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[ Abstract] Respiratory failure can be caused by various diseases that influence the dysfunction of pulmonary ventila—
tion and / or pulmonary gas exchange, which lacks specific clinical manifestations and can be manifested as functional and
metabolic disorders of various systems of the body. The dysfunction of respiratory muscle is the main feature of respiratory
failure in patients with Chronic Obstructive Pulmonary Disease , diaphragm is the main respiratory muscle in respiratory activ—
ity, therefore, enhancing diaphragm function in patients with Chronic Obstructive Pulmonary Disease can improve their clini—
cal symptoms and prosnosis. The technique of external Diaphragm pacing has been used for more than 30 years, mainly
through electiricalstimulation of phrenic nerve to induce diaphragm contraction, thereby improving pulmonary ventilation
function and relieving clinical symptoms. This article reviews the research progress of external diaphragm electrical stimula—
tion in the treatment of respiratory failure.
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