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Body: Introduction: Post tuberculosis (TB) sequelae is the state with various secondary complications after
healing of TB. Type II respiratory failure is frequently encountered in these patients and non invasive
ventilation in the form of BiPAP is required to correct it. Objective: To determine the effectiveness of Bi-level
Positive Airway Pressure (BiPAP) in patients presenting with type II respiratory failure due to Post
tuberculosis sequelae. Methods: Cross sectional prospective study. Patients admitted with type II
respiratory failure secondary to post TB sequealae were included in the study. Results: Total number of
patients were 71, 40 (56.33%) were males and 31 (43.66%) were females. The mean age was 50.63 ±
19.13. BiPAP succeeded in 47(66.1%) patients while remaining 24(33.8%) either intubated or expired. Pre
treatment mean GCS was 9.11 ± 2.05, mean PH was 7.23 ± 0.066,mean Paco2 was 68.94 ± 11.81mmHg
and mean respiratory rate was 35.70 ± 6.57 .Post BiPAP target GCS (15/15), PH >7.35,Paco2 between
55-65mmHg and respiratory rate 14-20 breaths/min were achieved in 66.1% patients, while 33.8% had
GCS, PH,PaCO2 and respiratory rate that were out of range. BiPAP was more effective in age group ≤ 50
(p =o.oo1), there was no statistically significant difference in effectiveness of BiPAP in relation to gender( p=
0.800) and duration of illness(p=0.604). Conclusion: BiPAP applied in post TB sequelae patients succeeded
in 66.1% particularly in patients below 50 years of age, while 26.7% expired, and 7% needed endotracheal
tube intubation.
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