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Effect of high-flow nasal cannula humidified oxygen therapy on AECOPD patients complicated with
type Il respiratory failure

SONG Yunyuan, LI Delie, TAN Yunbao, WANG Xiaolong, LIU Minjun, FU Hongyan.
( Guangdong Provincial People’s Hospital Ganzhou Hospital/Ganzhou Municipal Hospital,
Ganzhou 341000, China)

Abstract Objective: To investigate the effect of high-flow nasal cannula ( HFNC ) humidified oxygen
therapy in the treatment of patients with acute exacerbation of chronic obstructive pulmonary disease
(AECOPD) complicated with type I respiratory failure. Methods: A total of 94 AECOPD patients
complicated with type II respiratory failure were randomized into two groups, each with 47 cases. The
control group received non-invasive positive pressure ventilation ( NIPPV) treatment, while the observation
group received HFNC treatment. Then the ventilation effects were compared between both groups. Results
After treatment, PaQ, in the observation group was higher than that in the control group, and PaCO, was
lower than that in the control group (P<0.05); forced expiratory volume in the first second (FEV1)
forced vital capacity( FVC), and FEV1/FVC was higher than that in the control group; the respiratory
support time, time for relief of dyspnea and hospital duration was shorter than that of the control group
(P<0.05) ; and the complication rate of the observation group was lower than that of the control group
(P<0.05). Conclusion; For AECOPD patients complicated with type Il respiratory failure, HFNC therapy

can reduce lung injury, accelerate the normalization of arterial blood gas, shorten the time of respiratory
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support, and reduce the occurrence of complications.

Keywords: chronic obstructive pulmonary disease (COPD) ; type I respiratory failure; high-flow nasal

cannula( HFNC) humidified oxygen therapy; non-invasive positive pressure ventilation( NIPPV)
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