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Abstract Objective: To investigate the effectiveness and safety of applying transnasal high-flow oxygen ther-

apy to patients with type | respiratory failure due to pneumonia and an oxygenation index of 150 —300 mmHg un-
dergoing fibrilloscopic alveolar lavage. Methods: Seventy patients with pulmonary infection with type | respirato-
ry failure admitted to the Department of Critical Care Medicine of the Second People's Hospital of Changshu from
April 2018 to December 2020 were selected and randomly divided into two groups, and patients in the control
group(33 cases) were administered oxygen by traditional mask without mechanical ventilation oxygen therapy.
The treatment group(37 cases) was selected for oxygenation by transnasal high-flow oxygen therapy. Fiberoptic
bronchoscopic alveolar lavage was performed on the patients under continuous cardiac monitoring. Pre-, intra-and
postoperative finger pulse oxygen, pre-and postoperative oxygen partial pressure and intraoperative adverse effects
due to hypoxia were monitored and recorded. Results: In the between-group comparison, there was no statistical
difference between the treatment group and the control group in the comparison of preoperative and postoperative
finger pulse oxygen, partial pressure of oxygen, partial pressure of carbon dioxide and oxygenation index in blood
gas analysis(P>>0. 05), while there was a statistical difference in the change of intraoperative finger pulse oxygen
(P<C0.05). In intra-group comparison, there were significant differences in preoperative and postoperative finger
pulse oxygen in the treatment and control groups compared to intraoperative finger pulse oxygen(P<C0. 05), post-
operative carbon dioxide partial pressure was higher than preoperative in the control group(P <C0.05), and post-
operative oxygenation index was significantly improved in both the treatment and control groups(P<C0.05). The
control group had more adverse effects due to hypoxia relative to the treatment group, and there was a statistically
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significant difference between the two groups(12.12% ,0,P<C0.05). Conclusion: In patients with pulmonary in-
fections in type | respiratory failure and an oxygen and oxygen index of 150 —300 mmHg. alveolar lavage treat-

ment with transnasal high-flow oxygen therapy is safer than conventional oxygen administration and is worthy of

clinical promotion.

Key words pulmonary infection; type | respiratory failure; transnasal high flow oxygen therapy; broncho-

scopic alveolar lavage
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