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Abstract

Chronic Obstructive Pulmonary Disease (COPD) is a chronic respiratory disease primarily charac-
terized by limited airflow, with major causes including prolonged smoking, air pollution, and oc-
cupational exposure. The main symptoms of this disease are coughing, expectoration, and diffi-
culty breathing, which can severely reduce the quality of life of patients in serious cases. In recent
years, the prevalence and mortality rate of chronic obstructive pulmonary disease have been con-
tinuously rising. Acute exacerbation of chronic obstructive pulmonary disease (AECOPD) is not
only the leading factor in the deterioration of COPD patients but also a key factor contributing to
the increase in disability and mortality rates among COPD patients. It severely affects the quality
of life of patients and also imposes a significant economic burden on patients’ families, the healthcare
system, and society. Currently, the treatment methods for AECOPD (Acute Exacerbation of Chronic
Obstructive Pulmonary Disease) primarily focus on improving patient oxygenation. Hence, this ar-
ticle summarizes the current two oxygen therapy methods for AECOPD and strives to provide
some foundational data and references for future discussions on treatment approaches for
AECOPD.
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1. AECOPD BYE X ISR

AECOPD & —MEiid FR S, BHAMZIRATEA T, P ACBEA 26 S ] 38 hn 855 56 T2 KUK,
BRI A e 2 38 ML ()R e S A R IR AR Ty, DT 22 Rl SR — S A B o SB[ 02 1 B 2 P i
595 (AECOPD) )i NI 22 T8I 22 M FRORE,  FLrb Rk, W AN e IR M (R IR 2 8 i = [ 1]

2023 Jif*) GOLD Jy AECOPD #&fit 7 —ANH#r i L : AECOPD s&—Fh @M, H I ESRRE 18
PERH ZE P il 25 PR R . R P BORE IR N . X R SR B RERAE 14 RN AT RE S 0], B
Al fe e 4 TP SR BLOBRINE PR . X AR DU R T ORI B RSB R e S
PORE SNV ER , Bl HAth mT R4 T 0 1 R R S RS [2]

H Hir AECOPD 2 Wt = AR T IR PRI, RIRFIR RIAE L R oA (550) A% R 45 - UREIR RN T AL,
o HEAR RV, BT REBHZAARSGE, FLE I AR AN (30) S0 2k 2 REHERR T DAS| &S IR in = 1
Hohgedm, iR il A G HRESE[3].

2. ZESREWES BiPAP J&TTi&7T AECOPD B &A% R
2.1. ZESHKEWS AT AECOPD BIHL&I KR

T B B4 48T (High Flow Nasal Cannulae, HFNC) & —FA T J7i2%, BB FrEEmm B gg, N
At AT DL H AR R 5E W 0 B (21%~10006) 78 5 AT YU [l (31°C ~37°C) 1) i it £ (8~80
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(ZEE

DL

L/min) NSRBI SE[4]. B RS IR0 SRS AR UAE . OGRS AR A e IR ORI A AR
B AT I Wi < B g AT kD> PR AR T [5],  [F Bf ade v g Ak S 38 o B 7 S 2 (6] 3B A BT B 1N s
RE IR G B, B8 R0 PR SRR 52 P, SRS AR 5 SO B () B Y, AT AR
W N AR B B INAR B [7]. H AT HENC &)1z M T i fURE B PR IR0 o I I 2R I 22 08
AT AR R T S BRI B S 4R AR . Sk ) 5E38 Jv AECOPD 25050 (VAT 24 . 43 pH >
7.25, PCO, <90 mmHg. PO,>40 mmHg 4T HFNC & HL[8].

AECOPD (1 3 B2 J i Ji PR 2 S 5 il s (g ke, v P PG 5 R A A2 5 PR PR 194092 57 R Y
HEBA UG X PN PR 22 25 UIAE DG [9] o [RItL,  RLONas RN S p 5 s 4 BE LLVR T P s v . R HHFNC
B BT 9D 3 B PR AR D AR S A A R, AR HHFNC FEANRE IR A 2 AECOPD i35 2 fit
WBIT, AT A HER G101, AR EAEAE U R IFIR, 255 M 2510 Bl B TSR S 2 M A,
PASEFLVATT B0 H K. B HHENC J5 F] RS 418 AECOPD & J: IR 8 35 (1) 5 R R it — 2 n &, B
PUEER 2SI RN FEAT HFNC [ FE by B3 [11]. M8 AE S h 48R 7457 AECOPD £ I
RUNPIR R FR 35 44 B s AT T s B IR . T dehs, (Rt R IR R A, HLTHE
BEIEE, BRI RERAR[12]. &8 SRR 8T MIC) IR ESBCA 6T AECOPD f 11
TUNFIR 38 R e SRAF BT IR AR AR, (B S + IR AR YT H RO R A S A, E1FTEIR K b
T FH[13].

2.2. BiPAP &7 AECOPD HI#1 &I XM

X018 BRI S I v R R, TE BN LS SN I B RV, A E RS AR A e
BT PP R A D AR 7 PR OB, T A A A Bt I K TR A= 47 35 [14]; AECOPD A [ I B 308 8 1) B8 35 7 7
WA e 2 EEE A A A, SR SN B2 . ARSI A SRR R RO R R AR RE TS 40 X B R
BRI T SR R A TEAE FA UGB SAE G IT B LT, FRATA RE AR A I At R S v R R — 4
ARRAR R IR, W R FRATTREAE I B U S i I 81 1E R ATLBE < (Noninvasive Positive Pressure Ven-
tilation, NPPV)IRIGIT 15, B4 BB TEA A TR PRI IEIR P8 B IR I DA K B 1 98 E o 25 7 THi
1) ] K 45 21 BH S 250 o SRR R BB ) T8 SR A i 1) 2 PR A AE[15] o XOKSF<E 1E R I8 S
(BiPAP) & —FhE IR RIS AN B AR RS A1 I B A ik, HARERARA s, RNt A o
(e 4t

BiPAP J7/2E — ol B HLIoE <5, nlid I RIE I 4 m Il ORI S8, el e Ay,
EIFIR T RE, B R E KA T AR, AR TR A G ARE- i, (G EH RS, Fridae
RUPBEARASTER Sy TR 57 SRR SOR MR I P U S B DA R AR g i D e &2 [16] . Xl
e E5 7E 4 AT 78 HH R B, AECOPD 35 FLH1R T BIPAP YA Al 4= THT 2%, test 2Ll S/ M At Zh RE[17]

XFT AECOPD &3 11 BURRIR 3 vl i) 558, AL ZWYA YT 76 R EUIE o R INURE e SR,
TR B s 55 7 T P RCR HAERAR, &0 B 0 e, PP, R 2T USRS [18] . R 2
—FRANEFAR, BRFIR S T IFOUAR DG 28 1) RS, ATTE— 38 1 B s A E[19]. &g iR
ANWEFE, AT I BiPAP FEIREHLIVG YT RO 5 QINUGE A ZTE L. th4l, BiPAP FEIRALIL B> %t
WUARRI S, FRARFEACRE RS, (A OR B B3 A B P LA, el 55 4 A R AT L e < A0 G 1) 9
RAE, MNTFEACEREIE T AR, 4adAEREC, I FRARIATT A [20]. A SRR LE M IR 78 b O B, A A
BiPAP JLAIIFIR ALK IR YT AECOPD fH:fi i 3 vy I £ 3, AT DU 48 Sif T A R L IiThee e br
AR RV, RIS R BB A0 B R RE I, BRI Co AT i, JFE AR B SR A T4 AR
BEIRE M ITE[21].
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A2 SRR B R S Ol . (R, T AECOPD HI2T7 NiZ 4 & % fE i ARSI, MRG0 A
A 150 AR o3 A SR s i R AP IR T o (RIS, TSR T 7 i it 2 % 1) AECOPD & A= LA Jé ) = 22
FB. Kk, BEBEFERARMAK KR, HE AECOPD 1iGTT & BUE £ (1 S mi At g .
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