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O ABSTRACT O

Non-Invasive ventilation( NIV) is a recent method of respiratory support. Oxygen
and Air are adminstered under intermittent positive pressure via facial or nasal mask. The
system is portable and could be used on ordinary hospital wards or at home. It is indicated
in the following forms of respiratory failure:

1- Neuro-muscular diseases and chest wall deformity.
2- Acute exacerbations of COPD.

3- Cardiogenic pulmonary Oedema.

4- Obstructive sleep apnea.

NIV in other conditions such as Chest injury, pneumonia, Asthma, and ARDS is
still under review therefore should be performed on ITU only.

This study was performed at NNUH, Norwich, UK. Non- invasive ventilation was
applied to 25 patients with respiratory failure during the period from 28/8/2004 till
11/11/2004: 15 patients with exacerbation of COPD, 5 patients with neuromuscular
disease, 3 patients with obstructive sleep apnea and 2 patients with cardiogenic pulmonary
oedema. Successful weaning was achieved in 15 cases 60%, 8 cases 32% needed
domiciliary NIV and 2 patients with COPD died. These results are compatible with
published international studies.

Conclusion: NIV is an essential step in the management of acute and chronic
respiratory failure with Co2 retention .1t reduces the need for ITU beds. In hospitals where
NIV is not available loss of some patients with respiratory failure is inevitable due to
shortage of ITU beds. High complications and mortality rate of mechanical ventilation
should also encourage search for alternate method of treatment.

“Professor, Department Of Internal Medicine, Faculty Of Medicine, Tishreen University, Lattakia,
Syria.
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