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Systematic effect of noninvasive positive pressure ventilation on
reintubation and mortality in patients with acute respiratory
failure

Ping Yang', Heng-ping Pu', Bang-ying Liu', Jian-hong Fu', Jia-qiong Su', Zhong-cheng Qu’
(1. Department of Nursing, 2. Department of Cardiothoracic Surgery, the First People's Hospital of Zunyi,
Zunyi, Guizhou 563002, China)

Abstract: Objective To evaluate the effect of noninvasive positive pressure ventilation (NPPV) treatment on
the reintubation rate and mortality in patients with acute respiratory failure after extubation. Methods Randomized
controlled trials of NPPV on respiratory support and therapy of patients with acute respiratory failure after extubation
since 2000 were referred in NCBI PubMed, China National Knowledge Infrastructure (CNKI) and Wanfang database.
Stata 12.0 software was used for data analysis. The odds ratio (OAR) and corresponding 95% confidence interval
(95% CI) were used to assess the reintubation rate and death rate of NPPV adjuvant treatment and conventional
therapy. Results According to the inclusion and exclusion criteria, a total of 9 clinical randomized controlled trials
were conducted with 996 patients, of whom 518 were in the NPPV treatment group and 478 were in the conventional
treatment group. The reintubation rate of NPPV treatment group and conventional treatment group was respectively
7.7% (40/518) and 23.0% (110/478), the difference was statistically significant (P < 0.05); the mortality rate was
respectively 6.8% (35/518) and 17.4 (83/478), the difference was statistically significant (P < 0.05). Compared with

conventional treatment, NPPV treatment significantly reduced the risk of reintubation and mortality after extubation
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[ OR =0.260 and 0.340, (95% CI: 0.180, 0.390) and (95% CI: 0.220, 0.510)]. Conclusion NPPV treatment after

extubation help to reduce the risk of reintubation and mortality in patients with acute respiratory failure.
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NAVA 2005 4F B 48 17/31 56.00 49 19/30 53.20
FERRER 2006 4 PHPEF 79 56/23 72.00 83 59/24 70.00
FERRER 2009 4= VEBEF 54 10/44 67.00 52 16/36 70.00
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Funnel plot with pseudo 95% confidence limits
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Funnel plot with pseudo 95% confidence limits
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