.62) 11(26.19) 31(73.81)

2.2 WHEFHECAT.mMRCIESHIZE{L

W52 21 55 X% AT IR YT T CAT .mMRC P43 HL 84
gk, ZERWIELITEE L (P>0.05), W
A5 X YIGITJG CAT. mMRC VP4 bb %, 4 ke
5, ZRWAEGI¥E X (P<0.05); WEAIRIT
J& CAT. mMRC PFo3 34941 T X HRZH . WL4¢2H 55 % AR
BT AT G CAT. mMRC PEAM ) 22 (H LA, &t ke
¥, ZRWASIIHFEN (P<0.05); WEAIRTT
HIJ&E CAT .mMRC VP43 (1 2 {E 3K 7% 4 L3 3.

(n=42, 4%, x+s)

- CATPF4> mMRC P43

VRYTHY BT IE 2MH VRYTHY RITIE E=UIEN
pUEZSIE| 28.45 +3.06 18.32 +2.55" 10.13 + 1.98 2.92 +0.48 2.15+0.44 0.77 +0.15
X e 28.61 + 3.04 21.78 +2.82° 6.83+1.14 2.94 +0.45 2.42+0.45 0.52+0.13
11 0.240 5.898 9.361 0.197 2.780 8.162
P1H 0.811 0.000 0.000 0.844 0.007 0.000

- PHIRYTRTEAE, P<0.05,
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2.3 MABRIrEIEMIIBERNEW

WEE 2 5 6 AL YT FEV, . FEV/FVC., PEF
A, Sk, ZRHTgiEE L (P>0.05).
WA 5 X 413597 )5 FEV, . FEV/FVC. PEF H
B, &%, ZR¥A5IT¥E X (P<0.05);

W24 IR 97 )5 FEV, . FEV/FVC . PEF ¥ & F X} i
M, MEH 55X BMARITHTSE FEV,. FEV/FVC,
PEF Y 2ZMEHHL, &k, EREAZGIEE X
(P<0.05); WELLIAYTHIIG FEV, . FEV/FVC. PEF
M 2ZE(E R TR RLL. k4.

R4 FHEBTRIEMINAEILE (n=42,x+5)

il FEV /L FEV/FVC/% PEF/(L/s)

bvagil] ST 2E(H vl Evig ZH pvgil) g 2(H
MZA 1.08:020 1.56+022° 048009 48.65+4.82 59.13+5.15" 1048+2.05 3.12:0.58 4.06+0.62" 0.94x0.25
B4 1.06+0.19  144:024" 038006 4892:4.71 56.18+534" 726%252 318061 3.52:0.69° 0.34=0.10
ol 0.470 2.389 5.991 0.260 2.577 6.424 0.462 3.773 14.441
PfH 0.640 0.019 0.000 0.796 0.012 0.000 0.645 0.000 0.000

T HIRITHT L, P <0.05,
MABIT I RS 5 iR ZL

W5 2H 5 %} ALY 97 1 PaO, . PaCoO, 28 & 15 5K
i, fefily, 2ZRWIGi2EE L (P>0.05),
WLEZ L 5 %k B 4LVA YT T Pa0, . PaCO,. R ATE%UIL

2.4

HIRYT G Pa0, . A S TEE T XA, PaCO, Ik
F XA . WA S X B AL 36 9T RS Pao, .
PaCO,. AEBMEMEILEK, S RL, 25
AL E XL (P<0.05); WEAIRITHIE Pao,.

B, G, 2R GTEE L(P<0.05) W5k PaCO,. HATHNZEHE R T XL, WL&KS,
x5 WHEBTAIROSSHIERIEER (n=42,xxs)

1) Pa0,/mmHg PaCO,/mmHg HETEEL

- IRTTH R E 2{H IR HI NEpioE] 2fH IR H R E 2{H
WL 50.34+2.26 71.65+3.08" 21.31+1.82 65.22+4.15 41.51+3.44" 2371 +239 158.45+20.36 255.67+2391" 97.22+17.40
YHRL] 5026241 68.83+3.22" 1857+2.02 65.15+4.18 4537+3.86 19.78+2.68 157.88+20.97 238.14+21.45" 80.26 +20.99
t{H 0.157 4.101 6.531 0.077 4.838 7.093 0.126 3.537 4.031
PH 0.876 0.000 0.000 0.939 0.000 0.000 0.900 0.001 0.000

1 T 5IRITRTELER, P<0.05,

2.5 MARTIRRERFRNEZN

WL 5E 20 5 X B4 3R 7 A IL-6. 1L-8. CRP [t
B, &k, ZER8TaityE sl (P>0.05),
WEZ 5% BALVARYT 5 IL-6. 1L-8. CRP H#, 4
tR g, ERHAGIFE L (P<0.05); WA

BT IR IL-6, 11-8. CRP LT XI 4], Wigkdl
X R LHIGIT RIS 1L-6. 1L-8. CRP U ILE:, £
LRSS, ERMASIFERE L (P<0.05); WA
WBITHIE L6, 1L-8. CRP (22 {H ¥ K F X M4 .
W36,

R6 WHBTHIEIL-6.IL-8.CRP/KTFLLE (n=42,x+s)
5 IL-6/(pg/mL) 1L-8/(pg/mL) CRP/(mg/L)
IRYTHY BT IR 2l TRYTHY RITE 2EMH TRYTHY BT IR 28
WML 35.98+522 1825+336' 1773321 4235+6.63 2541+4.58" 1694305 2224+141 811108 14.13£127
SPHRL] 36.11+5.15 23.73+3.82" 1238+241 4247+684 3216+545 1031+275 2227+150 10.05+133" 1222+1.30
11 0.115 6.981 8.638 0.082 6.145 10.463 0.094 7.338 6.811
P1H 0.909 0.000 0.000 0.935 0.000 0.000 0.925 0.000 0.000

IE - 1 5IRI7HT AL, P<0.05,
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2.6 MAIGKISFRILE

W5 2 5 %8 B BLARGE A ] . TCU 2 B B[]
AR oM R B LB, 2k, ZR¥ASIT
2 (P<0.05); WAL ALK < st a] Fn ICU {8
B Fsf [) 2 0 % BB AL, 1 4F N Aok i E R b T
M2, WLET,

®7 WAMRKIEIRIEE (n=42,xx5s)

215 HUBGE S E)/d ICUAEBERTTR)/d AR 2 i st
WMEELH 8.82+1.35 10.45 £2.16 1.02 +0.31

o HRZH 9.76 + 1.58 12.08 +2.47 1.31+0.38
8 2.931 3219 3.832

P 0.004 0.002 0.000
3 itie

AECOPD 3 3 11 74 I 1% 52 58 2 1R P R O 114
e AR, HOW B O AE T UIE JE I 2R AL
B 0 e S AR AL I RE Y - LR, B
AL BRI BRI AR . A e AE e Oy 2
TR S ) — 2 T B, R R BRI I SR
TE e RE T I8 | I 4 B M R 55 TR )= U B
WA PR BR . B 2578 COPD iR 7 Hham aod i 5
it Dy RE B IE RAE S, EL BRI

PRAIESE BT T
AT B AL B A ORI T AL, R

T 5 VG B35 7 B 0 A 4 B Ay L a1, 2R
Jii V- Wity 2 B4 K A I FH RE A% 8 S A0S BB I K | 1%
PR R M o) K i 12 S RE AR . AECOPD Jf & 1T 4 i
W 5 0B (14) 9 A1 S B T T 8 i 20 % | PAD 9 il 55 BT 8017
ASETEARE I KR A LT I ELE R <4
FREGEAEL , AN A A4, % T AECOPD £ 3 ifij
T, HOF RV AR Y AR IR B AR IR 2 A
MR, 76 20 i B g A AR R iR 5] Bl S 80O
75 TR 2 e 4, FE T A 4%, AT ™ o B
Jits ) PR g 0y M B A V- W 3 K L B T FOE B A
TR AR 36 TR RS HEXT IR U AL R AL
SCRAE M 2, BOH: 35 005 I ARl 2% 2 30, B A
e 3 AECOPD [ “ A5 A28 ™ FIF S50 g IS | il 4% 2
Wi Z AL AR 2 BT SR 3R W], 40 5 KAy EBE 1k
A3 £ 50 K AT W] A 808 il COPD A ¢ R i 2 I, I
3 il ) BB A AR X — BIL ] A AR Y Y S B4R At
TH F1 3K ASBIE ST SR 2 T BE AR T R R A

PE— 25 A T A 43 A, B S Ui 3 4 5 00 2
JIHE R 32 B BELE 45 5 1Y &4 COPD I 245 MLEE A7 75
AR U AR B 2O I X B BR S
WER IR YT b o 2 TR 5% e [m] w3 A %6 FH T AR 4 L 7 DL
B AT R E X R 25 X — A IR A R
THIRYY AECOPD “ V5 527 ity A% 0 JEL IS - AR 4V by 33 i
TR Z B, HAEAR D7 5 3k b i 3L 80, BIHIE T “ A
o5 AR “HR IR S AECOPD (A% Ui AL L 1 LAk
P 2 BEL VBT 55 155 22 2 110 6 B — A 5 o7 DL R A 00
LT PR BRSO W 2 T, ELE A X 2 N
018 I iy | i A 0 B A D A 5 22 e ) A A
M ARR B 1R X Y 252, B R R R ZE BT R
T i

WELH PaCO, 1 3 T B S PaO, 5 %85 8 501
AL st , R IZ 0 RAF R AR TS BR AL RE
[T R S L R [ W =W S I e ) AN e 2
T IME S . I E 25, BE S I I G 21
TEABEAS , WISk e e, I 1 5 e WL 4n g
NI 4% wRol Bt RSB~ i S I S @ L TP e = 1
R, R E A A RCR, FUF5EHE ., AECOPD
BE A RGEERAE N, 1L-6, IL-8., CRP ¥
SAE TR Thr, X SR AR Tt 5 e T A
JEE AR TS B UIAH EP ARG, UERALIR
J7 J5 1L-6 . IL-8 Fl CRP /K - ¥ i & fIK F X R 41,
&7 - g 1 AR 8 i rh BR 2 R R AE R, M
il R W — 2B E R, T AE — o R b
S R AR, BRI R XS AL 41 3 . X —
KB [ 28 05 ) B W 58 25 FL A EEDAIE . — TR AT X
A K AT AECOPD By I IRBFFE o, %7
ARER G B E MY RE S MEA S8, &) i
NV ILTE IL-8 S 42 A& PR /K P24 Bt - Wit 1
S5RAKRGEAT FRSAMNE, B FHLIE
P8 | B AT W A A YR T o BRI i i S
IR SL05 K WDV EESE 25 iy D IRl /E T, Wl e
T ) 22 B S PR ST A 3l B FES I IL-6 . IL-8.
CRP 25 B R A B[R IE, E— 2 sl AR S
5l S I aE . WLER AL iR T YD [R) AL AR AR [R]
1CU {8 B iof 8] 4 35 48 X HR 4, FLRE DT 1 AR ) 20tk
T U B S L,k — 4 T E AR I T B
Wity ¥ 6 2035 I R 7 051 O TR 25 A e 35 o AH GBI 5%
Fa i, R AR P9 20t EE YOBOR 52 I COPD R

- 76 -



4 101

VR, 4 BRSO R B =GRy 18 B ZE AT PO S S T B ety £ 2 OO LR

HBEJE FEA B EZE O N R 22—, ik, FEAG
UM I E AR AN AUAT Bl T s R I R AR A
X ek 2 ) A B KU L e R R S B
AR S, %y e R AE L 2l il )
Al S M SRR, AN ACH BY T R R R 0
WS R L 4 W R, i HE R e
GPERAE . WRAGEEY, ST T XN I R
AR EcTi

ZE LTIk, BRI 7 B A TG A 4 Bl il SR
AECOPD & I I Y W 5 3t £8 35 v A A% 38 3 o4 35 1
SARbR . BRGSO SN A T Ak ) H
PEHT, ELRENS & 25 45 J6 LA 0 s 8] T 1CU A3 B It
B, WS R, B R RYT A
R, S i AR Sy — R b PE R 5 5 R 9T T &R,
i AECOPD 4 31 11 W s ot f8 5 4R 3 18 67
B

& % X B

1 FUKEE, VPR . NIRRT RS IR A B w Rt o BH 2
i 5 97 22 o U0 9% 9okt DAY O E 1 Y S UL (D). R 2 2 R
2024, 52(3): 66-70.

BUGRAT, JHSEE, REDEDT, 5 S BRI G R
FEE Il 0 0 T 30 5 IR TTRY T 35 38 46 B [T]. FRER =
2§, 2025, 18(8): 1692-1696.

Jrievg, RIAE, FE . FE M a A P B SRR g £ IR T
W EE R LR . I FLER AN SIFEEUE b KX 5 WG e & ).
R R EE 4, 2024, 34(21): 87-91.

SRERR, MRS, TR, A Sl A ET IR YT IS R
S ili 2995 2 T o e B0 D vl B T P 0 ey DL ) 52 i R
RAH). _BIEEE2E, 2025, 48(2): 99-105.

Zef5igy, SRBEE, T, 45 664 (18 R ZEME T 2 hn T
SEAE R 3 A AR B b G BE TS R R R[], bRt R 2
KA, 2024, 47(9): 1288-1296.

w7, 23R, BAGIK, A 0 R BE ZE PRl A AR YT RS E
JE[T). O IR 24, 2025, 44(4): 429-433.

ABE T, TAKAGI T, FUJII T. Update on the management of acute

[

[2]

[3]

(4]

[5]

[6]

[7]

respiratory failure using non-invasive ventilation and pulse

oximetry[J]. Crit Care, 2023, 27(1): 92.

rhAR B AR S VIR A 27 2x e M RE SE PR I 272, b I B D

SR BRI )3 2 M PR B FEE B T A2 b2 . AR LR ZE VL

PRIZIRTEFE (2021 4R BT R[], hAE 5% AN 2R ik, 2021,

44(3): 170-205.

B, Hkdd, TR . PIRREIMI 9 RR. dbat: AR T H R

#t, 2018: 135-141.

[10] rhfErh B2y os A MR ZEMERIBE T 212746 B : T/CACM
1319-2019[S]. dt.5t: bR it 2019.

[11] SR, BRfe, i 2520k 5 Sh IR IR R X B4R )

[8]

(9]

2 BELA A8 3 10098 TL-33/sST2 Rl 1k 19 52 M [J]. +h [l 1lfs IR 24 B
2RZRE, 2022, 38(4): 291-295.

TETE, TRER, VIS, 55 . B A L RLE sk A P S RE VI 2R
TRYT B AT B AR E 05 D F LA RE £ 3 I I IR 43 BT[], 4T
P2 SR, 2022, 28(2): 291-295.

SUNJAYA A, POULOS L, REDDEL H, et al. Qualitative

validation of the modified medical research council (mMRC)

[12]

[13]

dyspnoea scale as a patient-reported measure of breathlessness
severity[J]. Respir Med, 2022, 203: 106984.

AGUSTI A, CELLI B R, CRINER G J, et al. Global initiative for
chronic obstructive lung disease 2023 report: GOLD executive
summary[J]. Eur Respir J, 2023, 61(4): 2300239.

W, 25577, B R, 55 Ml ORGP 18 ML RE ZE MR IfRpem 2
P R A % BBl U I R F 5 D). b v R 2 0 R AR,
2024, 31(4): 170-174.

W, JHOF, RO, 45 . 2 AT s M P RH ZE AT S A
B R AGETEIBAINLEIT]. S A4RE, 2022, 38(14): 1753-1758.
ORI, RN, FBIE Sy . FE T B 70 2 IS 2 BRI R
T 2 A B ZE VR s 1 T 25 IR (0], o ) o B Al =~
7Rk, 2021, 27(5): 782-785.

Tt Ay, PN, BER, 55 BT RO ISR TR R
i DUR- TS FE AL VA5 08 P RE ZE I O o JE S 08 F A FH AL
HI]. ILAFIE, 2024, 37(4): 45-55.

FEAH, B AR, A A8 BE ZE M s 2 e S AR 2 i
UERY FHZGRUAERRETI]. P B 25 9412, 2022, 19(8): 143-146.
XUBLH , Hi %, S8FT, 45 . LT NLRP3 R ME/AMARTG ALERT
BCrx i sl ik s AP AILRILT]. rhE2Y, 2022, 53(2): 461-469.
KUBYSHEVA N I, POSTNIKOVA L B, SOODAEVA S K, et al.
Comparative study of the levels of IL-1p, IL-4, IL-8, TNFa, and

IFNy in stable course and exacerbation of chronic obstructive

[14]

[15]

[16]

[17]

(18]

[19]

(20]

[21]

pulmonary disease of varying severity[J]. Bull Exp Biol Med,
2022, 173(6): 745-748.

JIA, A2 22 P BH R AR 2 o i AR R L ) e e
1515 & i 1 e B 2 I i 1) AH DG M 43 BT[] 11 DR Al ) 4
2025, 30(4): 587-591.

2%, (UM, WL, 45 . ANEIM NF-«xB. IL-6, IL-10, IFN-a,
T 4 Jif 6 B 80K S 76 T AECOPD #8311 i R 1
{H[J]. PAERHE S, 2025, 23(4): 588-591.

Bk, JE, W, 45 . SRR At AY e R SEVE s
IR F IR, 1L 7 P BES4E, 2025, 52(3): 53-56.
XI5, ORE, SO, 4 = R E R R SR B R e 14F
NTRABENE B0 K 52 m PR 2 40 0], rh AR 2Rk EE 2, 2023, 21(1):
70-72.

[22]

(23]

[24]

[25]

(GEFFT hif)

A5 AR I, T, SO . SR A DB ) iE
URY T PR B AE R s A P N E U 0 A2 LR P g e g R A 18K
SMEL(T]. Hh EIEAEE 2R 4%, 2026, 36(10): 71-77.

Cite this article as: XU T, GU N, MEI W X. Efficacy of Lifei
Pingchuan Decoction combined with non-invasive ventilation in
treating patients with AECOPD complicated by type II respiratory
failure[J]. China Journal of Modern Medicine, 2026, 36(10): 71-77.

o 77 .



