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[ Abstract] Background High—flow nasal cannula ( HFNC) is a new type of non—invasive oxygen therapy, which
can provide constant temperature, humidity and high flow of air, it has a good therapeutic effect on treating type I respiratory
failure, but its application effect on patients with acute ischemic stroke ( AIS) and type 1 respiratory failure is unclear.
Objective To compare the therapeutic effect of HFNC and conventional oxygen therapy in the adjuvant trerapy of AIS patients
complicated with type I respiratory failure.Methods From August 2017 to March 2019, a total of 98 AIS patients complicated
with type I respiratory failure in the Emergency Ward and Emergency Intensive Care Unit ( EICU) of the Affiliated Hosptial
of Nanjing University Medical School Nanjing Drum Tower Hospital were selected, and they were randomly divided into

conventional oxygen therapy group (n=48) and HFNC group ( n=50) .The patients in the conventional oxygen therapy group

HE4&TH: gnmEFESAREARTIE (ZKX18013) ; BRTEERKER—MRTIE ( YKKI19065 )
210008 TTAE TG, Rt K4 B 24 5 B S B e i B 2B
WlEVEE . XPE, E-mail: liuyao0930@sina.cn



SEHH L A I S 2% 7 202 1AE2 H 552045 528 BeFMdk: hup: //www.syxnf.net

were treated with nasal/mask oxygen inhalation by ordinary oxygen humidification device, and the patients in the HFNC group
were treated with HFNC by Fisher Parker respiratory humidification treatment instrument.Respiratory rate( RR ), heart rate( HR )
and blood gas analysis indexes [ including pH value, arterial partial pressure of oxygen (Pa0,) , arterial partial pressure of
carbon dioxide (PaCO,) , blood lactic acid ( Lac ) and oxygenation index ] were compared between the two groups before
oxygen therapy and 2, 12 and 24 hours after oxygen therapy, the classification of sputum viscosity, hospitalization time in
EICU, endotracheal intubation rate within 3 days and mortality within 90 days were analyzed.Results There was no statistically
significant interaction in RR, pH value, Lac and oxygenation index between time and method, respectively (P > 0.05) .
There was statistically significant interaction in HR, Pa0, and PaCO, between time and method, respectively (P < 0.05) .
Main effects of time was statistically significant in RR, HR, pH value, Pa0,, PaCO,, Lac and oxygenation index ( P < 0.05) .
Main effects of method was statistically significant in RR, HR, PaO, and PaCO, ( P < 0.05) ; main effects of method was no
statistically significant in pH value, Lac and oxygenation index ( P > 0.05) .2, 12 and 24 hours after oxygen therapy, RR and
HR of HFNC group were lower than those of conventional oxygen therapy group, PaO, and oxygenation index were higher than
those of conventional oxygen therapy group ( P << 0.05) .24 hours after oxygen therapy, the classification of sputum viscosity of
HFNC group was better than that of conventional oxygen therapy group ( P < 0.05) .The hospitalization time in EICU of HFNC
group was shorter than that of conventional oxygen therapy group, and the intubation rate within 3 days was lower than that of

conventional oxygen therapy group ( P < 0.05) .Conclusion Compared with conventional oxygen therapy, HFNC is more

.99.

effective in correcting hypoxia of AIS patients with type [ respiratory failure, and can reduce the degree of airway dryness,

shorten the hospitalization time in EICU, reduce the endotracheal intubation rate within 3 days.
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Table 1 The standard of sputum viscosity
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Table 2 Comparison of general information between the two groups

LT vt SRR T
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HNFC 41 50 30/20 68.7+10.2 255+2.0
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Pl 0.800 0.460 0.151

E: HNFC= B ERESr, BMI=RFdss; b x> 4
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Table 4 Comparison of classification of sputum viscosity between two groups before and after oxygen therapy

% TR U7 24 h
205 Bk
I 1% Tz IV I 1B Mz IV
AT 48 6 (125) 9(18.8) 12 (25.0)  21(43.7) 4(83) 10 (20.8) 16 (333) 18 (37.5)
HFNC 41 50 7 (14.0) 10 (20.0)  13(260) 20 (40.0) 8 (16.0) 17 (340)  15(30.0) 10 (20.0)
u 0.871 2.175
Py 0.384 0.030
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Table 3 Comparison of RR, HR and blood gas analysis indexes between the two groups at different time points
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Table 5 Comparison of hospitalization time in EICU, endotracheal

intubation rate within 3 days and mortality within 90 days between the two

groups
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