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[Abstract] Objective To investigate the clinical significance of different day and night non—invasive ventilator ventila—
tion parameters in the treatment of patients with chronic obstructive pulmonary disease (COPD) complicated with obstruc—
tive sleep apnea hypopnea syndrome (OSAHS) overlap syndrome. Methods A total of 52 patients with COPD compli—
cated with OSAHS overlap syndrome were randomly divided into experimental group and control group.The pressure pa—
rameters of patients in control group were set as follows : Inspiratory positive airway pressure (IPAP) and expiratory posi—
tive airway pressure (EPAP) remained unchanged during the day and night in the experimental group,while IPAP during
the day and night remained unchanged. EPAP at night was up-regulated for 3cmH,O on the basis of daytime.The changes
of partial pressure of oxygen (Pa0.), partial pressure of carbon dioxide (PaCO.) in blood gas analysis and Epworth sleep—
iness score (ESS) in subjective evaluation of sleepiness were compared between the two groups before and after daytime
ventilation mode and night ventilation mode. Results After treatment, PaO, of the experimental group was higher than
before treatment, ESS score was lower than before treatment, the differences were statistically significant (1=3.14,-6.13,P
<0.05) , PaCO, before and after treatment, the difference was not statistically significant (i=1.17, P>0.05).The PaO, of
the experimental group after treatment was higher than that of the control group,and the PaCO, and ESS scores were low—
er than that of the control group after treatment, with statistical significance (1=2.19, -5.92, -2.39, P<<0.05).A small
number of patients in both groups had mild adverse reactions without special treatment, and no other obvious side effects
were found. Conclusion Using the optimal pressure parameters during the day, keeping IPAP unchanged at night, and

appropriately upregating EPAP for 3cmH,0 during the day can improve the hypoxia state, improve sleep quality, relieve

daytime sleepiness, and not cause CO, retention in
patients with COPD complicated with OSAHS over—

lap syndrome.
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