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Sequential application of high—flow nasal cannula oxygenation in ICU patients with mechani
cal ventilation after endotracheal extubation

ZHANG Lijuan LU Houqing
ICU Tongling Municipal People’s Hospital Tongling 244000 China

[Abstract 1Objective: To observe the safety and effectiveness of sequential highlow nasal cannula oxygenation in patients in ICU undergoing mechanical
ventilation after endotracheal extubation. Methods: Retrospective analysis was performed in 30 patients admitted to the ICU in our hospital between January
2017 and November 2018 and randomly divided into trans-nasal hyperflow oxygen therapy group( HFNCO n =15) and non-invasive ventilation group
( NIPPV n =15) after spontaneous breathing test( SBT) . The two groups were compared regarding the changes of respiratory rate( R) oxygenation index
( PaO, /FiO,) partial pressure of carbon dioxide( PaCO,) before extubation( Ty,,) 1 h(T,,) and 24 h( T,,,) after weaning as well as required me—
chanical ventilation after re-intubation length of ICU stay case fatality rate and visual analogue score( VAS) . Results: There was no significant difference
in Pa0, /FiO, respiratory rate PaCO, secondary tracheal intubation rate and mortality rate between groups( P >0. 05) . The VAS scoring was significantly
lower in HFNCO group than in NIPPV group( P <0. 01) . The comfort was better for the patients in HFNCO group and the length of ICU stay was not dif-
ferent between the two group after extubation( P >0. 05) . Conclusion: High-flow nasal cannula oxygenation can provide effective oxygen therapy support
for patients in ICU undergoing mechanical ventilation after tracheal extubation and significantly improve patients” comfort and compliance as compared
with non-invasive positive pressure ventilation.
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