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[Abstract] Objective:To investigate the effect of preoperative noninvasive positive pressure ventilation (NIP-
PV) therapy on perioperative pulmonary function in patients with scoliosis.Method:Forty patients with scolio-
sis(angles of Cobb =60° ,moderate to severe restrictive ventilatory function) were divided to group A and
group B randomly.Group A were given NIPPV therapy for a month before operation.Group B underwent rou-
tine preoperative preparation.The variance with respect to the postoperative pulmonary function between 2
groups and the pulmonary function between preoperation and postoperation was reviewed.Result:There was no
statistical difference between two groups in sex.age weight.angles of Cobb et al (P>0.05).The vital capacity
(VC) .VC% .forced vital capacity (FVC) forced expiratory volume in one second (FEV1.0) .maximal ventilatory
volume(MVV) MVV% improved significantly compared with those in pre-NIPPV therapy in group A(P<0.01).
There was significant difference in POYFiO, the time from stopping anesthetic to extubating tracheal tube .
Pa0O, and PaCO, (15 minutes after extubating tracheal tube) in group A compared with group B (P<0.05).
Conclusion: The pulmonary function of patients with scoliosis was greatly improved by NIPPV therapy before
operation, whch iinclude shortening of extubating tracheal tube time,improvement of the ventilatory function
and patients’ safety on perioperation.
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