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THE ROLE OF NONINVASIVE POSTIVE PRESSURE VENTILATION IN
CRITICAL CARE

Jeng-Shing Wang', Huei-Ping Dung®, Chuen-Lan Shiau®,
Huei-Yi Chen?, Chiung-Wen He?

Internal Medicine Department of Taipei Medical University’;
Division of Respiratory Therapy, Buddhist Tzu Chi General Hospital Taichung Branch’;
Division of Respiratory Therajry, Buddhist Tzw Chi General Hospital Hualien Branch’

Although noninvasive positive pressure ventilation has been applied for over
15 years, it cannot replace invasive mechanical ventilation completely. The mask
material has been modified over the years, and patients can now choose masks that
suit them most. Noninvasive positive pressure ventilation is widely considered to be
a very effective treatment in critical care now. Not only can it prolong life, it also
helps patients to retain selfimage. The following discussion includes indications for
and contraindications to the use of noninvasive positive pressure ventilation, and
techniques for initiation and monitoring. With proper implementation, the use of
noninvasive positive pressure ventilation in patients can lead to decreased mortality,

better respiratory condition, and improvement in quality of life.

Key words: noninvasive positive pressure ventilation, bilevel positive airway pressure,
chronic obstructive pulmonary disease, acute respiratory failure





