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Abstract Objective: To analyze the risk factors of noninvasive positive pressure ventilation (NPPV) failure in patients
with acute exacerbation of chronic obstructive pulmonary disease ( AECOPD). Methods: A total of 380 patients with AECO-
PD underwent NPPV and they were divided into the failure group and the success group according to treatment outcomes. The
baseline data and related indexes before NPPV | at 2 h after treatment and in stable phase were compared between the two
groups. Risk factors of NPPV failure were analyzed by logistics regression analysis. Results: In 380 patients, there were 45
cases (11.84% ) of NPPV failure. The body mass index, cognition degree, times of NPPV given, treatment time, causes of
rejecting NPPV | the score of Acute Physiology and Chronic Health Evaluation [[ ( Apache Il ) before treatment, the albu-
min level, pH, PaCO,, oxygenation index (PaCO,/FiO, ), Glasgow coma scale ( GCS) in 2 h after NPPV and arterial par-
tial pressure of carbon dioxide (PaCO, ) in stable phase were single factors influencing NPPV failure (all P <0.05). Cogni-
tion degree, times of NPPV given, PaCO, and GCS score in 2 h after NPPV were independent risk factors for NPPV failure.
Conclusion: The cognitive degree, times of NPPV given, PaCO, and GCS score in 2 h after NPPV are independent risk fac-
tors for NPPV failure.
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