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[Abstract] Objective
(HFNC) and continuous positive airway pressure (CPAP) in treating infantile pneumonia. Methods The

To analyze the effect difference between high-flow nasal cannula oxygen therapy

comparative studies on HFNC and CPAP in the treatment of infantile pneumonia were retrieved from the VIP
database, Wanfang database, CNKI,CBM, Web of Science, Embase,PubMed,the Cochrane Library,Science Di-
rect. Results A total of 2026 children patients were included in 7 literatures,including 1 027 cases in the
HENC group and 999 cases in the CPAP group. The results of meta analysis showed that there was no statisti-
cally significant difference between the HFENC group and the CPAP group in terms of failure cases (95%CI :
0.49—4.89,P=0.46),the frequency of respiratory decline at 24 h after oxygen therapy (95%CI:—6.51—
2.68,P=0.41) ,hospital stay (95%CI:—6.51—2.68,P =0.41),and the time of oxygen therapy (95%CI ;
—0.23—0.12,P=0.54). The heart rate at 24 h after oxygen therapy in the HFNC group was decreased sig-
nificantly compared with the CPAP group(95%CI:—9.80— —2.55,P=0.000 8). Conclusion
ment of infantile pneumonia,the safety and efficacy of HFNC are similar to CPAP,and HFNC has more ad-

In the treat-

vantages in controlling heart rate than CPAP.
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HFNC CPNP Odds Ratio Odds Ratio
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