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Observation on efficacy of heating nasal high flow humidification oxygen inhalation
therapy for treating acute hypoxic respiratory failure”
LIANG Shuzhen' , HUANG Jiefu',ZHONG Xiangzhu®*
(1. Department o f Emergency ;2. Department of Respiration ,Chancheng District Central
Hospital ,Foshan,Guangdong 528000, China)

Abstract: Objective To analyze the efficacy of heating nasal high flow humidification oxygen inhalation
therapy (HHFNC) for treating acute hypoxic respiratory failure (AHRF). Methods FEighty patients with
AHRF admitted to the respiration department of this hospital from January 2017 to January 2018 were
grouped into the control group and observation group according to the order of admission. In the control
group,40 cases,low flow oxygen therapy,oxygen concentration 25% — 30% , daily maintaining for 16 h, the
measured percutaneous oxygen saturation was more than 90% , the patients’ situation such as aspiration,re-
spiratory frequency,conjunctive edema and blood gas analysis were observed. If carbon dioxide retention ap-
peared, the nasal continuous positive pressure was used until the hypoxemia was corrected. The serious case
was changed to tracheal intubation or tracheotomy. In the observation group,40 cases were treated with nasal
catheter oxygen therapy,the flow quantity was 3—8 L/min,the oxygen concentration was about 30% ,the ox-
ygen saturation was maintained about 90% ,the positive pressure of airway pressure was maintained through-
out the respiratory cycle, and the continuous intermittent humidification was used in the infusion pump, the
speed was 4—6 mlL/h,the maximum was not more than 10 mL/h,and the duration of the maintenance was =
5 h per day. The prognostic indicators,evaluation results of patients and their family members were compared
between the two groups. Results The mechanical ventilation rate in the observation group was lower than
that in the control group with statistically significant difference (P<C0. 05). The oxygen intake time and the
duration of hypoxemia in the observation group were lower than those in the control group,and the differences
were statistically significant (P<C0. 05). The incidence rates of intolerance, sputum and nasal mucosa injury in

the observation group were lower than those in the control group (P<C0. 05). The oxygen comfort of the ob-
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servation group and the score of nursing operating difficulty degree of responsibility nurses in the observation

group were higher than those in the control group,and the difference ws statistically significant (P<C0. 05).

Conclusion

HHFNC for treating AHRF can make the patients to obtain the benefit,reduces the risk of me-

chanical ventilation, quickly correct hypoxemia, reduces the risk of adverse events occurence, improves the

comfort of the patients,and reduces the burden of nursing operation.
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