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Research progress on the use of high-flow nasal oxygen therapy for maintaining
oxygenation during anesthesia”
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Abstract: High-flow nasal oxygen therapy (HFNQO) is a method of oxygen therapy that delivers oxygen
mixed with high-flow gas directly to patients through a non-sealing nasal cannula, which does not require a
sealed connection. Due to its advantages of maintaining adequate oxygenation in patients with respiratory dis-
tress and being simple to use,it has attracted significant attention in clinical anesthesia practice. This paper re-
views the application scenarios of HFNO in airway management from the perspective of clinical anesthesia
practice. It discusses its use in apneic oxygenation during airway surgeries, management of difficult airways
and awake intubation,extubation and postoperative support,respiratory support during deep sedation and rap-
id induction of general anesthesia. The review aims to provide colleagues with a better understanding of the
application scenarios and characteristics of this technique. Currently,there is still a significant gap between the
in-depth development and application of HFNO in anesthesiology and clinical needs. Extensive randomized
controlled trial data are needed to evaluate the short-term and long-term benefits of this technology for pa-
tients. However, HFNO offers advantages such as simple setup,high patient acceptance,the ability to generate
positive airway pressure,deliver high concentrations of inhaled oxygen,wash out ineffective spaces in the naso-
pharynx, and remove carbon dioxide to a certain extent. Meanwhile, HFNO provides respiratory support for
spontaneously breathing patients through nasal cannulas,asphyxia oxygenation for apnea patients,and helps
reduce atelectasis. Moreover, HFNO supports mask ventilation,laryngoscopic tracheal intubation procedures and
airway surgeries while offering stable and reliable oxygenation for patients. With continuous advancements in HFNO
and overcoming its limitations,its clinical applications will undoubtedly expand, benefiting more patients.
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The role and research progress of tumor-associated macrophages in lung cancer’
FANG Yuwei sGE Xiaojun”
Department o f Clinical Laboratory sthe Second Affiliated Hospital of Zunyi
Medical University sGuizhou , Zunyi 563000,China
Abstract: Lung cancer,as a malignancy with high incidence and mortality rates,is closely related to the
disease progression and microenvironment in which it exists. Tumor-associated macrophages (TAM) ,as the
main component of immune cells in the solid tumor microenvironment, play a crucial regulatory role in the de-
velopment of lung cancer. Starting from the definition of TAM, this article elaborates on their origin, classifi-
cation of immune functions and complex interactions with the tumor microenvironment. It primarily discusses
the role of TAM in suppressing anti-tumor immune responses and promoting tumor progression in lung canc-
er. The article also summarizes the research progress on these immunoregulatory mechanisms,revealing their
great potential in immunotherapy and targeted therapy. Although the critical role of TAM in the initiation and
progression of lung cancer has been confirmed, current research on the polarization regulation mechanisms re-
mains insufficient,and targeted therapeutic strategies are still limited. Therefore, future studies should focus
on deepening the molecular mechanisms of TAM polarization regulation, developing efficient TAM-targeted
drugs and immunotherapies,and exploring combination strategies with existing treatments,in order to pave
new paths for personalized and precise treatment of lung cancer.
immunoregulation; targeted

Key words: tumor-associated macrophages; tumor microenvironment;

therapy; immune checkpoints
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