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10 A Wia ey 81 HlE4E ERE I R ML 2 R, IRIEAIT AR 43 A 40 (41 451) FIBZH (40 #)) . A
HEJT RN 40 L/min, B HEITHIEHN 50 L/min, IR ERYUSOR . BEEFFIEE | INTIEFR LT
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Effects of different flow rates in HFNC oxygen therapy on the success rate of weaning, blood
gas and prognosis in elderly patients with severe pneumonia and difficulty in weaning
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[ Abstract]  Objective To analyze the effects of different flow rates in high-flow nasal cannula oxygen therapy on the success rate
of weaning, blood gas and prognosis in elderly patients with severe pneumonia and difficulty in weaning. Methods A retrospective analysis
was conducted on the data of 81 elderly patients with severe pneumonia and difficulty in weaning who were admitted to the second Affiliated
Hospital of Bengbu Medical University from November 2022 to October 2024. All patients enrolled were given sequential high-flow nasal can-
nula after extubation in the ICU. According to the flow rate in oxygen therapy, they were divided into group A (41 cases, 40L/min) and
group B (40 cases, 50L/min) . The effect of weaning, patient comfort level, blood gas indicators, and the prognosis were compared between
the two groups. Results The rate of second intubation within 7 days and success rate of weaning showed no statistically significant difference
between the two groups (P>0.05) . The scores for dry mouth and nasal cavity, and sore throat in group A were significantly lower than those
in group B (P<0.05) . The arterial partial pressure of oxygen, arterial partial pressure of carbon dioxide and pH showed no statistically sig-
nificant difference between the two groups (P>0.05) . The incidence rates of adverse reactions in the two groups during oxygen therapy were
close (P>0.05) . The length of ICU stay, length of hospital stay and the proportion of patients with poor prognosis during 28-day follow-up
showed no statistically significant difference between the two groups (P>0.05) . Conclusion High-flow nasal cannula oxygen therapy with
a flow rate of 40L/min can significantly increase comfort level of elderly patients with severe pneumonia, without significant influence on the

success rate of weaning, blood gas indexes and short-term prognosis.
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It RRER AN e, DAL b 0 i 46 8 3 A B e SZ HLA
TE AR Jly By P R, el AR A E SR B AU,
YEFF A AR IR RS E , AN PR R E YT
TR AR R ) B 1 i R B R R BL AT SR
A T ALK R DL Az BB ORE WS §7 % (Intensive
care unit, ICU) RIS PESI &I AAE, Kb et
SR LAE T 9 il e vh R RE S 220 S AH S O
R, B MES ST M AH I RAE R, FR 43
SEEAETERIOL R M, 5 3508 58 T KU 186 m
PR A BRAE R A S, S R0 I e 37 455 2 4
mEROUL R 2D B G B, 28 S U B R AR AT
( High-flow nasal cannula, HFNC) Al K # =X Y
FITHEOR, Ao B FE I RRIR AL, WAL R E R
I8 | R I AR ARSI RROR, M
B AEETIEEY . BT HENC M il FRIK A 5 2 IA
MIPRAE YT A 2, W4T W B AT EZE N 40
L/min F1 50 L/min PiFf, {H H#1< T HFNC #¥] 45
ST VAR EE M AR, TP B, B i
SRR R0 2 Al R 3 2 I S I | B B 3

R, HBEZ TR W HE T SR A AT A BERRAIL, S
SR BT, ASHIF ST X S A AR il
RAHLIE XE £ F % ] HFNC T, 4347 40 L/min
150 L/min i FXHERFE R N2ES, BAERNE
# ) HENC T it =%
1 XWH&57FF
1.1 #FFFRXTH

[ JEB P 43 AT O e R R R 2 5 R R 25 B 2022
11 A—2024 4F 10 A WA 81 Bl &4 FEAE Nl R
WALE H 3R, IRIBEIT M AN 58 A 4
(41 ) F1 B ZH (40 ), AWFFEFFE (bR =E
HEFY MHXHNE, AWK OFF G EEM R
ZWibriE, B A N EEAE W0 S 2 2 4 S
SEMRPLEMERR AET . Q4F I >60 2 @Y
BT =24 hy; @G IRAHSCBORL 583, HEBRPR 1 .
OE I HABTER LT ; @G IFHE PP ; @ &
DUIREARS; @& FHGTEMIE; OFFFE L WPk iE
Wi, W —Bw kb, Z2RBRsEil¥E X
(P>0.05), HARPE, WEI1,

T 1 L RBOR LS

Tab.1 Comparison of general information between the two groups

Bk A ZH (41 1) B H (40 1) X2/t 8 P{H
PERIL (%) ] 0. 595 0. 441
5 24(58.54) 20(50.00)
i 17(41. 46) 20(50.00)
g (3 x5,%) 70.53 £ 4.25 70.02 £ 5. 11 0. 489 0. 626
RS 5 (x =5, kg/m?) 23.42 +3.56 23.69 +3.27 0.355 0.723
AL ST E] (% £5,d) 6.44 +1.71 6.28 +1.85 0. 404 0. 687
EHITRF Bk RV (x £5,43) 9.53+2.11 9.36+1.94 0.377 0.707
SR P K AS AR BRI P53 (3 £5,53) 19.28 + 2. 06 19.54 +1.97 0. 580 0.563
W KR S [ 51 (%) ] 10(24. 39) 12(30.00) 0.322 0.570
PR [ %) ] 16(39.02) 14(35.00) 0.151 0.708
1.2 ik VITT 38 1S4l 48 h,

T B A B S M A AR AR, RS2 4EREER
RO . IR PUPE SRR AT . FE AR LA
I, BHFRERFHE HFNC, 3= 22~24 C,
AHXTPRRE 60% , W A G453 B B £ 2 3l DK i 4
TR AT, IR =95%, EEANRS, X%
P AIRVO2 S it &b iG 7 1 (Fisher & Paykel
N AU E S W 34 ¢, B 100%,
EMRE 35% ~45%, A A E N 40 L/min, B
P BN 50 L/min, 87 i 72 H AR P R 3
SIRPR UL T 2 T LIRS, FHEGE 2 h 5 iR
TCIE L 1E ST RV SR
1.3 SELHEHR
1.3.1 FHUAHSEFEPR ST P 9 ROL s 217
7 d N RGO, WP ARAE . 3 ANA
EIEEIR S T BLTE 48 h NSRBI 4, s

1.3.2 @FidEE WEWATIET (KERT), T
e (U7 30 min J5) G THR . MR IGA 1
O, ARYRECE PP B SR X P 3 AT VAL, T 10
em ZEARIL, A HHE T | D IR A R R e P
ZIREE, ZUETE 0~ 10 43, S (EUBE FRs AT 1 DB
T L N R AR T

1.3.3  fAHEbs  BCEMLALTIET (R, T
J& (5J7 30 min J&) k&SR (Arterial partial pres-
sure of oxygen, PaQ,). Bk S ALWKSTE ( Arterial
partial pressure of carbon dioxide, PaCO, ) | iR TS
( Potential of hydrogen, pH), Z¥CERMH CEM Premi-
er 3000 B Ar BT ACHE I [ S€ [ INSTRUMENTA-
TION LABORATORY COMPANY (IL 2AH]) ],
1.3.4 SUrWIEIA RN Geit g &7 W E &
AR N, fdESE I, IREAE, E
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1.3.5 WUk gEit 1ICU AfERFE] B i)
G, [E U X 2847 v i) 28 d iIBETDS, LA
POt R R FIE TN WU AR, SR AR

BE G,
1.4 ZEiteEirik

SR SPSS25. 0 Gai 24 A A TG 43 M. 314
PRI (%) FTas, RAX #5; WM IES A6
BT DL & x5 /R, SR ¢ K58, KK i
a=0.05,

2 SR
2.1 PHEBHUFECHEPR L3R

PHZH 7 d P9 ORI SRR D 3 b, 22

S TG E X (P>0.05), W3k 2,

5. HFNC A [R) 507 G580t 28 41 HERE Ml 58 SRODL R Y A B RO L s 2 | il B TS 52 )

=2 WHBAUHERRER LR [(F] (%) ]
Tab.2 Comparison of weaning related indicators between

the two groups [n (%) |

2H 51 wi% 7 d TR LN RS
A4 41 4(9.76) 25(60. 98)
B4 40 2(5.00) 30(75.00)
X* {H 0. 668 1.827

P1H 0.414 0.176

2.2 PHLAETIE B LhES

TG, AHOSETEEPES . MR T4
PILTF B4, ZRASIT¥*E Y (P<0.05), UL
2% 3,

=3 MAHARFEEE (s, 57)
Tab.3 Comparison of comfort level between the two groups (x s, scores)
1S Jl D 3 MR AR T3

4151 s _ -

T T ] THUE
A 21 41 2.43 £0.62 2.73 £0.62° 2.01 £0.55 2.62 +0.70"
B 4H 40 2.35+0.49 3.19 £ 0. 85" 2.08 = 0. 61 3.11 £0.90"
t 8 0. 643 2.788 0. 543 2.739
PAH 0.522 0. 007 0. 589 0. 008

. SR W I P<0. 05

2 E MR =Y AN =
WiZH T WiRT AT Wi B9 pH {H . PaO, M PaCO,
tegs, 2R Hgi2AE X (P>0.05); W4+

2.3

514 pH {H . PaO, & PaCO, 5 T AT L4, 25
PG4 (P<0.05), WLk 4,

T4 WHMSIEARLE (3 +s)
Tab.4 Comparison of blood gas indicators between the two groups (x +s)
. - Pa0,(mmHg) PaCO,( mmHg) pH i
AT THUE AT TR Y THUE
A 21 41 67.45 £5.40 76.33 £5.70° 48.42 +4.28 41.57 £5.17° 7.12+£0.14  7.41 +0. 09"
B 4H 40 68.02 +6.23 77.51 £6.18" 48.59 +5.26 40.22 + 4. 43" 7.08+0.26 7.43 +0.11°
t 1y 0. 440 0. 894 0. 160 1. 261 0. 865 0. 897
P1E 0. 661 0.374 0. 874 0.211 0. 390 0.373
VE: SARH AT P<0. 05; 1 mmHg=0. 133 kPa
2.4 PRSI IIEIAS RSOV HLA FRGEIFE L (P>0.05), WS,
TN, P A ROV R AR R R, 22
R5 WASEITWINA RN L [ (%) ]
Tab.5 Comparison of adverse reactions during oxygen therapy between the two groups [n (%) ]
25 ke £ HIR FBAN 3 ik A g B BEA
A 41 1(2.44) 1(2.44) 2(4.88) 1(2.44) 5(12.20)
B £H 40 1(2.50) 2(5.00) 2(5.00) 2(5.00) 7(17.50)
X {H 0. 451
P1iH 0.502
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2.5 PHLFUS PR LR

Wi 1CU AfERFIa], 4 B s ] K2 B 7 28 d Tl
JEAREH FILIbE, 2R EHEIHER L (P>
0.05), U3k e,

R 6 WHTS IR L
Tab. 6 Comparison of prognostic indicators between

the two groups

5 - IcuiAﬁHaLl‘Eﬂ ﬁj&%ﬂa‘l‘m BE AR
(x £s,d) (x+s,d) [Bil(%)]
A4 41  22.18 £5.88 31.59+7.43 14(34.15)
B4 40 22.71+6.07 32.08+8.26 13(32.50)
X2/t {l 0.399 0.281 0. 025
P1H 0. 691 0. 780 0.875
3 iFig

HAE AT 9 BB 3R DR A e R M EE T S B AR
IUEE AP S BE AN 4, #E SR IE L, HLARGE O
S HEEREI T FBE L UG A i M AL ST
AGE TS a4 T 25, S R R R A8 ) 4R
A, TS B ECIRAS ) [R) BF RE A% B AR B 4 B AR
T E ERE e, AT D R LAY EE R G i
W2 JILIRE 55 01 P W 568 by f4) 10— A Ak B B 5
R, MUbGE AT 28 h BIAT w55 B s UL 6k,
K (e FH PP AL T 5 B50PT I ATLAH SC g AL BEAS 4
X — L il 2 R A I R R HE 1 PR 2 —
T 2 il 4R AR 35 DL S 3 0 T BB i ok o8 ek A,
T HEAFTEAS ) B2 B i dile 40, s ZE AR 40 JE 05 1 S
SRR ECIR S, v AR A IS P B ROPIL
J& ) ST A 2 T OAE I R R R IR T T T &
AT

M TAE ST, HENC 535 35 85 P 2 18 UL
BB, RBIREARPE R AVE D) 23 s AL 55 14 B
Y, ARVER X 2 41 550 il 9 4807 T 3 114 32 P o R A
WL ARWTFE LS S s, 4 T U A R I L
IR TG T2 X, B AL TR s 5, 45 5%
FW], >RH 50 L/min Ji# A1 40 L/min 19 HFNC
T} 24T FEAE Bili 48 FOHL IR M 2R 3 L s 1 3R K —
WIRAE R B2 W 22 S AHAT, B ZH W i {0 G S92 PR 5
ma, LR R AT BEAE A R R R E B |, AT
REGR TR 6 A B P SRR R, SRR B AR X B
s, WA HEREMA L, (HiXFr ik ZESEHE K
T KA S g N S AR R B, BRI
HR A B S e AR R ek, PTRE S EUR
FHBLT T M SRR IR A oY A5 R
IR, FEET B 4L, A 4R TS T R R g gk
SRR R, JRINTE TN 40 L/min 144K,
A N B IE B B N B A5 W sh e L TR B
Bifi 5 RS ) R R, R 1 T I e AR A T N O R
VTR Y PR A, Y X R R A I G i, AT

P EPIE e, &% FAE M 28 B, LRI IR I fg
LA K Bg B~V A PR 200 AT 38 5k A Hs A ok e B, [R] B
I FE AR 34 AT T B RE il 4R AR 3 T AR AE TR E 1Y
P e vy XU, A o E I 5 AR AF 9T b o 4 S
) ARBFFE LGSR WoR, P T WU S b 2=
[T E L, X —45RER, PR RSN
P BB 3 1 S FEHR AR AR AT, 378 HFNC
BGEES KIS, PR JT 25 AR S TR O R AN
o, SRS PSS RANY . R, AT
SIS BN DL B TS AH G Fe AR b B R, PR
FOTHHRIAN RN . W2 R AR, &
i 40 I./min 1 50 L/min JiEE A HFNC 264 B 5
T T W s — 35

Zi FRrR, AT 50 L/min %877 i 3 HFNC
TH, 40 L/min ¥ 3 E R IERPLEL B2 | <8
PR BB TS I RTHR T, AT 25 52 v 41 S il
RABHLIRIXME B 5 W EFIE B, R HEFE R 40 L/min
Wi HENC Xt 22 4 55 5E Al 8 oL R XE J8 35 AT T
W, AW A —LRE, Wb irss, FE
ARFMEALAEAR B, HARWIE Uy i (] 8%, I
RXFEIATIE AT, HIAE T —r BT 5783
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