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( OSIDH

ZEFRESIT. %ﬁ'JIEJ:T:JL_—\,& HX k'fﬁﬁﬁ
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wE D mEE !, ER!, RE, T

[HZE)] B#H ®REZ55HAFTASF (HFNC) | 4l EEEBA (NIPPV) & =% 5% 0677 26 T X
FFofoR 3B B ARG KRR iR RI2018 AT W A B R RBP4 2 S e i K SRR R B 72 4,
RN F Rz AL L LB &mE (FM) 20, HFNC 42, NIPPV 20, NIPPV 5 HFNC X441, #2818 61, A%
B TFREBE, FMAEZRA M, R @ERITEEBA, HINCAEZ R AL FHATRAMNESLS FEFFI
ATIEJEE A, NIPPV 4% 3 KR R4l oF Bt /7 E R84, NIPPV 5 HFNC A4 % & 5018 A 2 5 3 i 2R AL
BRFERFELE A FREM (20 AXE) #ATEERBA; wWHEBEEZLAMEY >16 hd, AR WHEEFBFAT. 4
I 2h, GIT A8 hAPEEIF S v R SR CFHIHMIE. SR ASITIEAT [ 45 IR b R0 F R (sao2 N
pH AL, Sk B /& (Pa0,) | FHAkfr — A S E (PaCO,) ) . AAFH (01) , HILBRwa B ELEHEE,
28 dymseF . Ol R B B B ] | AErendia, W&c@:éﬂ BT A SRR R AT L, R (1) B L?ﬁ?i?/ﬁ’gT‘L
By LR EAER (P>0.05) ; B EAEEFS LIS REE (P>0.05) ; FEEAEEZFS LIANEH
(P<0.05) . 77 48 h HFNC #41. NIPPV 5 HFNC X # 40 % # 473 B 3% 5 48T FM 41, NIPPV 41, H HFNC 240 % 4
A7 E R T NIPPV 5 HFNC H4 (P<0.05) o (2) B A5 kb B dg . &, FAFHRELRLXEZAFR
(P>0.05) ; BRESFRME, & FHHRELETHBEIEZ (P<0.05); FiEEFRMELEHNEE (P<0.05),
sk FHHWRELZRPREE (P>0.05) . %77 48 h HFNC 20, NIPPV 5 HFNC R4 & v F 000 & | 4K
F FM 48, NIPPV 28 ( P<0.05) . (3) BFIa )5 5% ik & Sa0,. pH 1A, PaO,, PaCO,. Ol LA Z4 A (P>0.05) ; B
B2 Pa0,. Ol L& m 2% (P<0.05) , % Sa0,. pH1L, PaCO, L £ B REH (P>0.05) ; F ik Sa0,. pH 1A,
Pa0,. PaCO,. OI L3 B R 2 F (P>0.05) , &7 48 h NIPPV 55 HFNC R %41 % % Pa0,. Ol & F FM 22, HFNC
48, NIPPV 28 (P<0.05) . (4) W BHAEHEE, 8 dmuFri, 2F L% FEL (P>0.05), NIPPV 5
HENC %20 %4 Ol R B T 1] | AEFR AT RI42T FM 28, HFNC 28, NIPPV 41 ( P<0.05) . (5) NIPPV £8% # MLk |
SRR, A EAE, AR MR REL ARG T FM 4, HFNC 28, NIPPV 5 HFNC %41 (P<0.05) . &it 5
HFNC. NIPPV }b#t, NIPPV 5 HFNC %97 T LA 2 AL F E a5t FRRB EHFRMFE, &, i};%%‘
BBREBATEE, HaEBHE Ol AN R BAEIR AT ], A A MEdg,

[ ] mk; PRED; 2FFAFTAT; RO EERBA; FRLEFR
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[ Abstract ]

invasive positive pressure ventilation ( NIPPV ) and alternative use of the above two in treating elderly severe pneumonia patients

Objective To compare the clinical effect of high—flow nasal cannula oxygen therapy ( HFNC ) , non—

complicated with respiratory failure. Methods A total of 72 elderly severe pneumonia patients complicated with respiratory
failure were selected in Beijing Haidian Hospital in 2018, and they were divided into FM group, HFNC group, NIPPV group,
alternative NIPPV-HFNC group according to random number table method, with 18 cases in each group. Based on routine
treatment, patients in FM group used Venturi respirator mask and oxygen storage mask for positive pressure ventilation, patients
in HFNC group used transnasal high—flow oxygen apparatus and nasal catheter for positive pressure ventilation, patients in
NIPPV group used non—invasive ventilator for positive pressure ventilation, while patients in alternative NIPPV-HFNC group
alternately used transnasal high—flow oxygen apparatus and nasal catheter and non—invasive ventilator for positive pressure
ventilation ( alternated per 2 hours ) ; duration of oxygen therapy in the four groups was over 16 hours per day, respectively.
Comparison of comfort score, respiratory rate, heart rate, MAP, arterial blood—gas analysis results (including Sa0,, pH
value, PaO, and PaCO,) and OI before treatment, 2 and 48 hours after treatment, as well as endotracheal intubation ratio,
fatality rate after 28 days, recovery time of Ol and hospital stays was conducted in the four groups, moreover incidence of
complications was observed during treatment. Results (1) There was no statistically significant interaction in comfort score
between time and method ( P>0.05) ; main effect of time was not statistically significant in comfort score ( P>0.05) ;
main effect of method was statistically significant in comfort score ( P<0.05 ) .After 48 hours of treatment, comfort score in
HFNC group and alternative NIPPV-HFNC group was statistically significantly lower than that in FM group and NIPPV group,
respectively ( P<0.05) , and comfort score in HFNC group was statistically significantly lower than that in alternative NIPPV -
HFNC group ( P<0.05) . (2) There was no statistically significant interaction in respiratory rate, heart rate or MAP between
time and method ( P>0.05 ); main effects of time were statistically significant in respiratory rate, heart rate and MAP ( P<0.05 );
main effect of method was statistically significant in respiratory rate ( P<0.05) , but was not statistically significant in heart rate
or MAP ( P>0.05) .After 48 hours of treatment, respiratory rate and heart rate in HFNC group and alternative NIPPV-HFNC
group were statistically significantly lower than those in FM group and NIPPV group ( P<0.05) . (3) There was no statistically
significant interaction in Sa0,, pH value, Pa0O,, PaCO, or OI between time and method ( P>0.05) ; main effects of time were
statistically significant in Pa0, and O1 ( P<0.05) , while main effect of time was not statistically significant in Sa0,, pH value
or PaCO, ( P>0.05) ; main effect of method was not statistically significant in Sa0,, pH value, Pa0O,, PaCO, or OI ( P>0.05) .
Pa0, and OI in alternative NIPPV-HFNC group were statistically significantly higher than those in FM group, HFNC group
and NIPPV group 48 hours after treatment ( P<0.05) . (4 ) There was no statistically significant difference in endotracheal
intubation ratio or fatality rate after 28 days in the four groups ( P>0.05) ; recovery time of OI and hospital stays in alternative
NIPPV-HFNC group were statistically significantly shorter than those in FM group, HFNC group and NIPPV group ( P<0.05) .
(5) Incidence of abdominal distension, nasal facial lesion, difficulty in feeding, fear and difficulty in sputum excretion in
NIPPV group was statistically significantly higher than that in FM group, HFNC group and alternative NIPPV-HFNC group,
respectively ( P<0.05) . Conclusion Compared to HFNC and NIPPV, alternative use of the above two can more effectively
reduce the respiratory rate and heart rate in elderly severe pneumonia patients complicated with respiratory failure, as well as
improve the oxygenation status and comfort, shorten the recovery time of OI and hospital stays, with relatively high safety.
[ Key words]  Pneumonia; Respiratory failure; High—flow nasal cannula; Noninvasive positive pressure ventilation;
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AR FNE 5 I R VIR A v R S . PRI L fE

NBRIT R G T B TAE R S i ST (high—flow

e, RAEREGE L ERTHG PRIA Y TR A R L R
FEVFIRIE Y BRI IIRE . 2] 1E BT AR B
PEI P RS . A ITSERI, JoQ) R ST i E 21 i
AR A AR R, R IR T B AR AT I A T IR R 1Y
FEED, BREHNASE, mE, MEAEE, CRi
M (FM) FIERESSL, A ORI IERE S (noninvasive
positive pressure ventilation, NIPPV ) o NIPPV E A VEHHGE |
PAERTE AR A, (EAR T RO R AR B P IGE 73 W)
HI T = 65 % UV I s g 1) R 00 17 0 JRR U, i PE
RS IalRL, PRI An T 7E A BRI ) N IE RS B A%, Bl

nasal cannula oxygen therapy, HENC )#] 72 b FIGY 7 IR AR LIE
LRI, AR RW], HFNC BEA R T 5 08 6
FUGHRER A SR, H TR R . WL
AR, EFEARBD B F TN . ABRSE BAE
HNIPPY . HFNC S 3 S8 (i 3R 7 2 A7 JAE i 5 JF: v I
R BH AIRIRRCR, BHRGEIT .

1 #EREFE

L1 A HEBR 52 rniE

LLL #AbRHE (1) RS (2) ARHIE (FiO,)
H50%; (3) FFLe & >15 min;  (4) 100 mm Hg (1 mm



S B ML PP 2 201 94F 121 452745505 1290

BERIIAL : http: fwww.syxnf.net "85

Hg=0.133 kPa) < A A 4540 (O1) < 300 mm Hg; (5) PFUY
A= 25 K /ming  (6) IRITIKMIERLAF;  (7) 4R >65 %,
112 HeBRArifE (1) FEASvEmE S (2) &3F>2 ML
SRS TIRE AR (3) GIFMARGHMRE N, <A
WIS VT 0 (4) PR J I e vy 7 R 20 S A
APRFWE AR >40 K /min, PHALA (EHRER AT O < 100
mm Hg ) | B PERR T (pH (A <7.25) « BHEERS (4%
TR ek RS> <8 4 ) &5 (5) BB ARE, B 7d
BT KBS R EFE R T BRI (6) ITREVITFARSE;
(7) AZFHRITH -

1.1.3 2WibsiE  FRE 52 Wikn i S B AR R 22 S
S el i B P R A DR A il 4 32 W A T IR
(2016 4ER7) ) 75 IR FEI S AR 1ES I 2012 4 Berlin
B, b O 4T 201~300 mm Hg K32, A-F 100~200
mm Hg A, <100 mm Hg M JE

1.2 — Bkt BEE 2018 4FAb 5TV UE B B MR RHICTR 1Y
LA TRE R IE P R B 72 ), SRR R R
FM 44, HFNC 41, NIPPV 41, NIPPV 5 HFNC &2 84, H4H
18 i, VUL B HARME . FHELLB] . R % (BMI) | &k
AR SR YA BRIP4y R 42 T (APACHE T ) ¥4, IF
W e R AR, 2R G L (P>0.05, Wk 1),
HAT et AR 2 5t E B B R 2F AR H 28 51 23 W %
e, iR AES SAIME B AR E .

R AR BRI

Table 1 Comparison of general information in the four groups

WP R

RE hE

PMAL 18 754156 11(6L1) 255+24 21424 8 10
HENCAL 18 743:134 12(667) 258110 225:34 9 9

NPPVAL 18 T3Se1s6 10(556) 249123 203:45 7 11
Hﬂig"%{g@ 18 761144 11(6L1) 257430 2335 10 8
F(y) 055 048 0378 0.884 0.940"
Pl 064 0865 0% 0.395 0337

e FM= SCHTIFI S, HFNC= Z 8w ay7, NIPPV= TG
AIIE RS, BMI={AFHE%0, APACHE I = 20PEA: Bl b 08 M b
R RGN 5 N x

1.3 ik e R AR S I PR |
S ST S TR S R IRIT -

13.1 FM 4l FMAUEERM P, RIS TIE RS,
FEAE FH A 20U A TR AL, H R SRR
A HIAE 3~6 Limin, kIl AR (Sa0,) 4EF57E
92%~98%. 45 MTIA] >16 h/d,

1.3.2 HFNC 4 HFNC HEERHANEIR A d A% 5
e RS B A T IE R, MIARIREE N 37 C,
SRFEE R 40 Limin, FFARYE B FE OO 2R, Sa0, 4
FE= 929, M E T B IR LR . 4
SUHTE] >16 h/d.

TR e A

1.3.3 NIPPV 41 NIPPV 41 & K FHAEFIE V60 Jo BT ML
PEATIERIE S, S48 7~10 mlkg, #IAWS)E (IPAP)
7 10~12 em H,0 (1 em H,0=0.098 kPa ) , <& (EPAP) g
4~6 cm H,0, Fi0, 60% ~80%, WL [t (I:E) N 1:1.5~2.0,
JES BT Ry 0.5~1.0 s, ARG AR SR A0 AR T 27 A ) 46
BT, Sa0, 4EHF(E 929%~98%, [A]I FHINBVRAL 2R A TIE
b ZH5EITT] >16 h/d.
1.3.4 NIPPV 55 HFNC 22841 NIPPV 5 HFNC A2 B4 i
SEHEAH 28 B 1 Tt W AR AR I B FE T S TR (2 b/
WA ) AT IE R84, NIPPV 5 HENG #4945 77 243 51l 7]
NIPPV 4, HFNC 4. #5% it E >16 h/d.
RITIHR TT 45 T 5 A I AT, S5 AR R R T 4
T3 — R S 4y Al AT S A QLR )
WISl . A TE FM 3 HENC R Y7 S B2 0 iR Bl st
PRI PR S A g 15T NIPPV s R EA QPR <. (1)
Sa0, FFEEAREAIE;  (2) pH {H= 7.30 53l il A — Akt
(PaCO,) #Ff71E EFFs  (3) SIS WP L, HEP RIME;
(4) ZINpERE AR, (5) MFRNUEST S, (6) IR
SIIEARCE TR A TS5 (7) VRIS HER 1,
IRIT WM RE B . USRI KA,
R R FFRREL AT, B I A 5% 4E 7 1 2211 Sa0, 7T 38
WA SR FRATT RN E 2R E B EITF R AR
T s ko B A T IE, AU AL B B A R AR
TG AR T ARE IR E A CIHLAGE <. 01>300 mm Hg H
HFNC %8 % & <30 L/min, B{ NIPPV % 4% % /1< 6 em H,0.
Fi0, < 45% ., PRUEAR R <25 K /min, A[JBEHL; O < 300 mm
Hg N AkEE7RYT o
14 W EHR B (1) 8 3 8 & FE B 0. BMILL
APACHE T 3143, PR sl f B 4 o (2) 10 SR PUZL AR TRYT I
IGYT 2 h IRYT 48 h EFIE EETT4) | PRI | 038 Pk
SRS MR TR (f24% Sa0,. pH A | Sk ST E (Pa0, ) |
PaCO,] | OI, &Il PP S 0wk [ 8 | k7P,
BRI AT 4372 ( Visual Analogue Scale, VAS) P EF
WA, BE MR BEEAR A OOREE B S R E A T AT AR
JEVEMY, 05 MiRéTid, 10 N ANETIE, BUPRRRmE
WAL, (3) WA BHEEE R, 28 AL, Ol
PREER IS AERERNE] . (4) WELPUL Gy T If &
IE KA
15 St orE R Excel 2013 b~ Bdg 1,
SPSS 20.0 Geit2 3 A TR 04T, TR (x5 ) 3K,
Z A0 LEBCR R R O 22500, L) L AR F LSD—¢
g, T I TERER BB 2 S A 24 T
BRI x K%, DL P<0.05 NERALHFE L.
2 H#R
2.1 DULHHFIGITRI MIAIT 2. 48 h &73&E IR LA ]
ST AESFE BRI IR HAEA (P>0.05) 5 BFMIAEET IS
JEIEA B FRON A B (P<0.05) 5 FIEEEFE IS FE
BN (P>0.05) o JR Y7 48 h HFNC 41, NIPPV 5 HFNC
AR R AT BEPE MG T FM 4. NIPPV 41, H HFNC 41
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BEEFIE LMK T NIPPY 5 HENC 884, 23 A501%
B (P<0.05, WF2) .

F2 UABERITHCSIOIT 2. 48 h EFIEEEVELLAL (x+5, 43)
Table 2 Comparison of comfort score in the four groups before treatment,

2 and 48 hours after treatment

205 i IFET WYY 2h IRYT 48h
FM # 18 3.78+1.00 3.83+0.85 3.67+0.78
HFNC £ 18 3.61+0.61 347+1.02 2.80+0.87"
NIPPV £ 18 3.65+0.57 6.89+0.76" 5.78 +0.54"
NIPPV 55 HFNC A2#:#H 18 3.58 £0.58 4.32+0.45 3.02+0.65™
F i F 5y =0.764, F 1 =7.012, Fy=2.645
P i P 4 =0.512, P 4y=0.346, P 4;,=0.021

W 5 R 9F T, "P<0.05; 5 FM 41, NIPPV 41 [ #%,

"P<0.05; 5 HFNC ZHHt#, “P<0.05

22 VULHHEVRITHI MAAIT 2. 48 h PSR | L3 1Yy
Sk B S TR IAR | O SEE SR
T HEAEM (P>0.05) ; BFFAEFIRAGE . 03 B8k
JE LR 53 (P<0.05) 5 J7ik7e I AR 26 1 323000 b 3
(P<0.05) , TEL3 . FHBIKE L FR AL E (P>0.05) o
JAYT 48 h HENC 41, NIPPV 5 HFNC 58 #4138 P I AT %
DFEMLT FM 4., NIPPV 4, ZF A 41125 X (P<0.05,
W#E3) .

2.3 PU4LBFIRITRIIGYT 2. 48 h Sk S 4 Hrdsds . Ol
M WA 55 2 7E Sa0,. pH A, PaO,. PaCO,. OI B8
HAEM (P>0.05) 5 BFHITE PaO,. OL I 3500 i3 ( P<0.05) ,
1£ Sa0,, pH{EH. PaCO, L TR ARE (P>0.05) ; LM
Sa0,, pH{E . Pa0,. PaCO,, OI FFRUNAEE (P>0.05) .
NIPPV 5 HFNC 34 S H1GYT 48 h Pa0,. Ol 5T FM 4 .
HFNC 41, NIPPV 41, 2Z53H5i2#8E X (P<0.05, FE4) .
24 DUZHEBHF SRS, 28 dWAESE . O WRALIE W IR I]
BRI b VO B H SEIEE R . 28 dWSERILEL, 2
SSRGS (P>0.05) o PULLEE Ok & 1E & i [a]
B |t A, 2 5B G2 X (P<0.05) ; NIPPV 5
HFNC 28820 JR 35 OLWRA B ISR IR I | A% B st T T FML2H
HFNC 41, NIPPV 41, 2Z53H512#8 L (P<0.05, WES) .
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Table 5 Comparison of endotracheal intubation ratio, fatality rate after 28

days, recovery time of Ol and hospital stays in the four groups

i b SRS 28dAETS OIMREIEHR  AEREntE

(n(%)]) (n(%)) WHE](x+s,d) (x£s,d)

FM £ 18 4(222) 2(11.1) 120£58 260£9.7

HENC# 18 3(167) 2(11.1)  86+38  222:87

NIPPV 4 18 2 (11.1) 2 (11.1) 9.3+42" 21.8+7.7°

H%ﬁ%gﬁ 18 2(11.1) 1(56)  75+40 186+7.0
F(x*) i 1.240" 0.789" 9.876 11.040
Pl 0.162 0.305 0.032 0.041

H: 5 NIPPV 5 HFNC 28840 [L#:, *P<0.05; "R x> {i

2.5 JEESE  DUAURETRIT IR E N . SRR L A TR
R HERRNAME R R R, 2RA5IFE L (P<0.05) ;
NIPPV ZH ;8 H MK . S Bt . R IR . ZVE . HEPR IR
FAERET FM 41, HFNC 41, NIPPV 55 HFNC 52841, 25
FitaFE L (P<0.05, W&k 6) .
3 itig

FENT REZAE R W W AEHEZ —, Hrs S rEIE
PEIF W 2B s AR AT R BN, Mk, BlErT
Uy e ROTR A T T AR (10 G, 4RUPT S P I R 3 5 BRI T
Hz—, WEEEW], NIPPV 1A 40 38 3 AF JAE il 48 IR
TER BRI, PRI ERITR ", HL AT Ay i
Ao ANBEINGE S TCEE . RN [ PRI I B 12
R T AT A A I L 55 O AR BRI L %D e
Je b P E R AR A AN B A RE F1 . A AT 08 I R RE AT
HUIKHST, (E S iR e . S £ . AT E X
WA RGZAMBF T ROE " ARWIMGE S T AR
BENRE, 5 FEAEIEG Y - EWRATIH TR
W, AR DR R, WORERAE TS Y KM AE S
PSS T P TE . PEIRAR Se MR 46 . AEH L HLES E]
LR MERLRE 1 L HENC J2&—Fh B B i i Bl g, ]
Phii i 8 SRR b i R i 4R (RSl 60 Limin )
KRG FiO,, [RS8 il SR A AT Bh 1 20 i 4k T
PRIPFEIE LG AN AT PR AR —A 2~5 em HL0 BIPFACRIE

R 3 DALMY 2. 48 h FFMIR 03 PSR ILE (x+5)

Table 3 Comparison of respiratory rate, heart rate and MAP in the four groups before treatment, 2 and 48 hours after treatment

WA (IR /min )

L% (YK /min ) FEEIKE (mm Hg)

., y
Al ik TRITHT AT 2h IBJY 48h TRYTHT HIY2h  {RYT 48k AT WY 2h  IRIT 48h
FM 41 18 28536 26631 259+3.0° 113192 999:60 87.6+8.5" 87+9 86+8 86+8
HENCZL 18 27230 21.8+19" 205+34" 1122:108 967+7.6 786%62"  86%9 87+8 87+8
NIPPV 41 18 282:21 244:14" 2331£27 1106110 985:90 88.7+7.7" 85+8 78+ 7" 80+7
Hg&zpﬁ%géﬂ 18 280£3.0 20712 204:34" 1133:9.6 927+7.6 80352 89+ 8 78 +7° 78 +7°
Fil F oy =0.420, Fuyy=46.113, Fuy=2.704 F 0 =0.832, Fyy=11.803, Fuuy=2.661 F,5=0318, Fy;y=8.236, Fyu=3.628
Pl Py =0.765, Puyy=0.03, Puy=0.045  Py=0.502, Pyyy<0.01, Pyyy=0.110 Py =0.673, Pyyy=0.030, P gy=0.062

W SRS, *P<0.05; 5 FM 40, NIPPV 40 Fb4%, "P<0.05
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F4 AR ERITHIAIT 2. 48 h BBk s RR . OF LA (x+s)
Table 4 Comparison of arterial blood—gas analysis results and Ol in the four groups before treatment, 2 and 48 hours after treatment
gﬂjﬂ]” ﬁﬂﬁ( DAY =it S‘?Sf ( z ) N2y N = ‘LI:-H {E DAY
1RYT 1RIT 2 h 1RY7 48 h TRYT AT 2h 1RYT 48 h
FM 4 18 90+2 94 + 2 90 +2° 738 £0.28 7.38 +0.31 7.37+0.91
HFNC 2 18 90+3 97+2° 9242 7.39 +0.03 7.38 +0.29 7.37 +0.69
NIPPV £ 18 88 +3 97 +2° 92 + 2 7.38 £0.03 7.40 +0.02 7.40 £ 0.22
NIPPV 5 HFNC & #4H 18 89 +3 97 + 2 92+2° 7.37 £0.27 7.42+0.05 7.40+0.35
Fi& F oy =0.132, F15=2.300, F ;7=0.140 F o =0.138, F=2.300, F4;;=0.136
PAH Py =0.896, P yy11=0.570, P 4;,=0.706 Py =0.981, Py =0.780, P ;y=0.704
2H3 Pa0, (mm Hg) PaCO, (mm Hg) Ol (mm Hg)
RITHT IBYT 2h 1RYT 48 h IRYTHT WBJY2h AT 48h IRITH 1RJT 2h 1AYT 48 h
FM 41 57.83+4.93 65.66+3.63° 73.11+7.98" 40.52+3.31 41.19+3.03 4422+573 155.6+327 158.6+40.2  196.6 +29.4"
HENC 4] 5778 +3.26 90.56+7.31° 85.88+7.58" 40.58+4.08 43.40+4.88 42.23+563 1523+42.1 1783+42.1 2182+46.8"
NIPPV 41  56.68 +3.16 87.06 +5.94" 82.00+12.02" 41.96 +4.55 39.07+3.17 41.50+4.91 158.6+36.9 180.1£36.9" 248.7 +43.4"
H}{“\II\III(),PX\Q‘giﬂ 55.89+3.19 88.24+501" 9279+ 13.28" 42.05+4.28 38.89+3.11 43.91+575 1625+240 180.5£24.0° 256.5+50.0'
FAi F 0y =0.746, Fq=1125, Fuy;=0.138 F,;=0.131, Fqy=2.542, F 4;;=0.436 F 7 =0.063, F5=15.870, F,;;=0.231
P1H Py =0.438, Py=0.030, Puyy=0.725 P .;=0.890, P ;y=0.070, P ;;=0.564 Py =0.897, Py <0.01, Py =0.657

{E: Sa0y= Sk M AAM AL, PaO,= ZIIKIMA M, PaCO,= Skl — A LB K, Ol= WAL SIGJTHTILEL, "P<0.05; 15 NIPPV 4

HFNC 2841 H#, "P<0.05

R 6 MUALLEIRI TR AR R AR (n (%) )
Table 6 Comparison of incidence of complications in the four groups

during treatment

Eib] B Mk BRI AR B AR
e 18 2(1L1)" 1(56)° 0 0 3(167)"
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