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[Abstract] Objective To study the therapeutic effect of biphasic positive airway pressure (BiPAP) in
the treatment of acute respiratory failure caused by myasthenia gravis. Methods A retrospective analysis of 23
patients of myasthenia gravis combined with acute respiratory failure treated with Bi-Level Positive Airway
Pressure (BiPAP) was conducted. We compared the changes of arterial blood gas analysis, heart rate and re-
spiratory rate before and 2 hours after treatment, and the symptom improvement (QMG score) 2 weeks later,
then statistical analysis was done. Results 18 of the 23 cases showed that the heart rate (HR), respiratory
rate (RR), plasma pH value, arterial oxygen pressure (Pa0O2) and arterial partial pressure of carbon dioxide

(PaCO2) were 108.7%17.6/min, 25.8 %5, 3/min, 7.31%0. 04, 58.7+13. 3 mmHg and 53. 8 + 7. 8§ mmHg,
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respectively before treatment; the HR, RR, plasma pH Pa0O2, PaCO2 were 83. 4 £ 15.9/min, 21.1+ 4.9/
min, 7.36 0. 04, 83.4 = 15.7 mmHg and 38. 6 £ 7. 0 mmHg, respectively 2 hours after treatment, which

were significantly improved with statistically significance (P<C0. 05). The QMG score was 17. 94 £ 2. 07 be-

fore treatment, and it is decreased to 10. 06 = 2. 71 after 2 weeks of treatment, which was also significantly im-

proved with statistically significance (P<Z0. 01). Conclusion BiPAP treatment has important therapeutic value

in the treatment of acute respiratory failure caused by myasthenia gravis, and improves the patients respiratory

function effectively.
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