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Figure 1 Short term effects of NPPV at exacerbation
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Figure 2 Outcome of acute exacerbation of COPD treated by NPPV
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Figure 3 Kaplan-Meier plot showing readmission and re-introdution
of NPPV in patients with COPD who survived an exacerbation treated

by NPPV
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Figure 4 Kaplan-Meier plots in patients with COPD who survived an

exacerbation treated by NPPV
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F 1. HREGIOFEEEEHF ORRIRAFE

HhER B Controlff
Number of subjects 17 18
Gender (M/F) 14/ 3 16/ 2
Age {yr) 72.2 £ 1.5 73.8 + 1.4
BMI (kg /m) 19.3 £ 0.7 20.7 = 0.8
REVC (%) 83.6 * 5.1 80.5 & 3.5
FEV,/FVC (%) 41.6 + 3.2 47.7 = 2.0
FEV, (L) 0.99 + 0.13 1.05 = 0.07
%FEV, predicted (%)  40.7 = 5.0 45,4 *+ 2.3
pH 7.40 £ 0.01 7.41 + 0.01
Pa0, (mmig) 67.2 £ 2.4 70.7 * 1.5
PaCo, (mmHg) 45.4 + 0.7 43.6 £ 0.8
2. GHREA

P RREH Controlff

Tiotropium 16 / 17 17 /18
Salmeterol 8/ 117 8/ 18
Carbocysteine 6/ 17 6/ 18






