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Clinical study on the treatment of chronic obstructive pulmonary disease
with type [I respiratory failure by transnasal high flow oxygen therapy
and noninvasive positive pressure ventilation

LI Ning,LU Chun-lan,JIANG Bi-jia, YU Qiu-fang,ZHAO Xue-qiang
( Department of Respiratory and Critical Care Medicine, Second Affiliated Hospital of Guilin Medical College , Guilin 541199 , Guangxi,
China)

[ Abstract] Objective:To explore the therapeutic effect of high flow nasal cannula oxygen therapy (HFNC) and noninvasive ven-
tilation (NIV) in the treatment of chronic obstructive pulmonary disease ( COPD) with type II respiratory failure in the elderly. Meth-
ods ; The clinical data of 79 elderly COPD patients with type Il respiratory failure were analyzed retrospectively. 34 of them receiving re-
spiratory support treatment with HFNC were recorded as HFNC group. The other 45 patients receiving regular NIV treatment were recor-
ded as NIV group. Their basic treatment and nursing were the same. The success rate, invasive mechanical ventilation rate, length of
stay , complication rate and 28 — day mortality of the two groups were observed. The heart rate (HR) ,respiratory rate and arterial blood
gas analysis indexes before and after treatment were compared , including mean arterial pressure ( MAP) , partial pressure of oxygen in
arterial Blood (Pa0,) and partial pressure of carbon dioxide ( PaCO, ). Results: There was no significant difference between HFNC
group and NIV group in success rate 82.35% (28/34) vs.75.56% 34/45 and invasive mechanical ventilation rate,11.76% (4/34)
vs. 17.78% (8/45), (P >0.05). After treatment, HR, respiratory rate, MAP and PaCO, were significantly decreased and PaO, was
significantly increased in both groups (P <0.05). The improvement of the above monitoring indexes in HFNC group was better than
that in NIV group (all P <0.05). The length of stay of HFNC group (8.39 =+ 1.58) days was shorter than that of NIV group
(10.08 £2.04) days,and the complication rate 17.86% was lower than that of NIV group (44.12% ,P < 0.05) ,there was no signifi-
cant difference in 28-day mortality between two groups (P >0.05). Conclusion ; Both HFNC and NIV can effectively correct hypoxemia
and hypercapnia in elderly COPD patients with type II respiratory failure,but HFNC with better improvement effect, less complications,
and shorter length of stay is a safe and effective way of breathing support.
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