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Abstract

Bronchial asthma is a common respiratory disease with a gradually increasing incidence in recent
years. It can present as recurrent episodes of wheezing and shortness of breath with or without
chest tightness or cough, and is characterised by chronic airway inflammation and airway hyper-
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responsiveness, which can lead to airway remodelling, and as the disease progresses, it can de-
velop into respiratory failure, which can seriously affect people’s quality of life. Noninvasive ven-
tilator plays an indispensable role in the treatment of respiratory system diseases. In the treat-
ment bronchial asthma, noninvasive ventilator is often used to assist ventilation treatment, can
improve patients’ respiratory symptoms, reduce hospital stay, and pulmonary function indicators
have been significantly improved. This article reviews the application progress of noninvasive
ventilator in patients with bronchial asthma.
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