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Efficacy of high-flow nasal cannula oxygen and noninvasive positive pressure
ventilation in the initial treatment of pulmonary moderate and severe

acute respiratory distress syndrome
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Abstract Objective: To evaluate and compare the therapeutic efficacy of HFNC and NPPV in patients with
pulmonary ARDS. Method: A retrospective observational single-center study was performed patients admitted to
the ICU of Peking Union Medical College Hospital for pulmonary ARDS from January 01,2016 to August 01,
2018 with oxygen index (PaO,/Fi0O,) <200 mmHg were selected and were randomly divided into HFNC group
and NPPV group. The primary observation index was the 90-day mortality rate, and the secondary observation in-
dex was the 28-day tracheal intubation rate. Result: Forty-one patients were included. According to the patients’
basic immunity status, all patients were divided into non-immunosuppressed group (n = 23) and immunosup-
pressed group(n=18). The 90-day mortality and 28-day intubation rates of patients with HFNC were significant-
ly lower than the ones with NPPV in non-immunosuppressed group(14% vs. 67%, P=0.008; 14% vs. 67%,
P=0.01, respectively). The 90-day mortality and 28-day intubation rates of patients with HFNC were not signif-
icantly different from the ones with NPPV in immunosuppressed group(75% vs. 50%, P=0.46; 75% vs. 67%,
P=0.71, respectively. ). Conclusion: Compared with traditional NPPV, the use of HFNC therapy as an initial
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treatment for non-immunosuppressed pulmonary moderate and severe pulmonary ARDS patients may significantly

reduce mortality in 90-days and intubation rate.

Key words high-flow nasal cannula oxygen; noninvasive positive pressure ventilation; mechanical ventila-

tion; severe pneumonia; acute respiratory distress syndrome
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