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[Abstract] Objective To compare the clinical efficacy of transnasal high-flow nasal cannula oxygen therapy
(HFNC) and non-invasive positive pressure ventilation (NIPV) in patients with trauma-related lung injury, and to explore
the clinical application value of HFNC in trauma-related lung injury. Methods A prospective randomized controlled
study method was used to select patients with trauma and acute lung injury in the department of critical care medicine,
Tianjin First Central Hospital from March 2017 to March 2020, who were not improved by routine oxygen inhalation
as the research objects. Using computer random software, patients were randomly divided into HFNC group and NIPV
group, with 86 cases in each group. Compare the general data of the two groups of patients, observe the respiratory rate
(RR), arterial partial pressure of carbon dioxide (PaCO,), oxygenation index (PaO,/Fi0,), and other indicators of the
two groups after 1, 12, 24, and 48 hours of oxygen therapy; the duration of mechanical ventilation, the rate of tracheal
intubation within 28 days, the length of stay in the intensive care unit (ICU), the mortality and the comfort of oxygen
therapy in the group. Results There was no statistically significant difference in general data such as gender and
age between the two groups. The RR and PaCO, at each time point in the two groups were significantly lower than those
before treatment, and the RR and PaCO, at each time point in the HFNC group were lower than those in the NIPV group
[1, 12, 24, 48 hours RR (times/min) were 18.81+£4.32 vs. 19.49+3.75, 16.71 £4.22 vs. 17.26 £3.73, 15.66 +4.19 vs.
15.8743.42, 18.84 £4.33 vs. 19.44 +3.67; PaCO, (mmHg, 1 mmHg=~0.133 kPa) were 46.40 +6.88 vs. 48.06 +6.79,
45.80+6.94 vs. 47.25+6.86, 44.90 +6.76 vs. 46.23 +6.68, 43.85 +7.02 vs. 45.23 +6.77; all P > 0.05]. PaO,/FiO, of
the two groups were significantly higher than those before treatment, but there was no statistically significant difference
in Pa0,/Fi0, between the HFNC group and the NIPV group (P > 0.05). The mechanical ventilation time and the length of
ICU stay in the HFNC group were significantly lower than those in the NIPV group [Mechanical ventilation time (days):
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7.86+2.17 vs. 9.38 +1.79, the length of ICU stay (days): 13.06 + 1.66 vs. 14.79 +2.12, both P < 0.05]; the comfort score
was significantly higher than that of the NIPV group (5.05 £ 1.79 vs. 3.17 £ 1.61, P < 0.05); the tracheal intubation rate
and mortality within 28 days of the HFNC group were lower than those of the NIPV group [tracheal intubation rate: 29.1%
(25 cases) vs. 31.4% (27 cases), the mortality: 11.6% (10 cases) vs. 14.0% (12 cases)], but there were no statistically
significant differences among these indexes (all P > 0.05). Conclusions HFNC can increase the patient's oxygen

content, relieve dyspnea, shorten the length of ICU stay, mechanical ventilation time, and improve comfort. It is a better
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alternative treatment for NIPV.
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