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e MR A 5 AE T 4 AT [ 4.9% (4/82) T 16.0% (13/81), 1 P<<0.05 ). LK) 5 R v AL S TS,
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[Abstract] Objective To observe the application effect of high-flow nasal canula oxygen therapy (HFNC) after
extubation in patients with mechanical ventilation (MV) in the intensive care unit (ICU). Methods A prospective
study was conducted. From January 2018 to June 2020, 163 MV patients admitted to Yijishan Hospital of Wannan
Medical College were enrolled, and they were divided into HFNC group (82 cases) and traditional oxygen therapy group
(81 cases) according to the oxygen therapy model. The patients included in the study were given conventional treatment
according to their condition. In the HFNC group, oxygen was inhaled by a nasal high-flow humidification therapy
instrument. The gas flow was gradually increased from 35 L/min to 60 L/min according to the patient's tolerance, and
the temperature was set at 34-37 “C. The fraction of inspiration oxygen (Fi0,) was set according to the patient's pulse
oxygen saturation (Sp0,) and Sp0O, was maintained at 0.95-0.98. A disposable oxygen mask or nasal cannula was used
to inhale oxygen in the traditional oxygen therapy group, and the oxygen flow was 5-8 L/min, maintaining the patient's
Sp0, at 0.95-0.98. The differences in MV duration before extubation, total MV duration, intubation time, reintubation
time, extubation failure rate, ICU mortality, ICU stay, and in-hospital stay were compared between the two groups,
and weaning failure were analyzed. Results There was no significant differences in MV duration before extubation
(days: 4.33 £3.83 vs. 4.154+3.03), tracheal intubation duration (days: 4.34 = 1.87 vs. 4.20 £ 3.35), ICU mortality [4.9%
(4/82) vs. 3.7% (3/81)] and in-hospital stay [days: 28.93 (15.00, 32.00) vs. 27.69 (15.00, 38.00)] between HFNC group
and traditional oxygen therapy group (all P > 0.05). The total MV duration in the HFNC group (days: 4.48 2.43 vs.
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5.67£3.84) and ICU stay [days: 6.57 (4.00, 7.00) vs. 7.74 (5.00, 9.00)] were significantly shorter than those in the
traditional oxygen therapy group, the reintubation duration of the HFNC group was significantly longer than that of the
traditional oxygen therapy group (hours: 35.75 £10.15 vs. 19.92 +13.12), and the weaning failure rate was significantly
lower than that of the traditional oxygen therapy group [4.9% (4/82) vs. 16.0% (13/81), all P < 0.05]. Among the reasons
for weaning failure traditional oxygen therapy group had lower ability of airway secretion clearance than that of the HFNC

group [8.64% (7/81) vs. 0% (0/82), P < 0.05], there was no statistically differences in the morbidity of heart failure,
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respiratory muscle weakness, hypoxemia, and change of consciousness between the two groups. Conclusion For MV

patients in the ICU, the sequential application of HFNC after extubation can reduce the rate of weaning failure and the

incidence of adverse events, shorten the length of ICU stay.
[Key words] High-flow nasal cannula oxygen therapy;
therapy

Mechanical ventilation; Eeaning; Sequential oxygen

Fund program: Special Fund Project for Guiding Local Science and Technology Development by the Government
of Anhui Province (201907d07050001); Anhui University Natural Science Research Key Project of China (KJ2016A718);
The "Climbing Peak" Cultivation Project of Yijishan Hospital Science and Technology Innovation Team (PF2019014)

Trial Registration: Chinese Clinical Trial Registry, ChiCTR 2100045756

DOI: 10.3760/cma.j.cn121430-20210116-00074

HUmGHE R e R E PP SR TR
—, MHRHL BT 2 T 2 B o =Ry i # v,
SEHUBGE Y AT BEFERIT, A
RIRIFR SRS Bk, L LA A, 7525t BRI
PO I, He R 320 20% ~ 30% A I
S AR T S SO LA 2 T TR R
P I ] SEE - AR A E %) X LA RIS 4 2 15 o v i
HUAH M 28 (ventilator associated pneumonia, VAP)
) AR R ST AR A HE K R T M
J7 (intensive care unit, ICU) {E B B I‘EﬂtmO W 5% 3
B, 4338 19 )7 BT AT AR SO L 2 o7
PR IO LS e 65 1k ) e B R0 O Uitk JE 4
HOREICHEZ . HAT, EANHEWLE MR T s
55 0 S A ST B L S BLTE R JC R IE R
1# X, (non-invasive positive ventilation, NIPV ) A2
=117 i %097 (high-flow nasal cannula oxygen therapy,
HENC) %) (540 5 SAE WA 2 TF 7 (5 4 (R
AR A AR AW B [ OR e iR i 1Y
T R R EURE SRR W, BRI T AR
FHERERE S S B AR R
SRR T AR AR O A2 1 v U o AR B 1 S
A B TR Sy it 0 T B 5 T RS S e W, S ECY
SR B T I I 4, 2 DA T B 4 Bt ] LA T
23R, FEOCIEAE ORAIE =5 U A 09 [ i 2 s e v B2
A0 NIPY AT R $A A 1 420 ML 2 A
KIFRAER K AE , T2 R R R AR B T 2 NIPV
97, LM T2 NIPV JR7 BRI 5 HeAh NTPV o 22
WZWEP ANSY, HEERES I I A
LB TCHEA RO | B R B e 2
BROK | B M AR HENC A Sy —
B AR P I S =X 2 T v B AR SRR RO YR

Y7, e T o B PO B 10 AR A o A A 1 L
B AASK B L R X R AR, AT LR S
B IR I RS A AR I AR B IR SGE R T, B
NIPV S REM 2 ) 5 e 4h, HENC 5 i 3 i < AT
TR vl S S AE s , DA T FOUSH B A R, oA R
AT BRI, HENC 76 2440 )L HoAb At
BRI T BB P AT B 1 ST SR T ) 4
2VER T NIPV, IR & AR 2] AR T NIPV, {HAR
R ICU HUMGE SR R g AT
£ HFENC X} ICU AILMGHE AR AT R 52, LA
1R A URGE TR AT R BB P AR
1 #pl5H%E
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W6 B EE (AR F5F- 24 3 Ik (mean arterial pressure,
MAP) >60 mmHg (1 mmHg=0.133 kPa) ] 55iR97 . I
W 32 457K FH 3 28 B4 1l 38 < (pressure assist-control
ventilation, P-A/C) =, il < & 6 ~ 8 ml/kg, 43
S (minute ventilation volume, MVV) BE 4 57 B %
(1Y 1E % 38 S HIRE , FFUR IE R (positive end-expiratory
pressure, PEEP)5 ~ 8 ¢cmH,0 (1 emH,0=0.098 kPa)
SRR B DRI U AT B (pulse oxygen saturation,
SpO, I &, AR L SpO, 15 B WA SR JEE (fraction
of inspiration oxygen, Fi0,), 4E+§ Sp0,0.95 ~ 098, ‘£
AR E 5 45 IR RN A YT S BT L)
PR T8 I H PRI IR BR U 545 . HENG 20
B LIRIE AIRVO, £ 58 mi iR Aia AU 4
ARG AR R E T A2 I OO 35 Limin 225 F il 2
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Fi0,, 4645 Sp0, 1 0.95 ~ 0.98 ; 145 4807 20 fifi FH— K
P 4T 28 B S A I A, SR AR 5 ~ 8 L/min, 4E£F
B Sp0, 7E 0.95 ~ 0.98,

1.3 WL ERAEAr . 0 % W4 SR A — BT R}, LA
PERI AR 2PE A B 508 M R P 1T
(acute physiology and chronic health evaluation Il ,
APACHEII ), 3% (heart rate, HR ), MAP, pH &, Ifil
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TG 27 (¥ P>0.05), Ui B 9 41 %Rk 4 4
ARk, HENC 41 APACHE 1T 1943 2 i3 T4 48
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) (#H(%)) (F,xxs) (Jr,x+s) (YK /min ,x*s) (mmHg,x=*s) (x+s) (mmol/L, x+5) (mmHg, x=*s)

HFNC#H 82 47(57.3) 64.83+1525 18.66+2.14 8377+ 9.99 81.43+7.33 7.385+0.048 1384051  207.03+44.81
B 5E074] 81 47(58.0) 67.23+14.18  17.20+2.45  85.11+10.16 81.17+7.31 7.390+0.053 1.33+0.53  213.31+40.59
X/l 0.035 0.682 -2.651 0.558 -0.147 0.378 -0.366 0.615
Pl 0.851 0.498 0.010 0.579 0.884 0.707 0.715 0.541

il L P fE B (6 (%))

(f)  FiEsEge ARG ARDS  AtkouEst Al AECOPD  Zfkr vy Wik him B

HFNC #H 82 20(244) 14(17.1)  14(17.1) 10(12.2) 6( 73)  6(7.3) 6(7.3) 4(49)  2(24)
B84 81 15(185) 19(235)  13(16.0) 6(7.4) 11(13.6) 6(7.4) 5(6.2) 6(7.4)  0(0 )
x i 6.465
P8 0.595

H ICU HTERENEY R D, HENC A28 S i 207 , APACHE I 2tk A 32 S8 AR RBP4 1T, HR 038, MAP S P34 3 ik,
Lac NIMFLAZ , PaO,/Fi0, N AFEEL, ARDS N AT B ZEATE , AECOPD S 18 14 BH ZEME NP 2 T 5 1 mmHg=0.133 kPa

x2 AREFAXFAJICU MBS EE IGRIERILER
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- (BDSHFE (d, v Es)  (d,aks)  BFE(d,x%s) (h,xts)  [(%(B)) (%BD) (d,M(Q, Q)] [d,M(Qr, Q)]
HFNC 41 82 4.33+3.83 4484243 434+1.87 35.75+10.15 49( 4) 49(4) 6.57(4.00,7.00)28.93(15.00, 32.00)
TG ITH 81 4.15+3.03 5.67+3.84 420+3.35 19.92+13.12 16.0(13) 3.7(3) 7.74(5.00,9.00) 27.69 (15.00, 38.00)
tly Ul 0.326 -2.374 0.327 2.200 5.444 0.137 -2.537 -0.915
Py 0.745 0.019 0.744 0.044 0.020 0.712 0.011 0.360

1+ 1ICU W EAENEY 57, HENC b G5 i it 0T
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HFNC £ (P<0.05) ; HENC 20 558 897 4 2k 0
FaEuly GO ) FEIR TG T IR AE | R TR ek s L
S TGI2#E L (¥ P>0.05),
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) pERECE(%))  (H1(%)) [ #1(%))
HFNC 2H 82 00 ) 1(1.22) 1(1.22)
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Pa ! 5.451 1.596 0.000
P1a 0.020 >0.050 >0.050
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P >0.050 >0.050
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