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[Abstract] Objective To explore the efficacy of humidified oxygen therapy via high—flow nasal cannula
(HFNC) in treatment of blast injury patients. Methods A retrospective study was conducted in department of critical
care medicine of Tianjin Fifth Center Hospital from August 12 to 30, 2015, and the patients' clinical data were collected
from the "8 - 12" explosion accident in Tianjin. Twelve patients treated with HFNC humidified oxygen therapy were in
observation group, and 9 with traditional artificial airway humidification were in the control group. All patients did not
use mechanical ventilation. The changes of heart rate (HR), mean arterial blood pressure (MAP), respiratory rate (RR),
arterial partial oxygen pressure (Pa0,), arterial partial carbon dioxide pressure (PaCO,) and saturation of pulse oximetry
(Sp0,) were observed respectively after humidification for 24 hours, and the therapeutic effects of humidification in
the two groups were compared. Results There were no statistical significant differences in HR and MAP compared
between observation group and control group [HR (bpm): 85.7+ 14.5 vs. 95.2+ 13.6, MAP (mmHg, 1 mmHg =
0.133 kPa): 81.3+£7.3 vs. 83.1 £ 6.6, both P > 0.05]. The RR, PaCO, in observation group were obviously lower than
those of the control group [RR (bpm): 22.4 + 3.5 vs. 27.8 £ 3.2, PaCO, (mmHg): 36.4 + 4.4 vs. 43.2 + 5.6] and pH value,
Pa0,, Sp0, in observation group were all markedly higher than those of the control group [pH value: 7.45 + 0.40 vs.
7.35 + 0.30, PaO, (mmHg): 160.7 £ 42.2 vs. 79.8 + 12.9, Sp0, (mmHg): 0.983 + 0.014 vs. 0.933 + 0.023, P < 0.05 or P <
0.01]. The rate of satisfaction of humidification in observation group was superior to that in control group [100.0% (12/12)
vs. 44.4% (4/9), P < 0.05].
of patients with blast injury, decrease the retention of carbon dioxide, and the efficacy of the humidification is superior to

Conclusions HFNC humidified oxygen therapy can effectively improve the oxygenation

the traditional artificial airway humidification.
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