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GAZE] HH HITEE ORI R MERATR A A (ROX-HR) 8 EU7E 5 1252 28 8 i i i 4207 (HFNG)
I R 5 S, TRl LG 38 ROX-HR 6 405 ROX 5 80 W Fl HENC 25 R M. FiE EHFEREBTHE
— 0y B B L AE R 2E R 2022 4F 1T 2023 4F 6 T ORI EE1T IE 22 HENC /Y 38 1R R RS 4. 153 4l
BEBIIATIE 3, 103 6] (67.3%) B3 N 2RI H252 HENC, 50 6835 (32.7% ) 1E3RBR S 5
FF4E HENC. #R4E HENC 215 Ui 35500 HENC a4 HENC R4 . id5% HENC J5 3hai & HFNC J3
BE 1.2.4.6.8,10, 12, 18, 24 fil 48 h i) HR Fil ROX 5%, 7315 ROX-HR #5480, 43R #E TAERRE il
2 (ROC th4R), 118 ROC H£: T HIAH (AUC), T4 ROX-HR F850 5 ROX H8 500 20 o g 8 38 R4k 5 S 1l
a4 HENC % HENC UK TN RE. SR e w2l B2 HENC (838, HENC 2%
VU1t T 1 2 P 2 e B MR BRI TE A T (APACHE ). 5 5 28 1 2838 343 (SOFA ) 4 56, HFNC 220
APACHE Il Fil SOFA 3404418 i 75 T HFNC J§3h41 ( APACHE I 43 (43): 19.86 (14.26,27.41) It 16.24 (13.60,
22.69), SOFA P43 (43) 1 5(4, 6) b 4(3, 5),3 P<0.05 ). {ERB B GITIG HENC 985D, ez shie
fINF 2 HENC 2R FE B 25, HENC 28 A G2 DO REAR T A& LU 4 BH 2 &5 - HFNC BLZ4H (77.8% (14/18)
I 31.3%(1032), P<<0.05 ). XFTFIFURAEH HENC A9 20 58 835, ROX-HR F8407E A I () o5 Y RE s
HUPEAR HENC 552808 (AUC>0.650), T3 50 HENC f8 2, HENC RIBEE 19 ROX-HR 841G
LG, SR, 5 ROX-HR F8EURTE, ROX F8ELLF- T ARG b IX 4 HENC M) 5000, #485 f5 2. 4. 8. 18,
48 h HFNC BEd 5 W 22 T8t 5 o RS TR HENC i35 (UGS HR BT 00 HENC 45 )5,
2h.4h iy AUC Tl 95% RI{FIX[](95%CI) 435k 0.695(0.530 ~ 0.860) A1 0.698(0.527 ~ 0.868), P {H 434 0.041
F10.038, 51 ROX-HR $8E0 PRGNS HENC 2S8R & A R se i T.H.
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[Abstract] Objective To investigate the clinical significance of the modified respiratory rate-oxygenation
(ROX) index incorporating heart rate (HR) in patients undergoing high flow nasal cannula (HFNC) therapy, and to
compare the value of ROX-HR and ROX indices in early prediction of HFNC outcomes. Methods Patients who
received continuous HFNC therapy in department of intensive care unit of Tianjin First Central Hospital from January
2022 to June 2023 were selected as study subjects. A total of 153 patients were included in the analysis. Of these,
103 patients (67.3%) received HFNC due to acute respiratory failure, while 50 patients (32.7%) started HFNC after
extubation. Patients were divided into HFNC success and HFNC failure groups based on the success of HFNC therapy.
HR and ROX indices were recorded before HFNC initiation and at 1, 2, 4, 6, 8, 10, 12, 18, 24, and 48 hours after
HENC initiation, and the ROX-HR index was calculated. Plot the receiver operator characteristic curve (ROC curve),
and calculate area under the curve (AUC) to evaluate the predictive value of ROX-HR and ROX index for success and
failure of HFNC in patients with acute respiratory failure receiving HFNC treatment after extubation. Results Among
patients with acute respiratory failure undergoing HFNC, HFNC failure was associated with higher acute physiology and
chronic health evaluation Il (APACHE I) and sequential organ failure assessment (SOFA) scores [APACHE Il score:
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19.86 (14.26, 27.41) vs. 16.24 (13.60, 22.69), SOFA score: 5 (4, 6) vs. 4 (3, 5), both P < 0.05]. Among patients who
started HFNC after extubation, immunocompromised status was a significant factor associated with HFNC failure, with
a higher proportion of immunocompromised patients in the HFNC failure group compared to the HFNC success group
[77.8% (14/18) vs. 31.3% (10/32), P < 0.05]. For patients with acute respiratory failure starting HFNC, the ROX-HR
index could effectively distinguish HFNC success from failure at all time points (AUC > 0.650). For patients who started
HFNC after extubation, the ROX-HR index remained lower in the HFNC failure group. However, unlike the ROX-HR
index, the ROX index seemed unable to effectively differentiate HFNC success from failure, with no significant statistical
differences between the HFNC success and failure groups at 2, 4, 8, 18, and 48 hours after extubation. In patients who
started HFNC after extubation, HR alone could predict HFNC outcomes, with AUC and 95% confidence intervals (95%CI)
of 0.695 (0.530-0.860) and 0.698 (0.527-0.868) at 2 hours and 4 hours, respectively, and P values of 0.041 and 0.038,
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respectively. Conclusion The ROX-HR index is a promising tool for early identification of patients at high risk of

HENC failure.
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I AE Ok, 4 B i i S IT (high flow nasal
cannula, HFNC ) W F = 20 P W 5 oy 34 7 15 381 38
B, USR], HENC "]/ U468 %, OF T A
BEAGEAER ) AT B IR HLIGE < (non-invasive
mechanical ventilation, NIV ) 50f% 5t 1 007 7 s, i
S R BT NS T R I g I T el L I
PED 0 RN R AR . HENG o n] J T 0P
W RE I Y S R B HENC R B H 25 3
K, HENC 2% D i) F S50 0 gl 75 22 e 22, Aol
SRS S R AT R T e
HENC 00 AR F) S8 0 8 D7) e sl o SRRV
IS, XATRE S UG B A S . FFIRATR A S
(respiratory rate-oxygenation, ROX) $5 %k Jik 4 1fi 5
T F B (pulse oxygen saturation, Sp0,) 5 W A %8
J&# (fraction of inspiration oxygen, FiO,) Y Lt {H B& LA
I 451 % (respiratory rate, RR) BUMH. E A 5 W
7N, ROX F8 BB LATCAN 7 X i, 258 5) 3845, nf LT
0 98 il 22 VERT I B89 S8 4% HFNG Bl s 7,
H ROX F8557E PR 28 L &/ Al 5 R] 5 S5O0 1 5 vy
) TR ERAE TH RIS 5 T 4 HENC S 2 R
AP A A B 5 Ak, S ] L i gy A CH A AR
AT RIE S HOR #E— 54 B ROX 48 B 12 W o 7k
IR AR, A RTIEHE & B, 78 HENC AT 1 h e
RGBT S HENC A 36 0 (heart
rate, HR) J2 I R 38 5 0 0 7 A= A PE , D04
A ROX FEEAT LLEE R iZ 46 B 2 W 1k . A
W FE 4R 125 4 HR 19 ROX (ROX-HR) 76 & & #: %
HFNC H A Il R 38 3, IF FE#8 ROX-HR Fll ROX #f
BAEFIAFN HENC 25 5B 25 5%

1 H{RAAE

L1 —fRTERE : SR ATATMEPEREALN IRAIF T 5 12, ik
PR EAE 2R 2022 4F 1 H 2 2023 4F 6 Ak
MYFFATIEESE HENC IRY7 B B VR SRR 4

L1l AEhrifE . @ FF5 ] HENC pRifEf) B,
AL FE SV o v [ )R IO 8 > 25 IR /min
H & & #5 £ (Pa0,/Fi0,) <300 mmHg (1 mmHg~
0.133 kPa), &0 =10 Umin )5 @ 7E3RIPER %
SEHE I UG HENC VR BB RG34 s @ KE
T, BT A B 20 R )3E i ) P I IR
B

1.1.2  HEBRFRAE . © B AEHETF A6 5
HFNC # ; @ 7£ HFNC 2% W05 F 46 J6 814 Bh 8 <
RMAGLSENRE D 3 @ A bR A ( Bk i — 4
AL B 43 JE (arterial partial pressure of carbon dioxide,
PaCO,) >45 mmHg ) # ; @ 4k & T B Wiy 1 2 M
WP 5 0 5 (&) A7 76 18 M BH ZE 1% il 22 99 (chronic
obstructive pulmonary disease, COPD ) Il 5 alg.00 i1
it 7K i 5 (© e A8 0 e 24 S e 04 L 3 B0 T 23 AN
R ; O MHTE Bk 43 (Glasgow coma scale,
GCS) <1273 ; @ WA & | T ARELS T AR .
113 ARFE AW G AR P bR , AR B
P22 HZE 5L s (AL - 2023DZX38), T i
any T USRS B E L @ A Rl I e
PRIRS A b O EE I GRS : ChiCTR 2300071692).
1.2 B934 - 153 BB g A9 0t &
PEREIL 2 103 ] (67.3% ) F 1252 HFNC, 50 4
B (32.7% ) RS BRAUVE R 5 JT 4 HENC. MR 4
HENC &5 )8 Uk /835 73 HENC BH)2H A HENC
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1.3 IBY7 5 ¥ HENC ff H18T 75 2% Fisher&Paykel
Healtheare 2y F] 4= 7 B HFNC & 4t AIRVO2 %Y,
HEFNC JF 46 5 B 5 /N0 46 3 4 4 40 T/mine 40
FL, PR AT E 60 Limin, 238 4 8% Fio,, Hix
4 Sp0,=0.92, HENC (45 I8 AE (US4 45 AL
BGE AT bR R 5L T 07 R AU TE 5 T i BE AR R
W) : O FAERREEBORAL I IR A 5 ) PR AT >
40 ¥ /min ; 3 Sp0,<<0.90 ; @ W %A 3 1 Al FiO, Bl
iR F R A, H 5 min WARAERRTEE, pH{E<7.35;
O I sh 124 B E AT E (46 <90 mmHg, S
Wik <65 mmHg o{ 75 20 A EZY ) ; © #4
RGURDLEAL (GCS< 12 43) ;3 D Toikif b 1 &3
W

14 BORMICEE : O —Bwort : G AR e
JERGEZA . 2RI SR M R ALV 43 1T
(acute physiology and chronic health evaluation Il ,
APACHE II) 343, JF 1 #% B % % 1 43 (sequential
organ failure assessment, SOFA ) ¥4 | 3545 BUALGE
S A] | Pa0,/Fi0, . PaCO,. HFNC 522 i a] | B N
AL R | TAE W 979 B3 (intensive care unit, ICU)
FEARI0 R FAT LA — Rk R, 0
PR g5 RG240« AR LB B S A P
T B RE B SRS B AR AT , NS S ol b 0
(human immunodeficiency virus, HIV) & 4%, Hfifi £k,
P  K  FAE B S K S e MRy Y . BT
HHERNIET BB, @ HENC 33T X8 3hn
1.2.4.6.8.10, 12, 18,24 F1 48 h ) HR #1 ROX
FEH. HENC B2 48 HENC R, 1% fe i BiCh
B AR SURIAE ; 1 HENC R IWOE 8 T3 1705
HREFIHLAE <o HFNC RRZERTR] ) N HENC J5 3
Edl)nari) SR N GOl LTS

1.5 Geit2Eridk : fiiH SPSS 21.0 Gt #d/Hr sk
Wi BRI A IES S, LA Az (1d 4y
PEEOIM(Q,, Oy)]) Fw, K H Mann-Whitney U £
B s oy AR g LI () Fom, R H x C R, 4
Z i E TAERE I ZE (receiver operator characteristic

curve, ROC 1 £), 311+ ROC il £ T i 2 (area
under the curve , AUC ) PEAE AN [A]BHE] A ROX AT ROX-
HR 550K 8.5 43250 HENC B3B8 2 I i) 7 54
fig (AUC >0.650 BiIH I AL RE R 4F ). P<<0.05 K22
SAGFE .

2 &% R

2.1 HFNC 275 520 6 4 v 07 W% o o) FR 5 4k
FRAE A2 5 F g (2 1) - 153 9 F 5 a9 AR 9T, HE
B3 26 f91], 6 f9]5% HFNC < Bk, 8 Bk H
NIV IG97, 2 B & i 2 1k HENC, 2 )] F R &
1 HENC, 8 FlE 4 <S4 . PR G2 H
i 57.5% (88 4. 103 151] (67.3% ) PH| 21 P Wl 5 oy
B2 HENC, 7EFF 4R HFNC B, HR 47 Pa0,/FiO,
3 102(89, 124) mmHg (1 mmHg~0.133 kPa), 1M
SOFA 5324 4(3, 5) 5. 47 1 (45.6%) (85 #ETF
I HENC J5 " 7 % 18.94(14.27, 25.21) h 75 B 47
SERE (HENC 28080, HENC A3 5 2 I 4 2
P T 1 5 9 R0 ) L AR L R RE R G A A L
Pa0,/Fi0, ., PaCO,, HFNC HF2L0}[A] eig 22 R 05
HEER (3 P>0.05), HFNC &I 5551 SOFA
F1 APACHE IT #¥43 (i 5% 4 HENC J5 3T 24 h INEY
B =1 4r) A 5, HENC 2R 4] APACHE IT, SOFA
PRSI B HENC B3N (¥ P<<0.05),

2.2 HWAE IS HENC B2 5 2 Mom 4 8 3 HE 4k
FRAE L3 (3R 2) - 50 Bl 835 (32.7% ) FE3RAS I ik
HFNC., HFNC JFf)54 18 5] (36.0% ) 4 75 Zf
UAE . WA TG TT IR HENC 25 2 00w 2H 1 51
AEWE . APACHE TTPE4Y SOFA $F43 | 4545 1 HL b 8
SBFE] L Pa0,/Fi0, ., PaCO,, HFNC $F4E 0} [a] o 4% 2%
SEHGE () P>0.05), % RG 2
HFNC 2 A B B[R 2, HENC 25 W 20 5o R 5052
PR R HENC sEhZH BT 2 T+ (P<0.05),
2.3 ZMENTIR R B 52 HENC 3697 W1 R A [
A1) 45 ROX M ROX-HR 88 b 45 (% 3) « #E Atk
Wl 3 ity 1222 HENC A B, HENC 26 602 4% B
] 25 ROX 580 ROX-HR 5 504%8 HFNC 3h4H
SRR,/ HENC 24 HENC 1,24, 10 fT 12 h

&1 HFNC IN5XMMAREFRFIEEEHBELFMEMER LR

s g B (%,  RRERSZH APACHETIF4  SOFA PE4(4r, PaO/Fi0, (mmHg, PaCO, (mmHg, — HFNC £f£Em [
- (f) (%) MQu,Q))  [H(%)) (5, M(Q,00)) M0, 00)) M(Q., Qu)) MQ., Q) Ch, M(Qy, Q)]
HFNC 34 56 37(66.1)  67(55,73)  36(643)  16.24(13.60,22.69) 4(3,5) 93(77,123) 37(32,41)  4332(31.06,57.22)
HENC K04l 47 21(447)* 65(53,71)  28(59.6)  19.86(14.26,2741)"  5(4,6)° 93(78,123) 35(31,38)  18.94(14.27,2521)

7E : 5 HENC B4 A, “P<0.05 ; 1 mmHg~0.133 kPa
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HR )% HENC B4 8 i, 2 R 8 Geit 2
=X (¥ P<0.05),

2.4 FHRIRAE S T4 HENC 3 /8] AS TR s ) 5 ROX
1 ROX-HR 484k I #% (3% 4) « 7E4R 8 5 HH i HFNC
[ H o, B TE] SE K, HENG 2 0 2H ROX-HR )

*2 HWERIE HENC RIS XM AESENEESERLEFLE

W B ER(S, RIEREZA APACHETITSY SOFA T4 (4,  RETRIHIES

g

 HFNC B ) 28 B 8 B A% (3% P<<0.05), 1fii HFNC
Tl 2H A W ZH /E HENC 2., 4, 8 1 18 h ROX 1§
B2 F gt e L (3 P>0.05). 7 HFNC
2 h Fl 4 h AL HR B A] fii ] HENC %5 )55, AUC Fl1
95% ] {= [X 8] (95% confidence interval, 95%CI) 4y
124 0.695(0.530 ~ 0.860) Fi1 0.698
(0.527 ~ 0.868), P {5531 47 0.041
0.038.

(@U)[WJ(%)] M(OLsQU)] [%(%)] [ﬁvM(OLYOL)] M(QLVQU)] Hj‘l“ﬂ[h,M(OLvol,)] 2.5 ;J:}i % )EA 3:': ﬁﬁ\ HFNC ‘%{ %‘

HENC B4l 32 18(563) 57(54,75)  10(31.3) 15(12,17) 5(3,8) 95(58,193) .

HENC KM 18 8(444) 54(52,66) 14(77.8)°  17(12,19) 4(3,6) 173(94,194) PRI 5 R DL A S A B B R
gy PV PaOJKIO, (g, PaCO, (omble,  HENC 520 potiie cusiik (K 2) . KCE R T I HENC
U WD M) M@ue))  (hM(gue))  (%(D) (%) g o B P o BE 26 R ICU 9% BE

HENC 2 32 166(156,186)  40(35,44) 20.0(235,49.1)  219(7) 156( 5) S N

HENC R 18 158(132,176)  40(38,44)  459(102,83.1)  6LI(1D*  556(10)" 7 5 B HFNC 5 U 241 91 4. o 1
7+ 5 HENG BI41EEE , "P<0.05 5 1 mmHg=~0.133 kPa (¥ P<0.05),

R 3 AMFERFIREERES HFNC HE AR E ST S22 R AR (513 HENC &R )

HENC 2

HENC 20 £H

= 1515 (1) BAE (MO, Q) g () BE (M Q.. Q) Pl Ale et
ROX $5%k
HFNC JF6 ) 56 3.69(3.40, 4.90) 47 3.50(3.08, 4.65) 0.061 0.607 0.497 ~0.718
HFNC 1 h 56 4.69(4.23, 7.22) 46 4.55(2.56,5.80) 0.016 0.639 0.528 ~ 0.750
HEFNC 2 h 56 4.72(4.28, 6.24) 46 3.51(2.63,5.30) <0.001 0.752 0.653 ~0.851
HFNC 4 h 53 6.24(4.87, 8.72) 41 5.12(4.24,6.92) 0.001 0.700 0.592 ~ 0.809
HEFNC 6 h 51 7.24(6.75, 8.90) 35 5.43(4.67,7.48) <0.001 0.792 0.685 ~ 0.899
HFNC 8 h 50 7.21(5.46,10.24) 33 6.32(4.72,7.66) 0.001 0.727 0.613 ~ 0.841
HFNC 10 h 49 8.04(5.97, 9.14) 29 5.57(4.40,7.49) <0.001 0.811 0.714 ~ 0.908
HFNC 12 h 48 8.11(7.68,10.26) 28 5.37(4.96,7.93) <0.001 0.852 0.757 ~ 0.946
HEFNC 18 h 43 7.85(6.48, 9.73) 21 6.32(4.56,7.48) 0.001 0.762 0.636 ~ 0.887
HFNC 24 h 36 8.51(8.30,10.32) 12 5.12(4.94,7.44) <0.001 0.884 0.751 ~ 1.000
HEFNC 48 h 24 8.26(8.07, 9.03) 9 5.56(5.53,6.77) <0.001 0.963 0.903 ~ 1.000
HR (YK /min)
HENC JF4ATT 56 96 (78, 109) 47 97(88,110) 0.053 0.611 0.500 ~ 0.722
HFNC 1 h 56 90(77,100) 46 101(87,113) <0.001 0.716 0.618 ~ 0.815
HFNC 2 h 56 91(78,104) 46 94(89,116) 0.006 0.659 0.552 ~ 0.766
HEFNC 4 h 53 89(76, 99) 41 95(83,111) 0.007 0.664 0.553 ~ 0.774
HENC 6 h 51 88(75, 98) 35 93(75,106) 0.520 0.541 0.414 ~ 0.668
HFNC 8 h 50 88(73, 98) 33 89 (79, 106) 0.111 0.604 0.480 ~ 0.727
HEFNC 10 h 49 85(72, 99) 29 99 (81, 109) 0.003 0.705 0.590 ~ 0.821
HENC 12 h 48 85(71, 94) 28 98(78,115) <0.001 0.746 0.630 ~ 0.861
HENC 18 h 43 88(74,100) 21 96(73,116) 0.657 0.534 0.359 ~ 0.710
HFNC 24 h 36 88(77,100) 12 102(77,113) 0.133 0.646 0.427 ~ 0.865
HEFNC 48 h 24 82(71, 98) 9 97(78,116) 0.105 0.685 0.480 ~ 0.890
ROX-HR #5%k
HFNC FF4A T 56 4.67(3.65, 6.70) 47 4.27(3.31, 6.26) 0.114 0.591 0.480 ~ 0.701
HFNC 1 h 56 6.03(4.65, 8.44) 46 4.54(3.40, 6.70) <0.001 0.738 0.640 ~ 0.836
HFNC 2 h 56 7.22(5.90, 10.63) 46 5.24(4.30, 7.27) <0.001 0.788 0.701 ~ 0.875
HFNC 4 h 53 6.84(5.52,11.32) 41 5.86(4.19, 8.02) <0.001 0.713 0.609 ~ 0.817
HEFNC 6 h 51 7.78(6.47,11.31) 35 6.47(4.54, 8.53) 0.001 0.710 0.598 ~ 0.822
HFNC 8 h 50 8.55(6.09, 13.15) 33 7.15(5.03, 9.48) 0.010 0.668 0.549 ~ 0.787
HFNC 10 h 49 8.19(6.98, 12.56) 29 6.31(4.25, 8.37) <0.001 0.765 0.653 ~ 0.878
HEFNC 12 h 48 10.29(6.35, 14.56) 28 6.31(3.76, 11.09) 0.001 0.728 0.609 ~ 0.848
HFNC 18 h 43 9.35(7.75,12.03) 21 6.05(4.52,11.45) 0.001 0.749 0.599 ~ 0.900
HFNC 24 h 36 9.84(7.34,13.92) 12 6.05(3.49, 8.03) <0.001 0.868 0.756 ~ 0.980
HFNC 48 h 24 11.58(7.07,17.17) 9 5.27(4.70, 8.71) 0.001 0.875 0.739 ~ 1.000
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Fx 4 IHXREEIER HENC #1871 R iHE S i 2502 B AR (513 HFNC 453 )

. HFNC s34 HEFNC 20
A - : P1E AUC 95%CI
BB BUEIMQL, Q) % () BUE(M(Q, Q)]

ROX f5%k
HFNC JFHA 1T 32 9.21(7.07,12.19) 18 10.03(7.55, 12.07) 0.385 0.447 0.275 ~ 0.620
HFNC 1 h 30 8.28(6.75,12.18) 15 6.48(5.14, 9.02) 0.025 0.707 0.533 ~ 0.880
HFNC 2 h 28 8.30(7.44, 9.45) 14 7.03(6.22, 9.63) 0.058 0.681 0.492 ~ 0.871
HFNC 4 h 28 8.48(6.77, 9.59) 14 7.28(6.25, 8.38) 0.072 0.672 0.508 ~ 0.837
HEFNC 6 h 27 8.83(6.54,11.84) 12 6.25(5.74, 8.33) 0.039 0.707 0.538 ~ 0.876
HFNC 8 h 27 8.17(7.22,11.87) 12 8.01(5.73, 8.88) 0.084 0.694 0.504 ~ 0.884
HFNC 10 h 27 9.01(7.64,11.74) 12 6.42(5.42, 8.46) 0.004 0.793 0.637 ~ 0.950
HFNC 12 h 26 8.25(7.67,10.97) 11 6.58(5.03, 7.83) <0.001 0.874 0.746 ~ 1.000
HFNC 18 h 25 9.22(7.66,10.98) 10 7.87(6.24,10.19) 0.134 0.664 0.454 ~ 0.874
HFNC 24 h 19 8.21(6.97,10.64) 9 6.01(5.17, 7.16) 0.006 0.825 0.665 ~ 0.984
HFNC 48 h 13 5.94(5.07,11.84) 7 4.75(3.86, 7.85) 0.122 0.714 0.443 ~ 0.986

HR (X /min)
HENC FFA6 R 32 90(74,103) 18 93(82,111) 0.137 0.628 0.468 ~ 0.788
HFNC 1 h 30 87(76, 94) 15 94(76,113) 0.300 0.596 0.392 ~ 0.799
HFNC 2 h 28 82(70, 98) 14 90 (82, 108) 0.041 0.695 0.530 ~ 0.860
HFNC 4 h 28 83(69, 97) 14 89 (80, 115) 0.038 0.698 0.527 ~ 0.868
HFNC 6 h 27 81(74, 96) 12 87(75,103) 0.170 0.639 0.446 ~ 0.832
HFNC 8 h 27 84(71, 97) 12 89(81, 99) 0.075 0.681 0.506 ~ 0.855
HFNC 10 h 27 83(69, 98) 12 84 (80, 108) 0.068 0.685 0.500 ~ 0.871
HFNC 12 h 26 78(72, 92) 11 95(71,120) 0.103 0.671 0.446 ~ 0.897
HFNC 18 h 25 78(69, 95) 10 89(76,110) 0.068 0.700 0.506 ~ 0.894
HFNC 24 h 19 79(73, 96) 9 80(75,112) 0.236 0.640 0.408 ~ 0.873
HFNC 48 h 13 73(69, 114) 7 89(71,104) 0.475 0.599 0.351 ~ 0.847

ROX-HR #§%%
HFNC A4 T 32 10.91(7.87,15.93) 18 9.26(8.49,15.18) 0.613 0.543 0.382 ~ 0.705
HFNC 1h 30 9.31(7.98,13.08) 15 7.83(5.93,10.14) 0.034 0.696 0.523 ~ 0.868
HFNC 2 h 28 9.68(8.84,13.29) 14 8.83(6.91,10.24) 0.037 0.699 0.530 ~ 0.868
HFNC 4 h 28 9.35(7.78,12.29) 14 7.44(4.70,10.17) 0.023 0.718 0.543 ~ 0.894
HFNC 6 h 27 10.13(7.87, 14.54) 12 6.74(5.96, 10.77) 0.024 0.728 0.551 ~ 0.906
HEFNC 8 h 27 10.51(8.26, 14.84) 12 7.49(5.56, 9.66) 0.008 0.769 0.612 ~0.925
HFNC 10 h 27 10.62(8.93, 15.13) 12 7.23(5.34, 9.74) 0.001 0.827 0.679 ~ 0.975
HFNC 12 h 26 12.12(8.19, 14.62) 11 6.74(5.95, 7.63) <0.001 0.930 0.846 ~ 1.000
HFNC 18 h 25 11.08(9.23, 14.70) 10 8.66(6.46, 10.40) 0.012 0.774 0.599 ~ 0.949
HFNC 24 h 19 9.92(7.42,13.39) 9 6.61(5.64, 9.40) 0.011 0.801 0.628 ~ 0.974
HFNC 48 h 13 8.13(5.79,17.33) 7 4.18(3.16, 7.99) 0.036 0.791 0.586 ~ 0.996

I i B AL, im A HR RT3 74 T ROX F5 %5114 1 i)

AWFST B 45 FF B, ROX-HR 5502 S i
HFNC 25 R A 30T HL Bl T S0t v w2 i K
TR bR AE R 5 I iR HENC AE S 1557 14
JRIT R E . ROX-HR 585 T3A4%, i LLGR
A, I HIZRBAE R S5 52 A i 52 AIEAS T H. .
XTI 46 F HENC 1 200 PP e s 0 5, ROX-
HR 850 T AT B[] S5 X BB A7 Hh X 43 HENC A2
5 MW (AUC>0.650). X T % J5 ¥ i HENC [
B, HENC R 2 855 1) ROX-HR $5 %3¢ HENC
BT 2 bR 2 WAL {H ROX #5 %% TG v 1R 4 His IX 43
HFNC ) 5008, 348 /517 HFNC 2.4.8.18.48 h
HFNC WP 415 HENC R84l ROX FR 8k b4 22 5+
B VST 29 =

HERRPE . RT3 42 57 HFNC 1 (1]
HFNC &I ZH %% HENC 2., 4, 10, 12 h HR ¥JH i
=T HFNC I 4, 723135 5 IT iR HENC 119
BT AUE 2 h F1 4 h () HR B AT IR 253 AUC
(435120 0.695 £ 0.698) AT HFNC (455, $/R
OBt JnHIRTE HENC TFHE S A A) 5197 &
WOHIE . Roca 25 HEAT I Z2 0 40 R, TRAE
HENC A7 1 h PISIEE S| HENC KI5 .03
B I, HR THm vl 68 B T 32 JE b 28 R Sy 444 5 1k
Ol R GEACEE I, R TS R 22 bR s . ARHIT
FEA T A R N E AR S5 TP IR1T HENC,
TEIX L B T Bl Y AR T S O U i
B2 SRR 5 R R P R I FE R R 2R
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