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[(HE] BH HIZ2HHATERART (HFNC fe AL d 2 (MV) 545 M i ¢F 446 (IPF) & 5f »F R &
BEHZORTEAERE NG Y 0, FiE SBRESN 2017 F 1 A £ 2021 F 2 A% KK 55 6 IPF &5
whoR EBM B E L P 40 B4R % sk HENC 76 7 (HFNC 28),8 #l 4% %46 MV 657 (MV 240) ,7 ¥l LG %
HENC.MV %57 (HFNCH+MV 40) , )b & 3 A S M A AR A TR, BR MAEZERTHEAH 56.4%
(31/55), & % HFNC 28% 47.5%(19/40) ,MV 4L % 62.5%(5/8) ,HFNC+MV #8% 100.0%(7/7),3 2R %
ZA % F &L (P <<0.05), HFNC 442 iz af i & MV 4, HFNC + MV 288 2 4 48 (P <<0. 05),
it IPF &t PR RE M EH T HFENC & 977 R e B % 4 BHRRT R R G TRESL HENC &
MV #5355, %4 HFENC 8987 TAH R %48 8 (i g,
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Observation on the effect of high flow humidified oxygen therapy and mechanical

ventilation in patients with IPF complicated with respiratory failure"
ZHU Ning' ,HE Lei' \WANG Linfeng' . KONG Weiliang',ZHOU Guolian®
(1. Department of Respiratory and Critical Care Medicine ;2. Department of Intensive Care Unit »
Ningbo First Hospital s Ningbo ,Zhejiang 315010,China)

[Abstract] Objective To investigate the mortality and length of hospital stay of patients with idiopathic
pulmonary fibrosis (IPF) complicated with respiratory failure after nasal high flow humidifying oxygen thera-
py (HFNC) and mechanical ventilation (MV). Methods A total of 55 patients with IPF combined with respirato-
ry failure admitted to a hospital from January 2017 to February 2021 were retrospectively analyzed. Among them,40
patients received HFNC treatment alone (the HFNC group) , eight patients received MV treatment alone (the MV
group) ,and seven patients received HFNC and MV treatment successively (the HFNC+MYV group). The total length
of stay and in-hospital mortality were compared among the three groups. Results The total mortality rate of all pa-
tients was 56. 4 % (31/55) ,including 47. 5% (19/40) in the HFNC group,62. 5% (5/8) in the MV group,and
100.0%(7/7) in the HENC+MYV group.and the difference among the three groups was statistically signifi-
cant (P<C0. 05). In addition, the length of hospital stay in the HFNC group was significantly shorter than that
in the MV group and the HFNC+ MYV group (P <C0. 05). Conclusion The mortality rate of patients with IPF
complicated with respiratory failure after continuing MV treatment after failure of HFNC treatment is higher
than that after only receiving HFNC or MV treatment. The treatment of HFNC alone could shorten the hospi-
tal stay of patients.

[Key words] idiopathic pulmonary fibrosis;respiratory failure;nasal high flow humidifying oxygen ther-

apy;mechanical ventilation;efficacy
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I 2 3R R 1 M T 3 AR R M vt 5 R ZE L R A T B
W R 38 oy B 2R HE T L 120095 1) K 238 R A8 3 14 35
A PR T B R R E 2 M i R B T
B RS B v L AR O AR AR JE R AN JE A e A
L IE B 6T 7 fiff A6 38 1 SR R B 400 o 9 9 1 3 e S )
—ERVERYY  H X e 25 Y X} IPF KBS Y 52 i
HIR, WReAE ] AEJ& IPF & 25 W36 )7 K UG By ME
— PR H Tl RO 2 B A A O R M B S R
. FEIEZM B B E AN FEEEL65 B K
PL B IPF B A A A A 3. 8 4R R B2 tE A
I W% 2 0 14 B8 U W 22 L (R B ST T2 R 45 85 %07 .
Wb, 5 R DR 5] A A I I 5 9B A TR AL B R S
(mechanical ventilation, MV)X} IPF B & & F KA
0 1 05, TPF AR A A AR 38 48t 32 453 i 5T 1z 2% o2
IR A5 AT BB A i 5 s 2 T ) A G i A

%8 5 I AL T Chigh flow nasal cannula
oxygen therapy, HFNC) J& — F B #Y 59 497 77 =0, 1R
ZRFEA & TS PEIG RO 98 & &R 58 T HAE R rp B2
B Al PEAR ST A AT B, BRTE T T Ak
T I Wi 38 A e R 362 977 o L [ PN 4 G e = AT )
HFNC 5 MV {597 IPF & Jf W W 5 oy 18 35 09 1l DR A
9% AWEFE BIEBE 23 B 1A B PR 5 i A B 1 TPF
BE L 4t HENC MV & HENC+ MV FF
BURIT A M B SE T R AME BE T[], g K ) IPF B3
TE I R IV W2 32 45 5 THT ) e B4 k4, BB an .

1 EMERE
1.1 — &%

BB 4 M 2017 45 1 H & 2021 45 2 A ARBEWGH
JE#4i2 IPF & JF 0P M i 19 55 ] 3, Hoh 55 42
B, 4 13 ), SE AR (70, 92 7.3) % . AN A B
(1 ¥4 IPF /912 Wi b5 o, B0 2 I8 52 [ g Bl 2% &
(ATS) /FR U IEWE 225 (ERS) 2013 4AEA& 3T 19 I R 12 e
bR s (AL B a1 3% % HENC 8 MV S2H3897 . HE
BRERAE : (DI R R A 2 B3 s (2) K% HFNC
MV IRIF IR E . ARUF5 &R B e 2% 5 oAt
(it HESR 5 . 2021RS031) ,

1.2 7%
1.2.1 5@feisi 7 X

FR AN A B 95 B B I #2532 TPF A [R) 1Y 3 B 25 )
RIT L BRZA T RN L (D 3R R 5 R R
W PRI A B, RS IR 25 7 3R 9 B 10 ~ 30 mg/d, fie &5
N 40~160 mg/d =il KAEAR . (2) k3R JE B i
N R s 3 D U] S W X L 0 46 O Bk
200 mg, BR 3 WL TE 2 J& i [E] P L 8 2 4 U m 200
mg ., iS5 24 8 4R R E IR 600 mg (B K i K5 &
1 800 mg) . % [ F 44> 835 25 Wyt 52 1% & 1) A [\ O
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I B W TE AR - 3 ek 245 4 1 390 o B 3R Y A
(3 JEIkJeAn : B 150 mg, B K 2 KL EIFRZ) 12 h 5
BYRN .. (4 MR % 5K 0.2 g, B K 2
W PR, % RO W S 45 5 X B9 A [6] 6 B85 40 3
4, Hoh Bali HENC 38974 40 ), 34l MV 38974 8
1], Ho 4y & A BR 5 255k HENC 36 97 3 1) B 9 o 3 e
COIIR %0 I e FNVE I 5 30 252 T AU IR A
ICU #t—2 MV @Y7 19 7 il 5 1 HENC+ MV
M. BT R TR AT B 1 a) 24 R A T JE A3 SR YT
1.2.2 WRAZRLFH

(D WA I A SR B 1 — M oE R S ABE T 6 S H N
F14) S5 T it 4% 2k 0 it — S AR B R B i (DLCO) B 45 2R %
PEA A BEET IPF 9 " 5 F2 B, JF 48 it i 55 i GAP 45
M du Bois WA . OGAP 48 802 % 55 4
Bor B R, g5 A 4 DAL GRS s A AR P il A=
BRAS B AL 9 B (FVC) A DLCOH - i
IPF (55 B9 FE 38 {37 i — 1T 08 L3 4 i R Iz FH 19
IPF B E WA RS, % IPF &4 8 11 A
I 1A 53 5% B GAP 743 0~3.4~5 fl 6~8 43, |
W1 IPF J& 1.2.3 SRR SE 405k 5. 626,10, 9% Al
16.3%, MW FE N 16.2%.29. 9% M1 42. 1%, MM
HF N 39.2%.62. 1% 1 76. 8% . @du Bois P43 S
—Fl R Cox LU XUBS AL AL K 4 4> IPF FE T4l 37 Tl
DR~ A% L BE A 24 J8) R P I 3R 48 92 s £ B LFVC
P 4 L A EE AR 24 J8 FVC (5 W3HE 7 4 1
17284k e A6 Sk T 2 VF 43 2 G2 S TR AR 1Y P 4 &
g5, ] LB R HERR MV A TPF R 1 1 4ERG AR, N
BT RS MRS . 3R 8 A5 43 00 % 7 9 PF 43 8 L Ry
0~8,0~14,0~18 M 0~21 43, BN 0~4,
22~29.38~40,>>50 Zrit, IPF B #1456 5 R4
WIR<<2%.10% ~20%.40% ~50% 8, >80% , (2)
T AT A A A AE A Sl Bk O SO R RO BE B R A
(3) FEAGFR IR AEBEAE T2, IR E A8 bR S A BE i ]
1.3 %itFam

K HI SPSS17. 0 8 A% A7 B8 43 07 £F & IE & 43
R RI © £ FoR, SR T 20081 A48
GIER TR R M(Q1.Q3)F /R, LR
Kruskal-Wallis 5 35 ; 7058 RF LIS H 4y R 80w
Fode sk X7 K 36 5% Fisher 8V HE 2, L) P<<0. 05
NEFHEGIT¥E X,
2 % R
2.1 34— FA i

3 48R B Ik o R B Ak 0 JOE S Gl 0o 98D 9 50 B
BLOESAEGIHE X (P<0.05), A AR A
B s A= i AR AE S gl ik i < ER, 25 R ge it e X
(P>>0.05)., GAP #§%(7F HFNC A+ I % £ . 5
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ANFRLLLL T 98 53 du Bois 400 42.1 43, W AR FE B T-F K 56. 4% (31/55), Hiff HFNC +

*1.2, MV i m .3 HEEBRERA S iT27 5 X (P<<0.05),
2.2 3 ZAAETE B T AuAE R ) b3k HENC 21 4% Beif a4 MV 41 HENC+MV 4 ¥4

MV 4 4 ] (26. 7%) K AEFERHLAEEEM 4,2 48, ZRE% %3 L(P<<0.05) , L3 3,
B (13. 3% & A AR A (OB S Bk A DD . B

x1 SHEHERFR LR

i H HFNC 21 (n =40) MV 4 (n=8) HENC+MV #H(n=7) x*/F P
W/ n/n) 31/9 7/1 4/3 2.011 0. 366
R (Tt ) 72.4+6.4 69.4+3.2 70.8%9.0 0.113 0.862
BMI(z +s.kg/m?) 22.943.4 21.643. 1 26.1%3.9 0.474 0.614
FEABET [ (20D ]
55 1M R 10(25.0) 2(25.0) 3(42.9) 0. 982 0.612
B PR 15(37.5) 4(50.0) 3(42.9) 0. 461 0.794
A b 8 9(22.5) 1(12.5) 2(28.6) 0. 605 0.739
i i 95 95 5(12.5) 2(25.0) 0 0. 443"
5 0 I 3(7.5) 2(25.0) 3(42.9) 6.815 0.033
Jii B fik v 22(55.0) 3(37.5) 4(57. 1) 0. 882 0.643
ili it WO HE E 3 (£ s, 20 42.9+21.2 49.5+19.2 48.7+8.9 0.678 0.513
FVC S HUHE E 4t (et %0 46.3411.7 52.3411.9 44,548, 7 1.233 0.312
1 s AP SR & BUHEE /b (2 £s, %0 56.64+12.0 62.9+14.3 52.1410.9 1.535 0.208
DLCO & Wit EE 4 (£, %) 24.54+12.3 22.4+20.2 23.546.1 0.153 0. 833
FREEIT [n (15)] 30(75.0) 5(62.5) 4(57. 1) 1. 242 0.537
IPF {697 7 [n (%) ] 0. 832"
it 3k Je i 7(17.5) 1(12.5) 2(28.6)
Je ik e fi 5(12.5) 0 1(14.3)
Wl e B R 20(50.0) 4(50.0) 3(42.9)
T e 2 R 8(20.0) 3(37.5) 1(14. 3)
GAP 85t (26) ] 5.327 0.081
I 4] 11(27.5) 5(62.5) 4(57. 1)
|35 29(72.5) 3(37.5) 3(42.9)
du Bois #43 (x £ 5,43 42.4+12.3 41.6+16.7 50.9+10.3 1.321 0.261
. Fisher # U R 7k

x2 NBT ot & R AE R B Bk S L8 (7 &)

W H HFNC 24 (n =40) MV #H(n=8) HENCHMV #H(n="7) F P

Y 45 i (mm Hg) 121.6+21.0 122.2+25.5 127.3+14.7 0.193 0. 824
#F5K HE (mm Hg) 77.1%£13.3 66.826.3 76.2413.5 0.314 0.677
JokHE QIR / 53 %0 100.3+19. 3 121.0+25.1 109.1+22.1 0. 541 0.579
I I A3 6 CUR /43 %) 30.249.3 27.8+6.1 27.6+5. 1 0.577 0. 551
R O 36.940.5 37.04+0.8 37.040.4 0.499 0. 603
Sk pH 7.4540.05 7.3970.06 7.4540.07 2.815 0.057
Bh ki — S AL B 5 'K (mm Hg) 39.0%5.9 41.3+6.2 40.3+11.1 0. 886 0.413
ik i 53 e (mm Hg) 80.0+148. 2 80.8+44.5 81.8+145.7 0.936 0.517

AAHEH (mm He) 200.0+119. 2 201.1+98.2 199.6488.9 0.075 0.972
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%3 3 28 £ B 3E T F0 4 B B 8] b 4
i H HENC 4 (n=40) MV 4 (n=8) HENC+MV #(n=7) Xx*/H P
FEBRIET (2 (%) ] 19(47.5) 5(62.5) 7(100. 0) 6.820 0.036
FEBERFA M (Q1.Q3) .d] 10(6,14) 23(11,34) 19(10,39) 6. 437 0.048

3 i 1

AT A B A3 A T 7 B HENC 5 MV I 57
FRRIT B IPF & 3 0P W ol [ 1 I IR 25 Jmy . 45
WK, HFNC 45 MV @ FERAE T R ILE, 251
Giitef i X (P >>0.05) . fH HFNC 697 2 U5 #80h
MV B34 97 ¢ (HFENC + MV #4) %E 77 & ) &
(100.0%) .,

H BT JC A B IR 9T T R ok 1 5 TPF B8 1
e, A5, e &R HENC 82 MV, ¥
BB B E B LIET . BT AN BRI L BN 1
FEAL e MV 38 1] B8 5 3508 CE 1908 v, 385 g i AL
FH OGR4 0 K AE . ML Ah . R T Bl £ 4 fh A5 S 3K
i 5 % S AL AW A B 5 R R EROE
CINgABR A S M) o A 5 8 7R L 76 i HIL A <
(BB T .26, 70 (4/15) By FRE HE B 0P I ML O 4 il
KM 13.3%2/15) BEHMBMAIEN . FHik, % EH
IPF il 1) s 38 AR BB i, 2K B IPF B8 6 IR P i
T S 1 R AT UGS A A R AT HLMGE SR T A A A
W R AR 5T 1 — 1 i 4, 249 10 %0 1 TPF %
33 % MV, I 541 Be 2% B RIBE T 5 A 38 hn A 6,

HFNC 23545 [ P9 40 1 48k 3z 1 — bk
2 AP L ATORG iff B A P R AR v B 5 1 L B 1 S R
P 7 435 F B, H e 1 3 i o = Ak — 8 GG IE R
T ) A4 I A R il 9 A kL I R b R R TR
57 1 B vl S A A TS I 2l R PR T A
JrEtt . S G AT SR A PEFLGE < R HENC
YT R0V T 52 P G, B KON 1 5 8 5 R R 4
Pt . PETERS %M 42 iy, HENC 0] DAE Ry i 4
RN PRI 3 v R OE WA R B iR Y rik . A
52N R, 78 B HENC 3697 2% W ini 5 804E 3R <4 4
R E DA REAEAE SR TR AR ST 4
NN AE HENC JA 97 31 1) D592 95 32 i A A1 4G il i
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JPRY R T A A 100X PE TR I 5 ik 3
B AS ARAT . A SCHRIA L IPF i B A<k 38 e 32 it
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FENZE % g, 4, 5REHEAF, HFNC 7£
ZOR W TPF A I SRR i Rk 2 56 2R .
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