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Analysis of the application effect of standardized nursing intervention in non-invasive mechanical ventilation

for COPD complicated by type II respiratory failure

Chao Gao

Yangzhou Jiangdu People's Hospital, Yangzhou, Jiangsu

[ Abstract] Objective To evaluate the efficacy of standardized nursing intervention in patients with chronic
obstructive pulmonary disease (COPD) complicated by type II respiratory failure treated with non-invasive mechanical
ventilation. Methods This study included 74 patients with COPD complicated by type II respiratory failure who were
treated with non-invasive mechanical ventilation in our hospital from October 2024 to May 2025. These patients were
randomly assigned to a control group (37 cases, receiving routine nursing care) and an observation group (37 cases,
receiving standardized nursing intervention). The blood gas parameters and nursing satisfaction levels of the two groups
were compared. Results The blood gas parameters and nursing satisfaction levels of the observation group were
significantly better than those of the control group (P<0.05). Conclusion Standardized nursing intervention is highly
effective for patients with COPD complicated by type Il respiratory failure treated with non-invasive mechanical ventilation.
It can significantly improve blood gas parameters, enhance nursing satisfaction, and facilitate patient recovery. This
intervention holds considerable clinical value in the management of COPD patients with type II respiratory failure
undergoing non-invasive mechanical ventilation.
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