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[ Abstract |

poxic respiratory failure. Methods

Objective to investigate the effect of humidified high flow nasal cannula oxygen therapy(HHFNC) to acute hy-
41 patients with acute hypoxic respiratory failure were enrolled who entered ICU from April,
2015 to October,2015 and randomly divided into face mask(FM) group (n=10), HHFNC group(n=15) and noninvasive positive
pressure ventilation(NPPV)group (n=16). Respiratory rate, blood gas analysis, hemodynamic data and parameters in relation to
subject comfort and humidity within mouth were recorded as based level and 2h after therapy. Results 2 h after therapy,all groups
had significant increase in PaO, compared to base line(P<C0. 05). Meanwhile, NPPV group had higher level of PaO, in comparison
to HHFNC and FM group(P<C0. 05) , similarity, PaO, of HHFNC group was higher than the FM group. In this study, the humidity

within mouth of FM group was higher than the NPPV group and HHFNC group (P<C0. 05). The subject feeling of comfort in

HHFNC group was significantly higher than NPPV group and FM group (P<C0. 05). Conclusion

HHFENC is an alternative strate-

gy for acute hypoxic respiratory failure which helps to correct hypoxemia and improve subject feeling of comfort.
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QR /5 (mm Hg) (mm Hg) % (mm Hg) QR /5
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FM 4 27.5+6.6 7.4740.05 54.843.5 39.5+6.0 93.3+2.1 86.9+10.6 92.74+12.6 4,24+1.3 4.6+1.8
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NPPV 24 28.8+4.2 7.4540.06 53.0+4.6 40.5+6.5 92.7+2.8 87.1+14.1 90.9412.6 4.1£1.4 4.74+1.4
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HHENC 4 25.3+3.7d 7.48=+0.05 99.4+16.3ad  38,9+6.1 96.6+1. 1d 91.7%+9.6 86.0+13.9 5.0+0.9 8.1+1. 5acd
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