I R 212 2% 7 2023 4
e 62 Journal of Clinical Emergency (China) 24 % 2 1

25 5 e UL AT T S8 A U PP W e o B8 A R W RICR
N ESUVENIA AN ES T

WA RED Hrtat g

(HE] B S8 SR ST (HENC) 78 % 4 200 0 0% 5 3 CARF) B3 w5 Ry 850 L 9 40 i 32
ARF 3% HFNCIHF R R AR MWEREE., Fik EH 2022 4F 1 H—zozz AF 10 H 7V BE R K 2 S g
BE BE IR 1 93 ) ARF BB AE AR 4 5 BEALEU T3R50 2 2, WERA 48 (SR MU HENC R YT, X IR A 45
191 2% LS S bR vE T SEA T L HU A 2 R E AR A R AR AR [0 R (HR) | %iﬁzﬁ%E(MAP) I 1 451 % (RR) .4 1L
FEFRCBNIK LA 23 s (PaOy) L ik — E AL §% 43 (PaCO,) ERBSE (pH {8) 1 K VA 97 1 18] 9 R A & A= 16 00 . WL 8% 40
I HENC YT WU B0 0 A TG R4 TR R 4L, 400t 2 HILLR ¥R, /0 i HENC A7 B 4E ARF & Tl
JFEARMGEHRNE., FR6)7/5.2 4 HR.RR ¥ FIB 7l WE A M F X IR 4 (P <<0.05);:387 .2 4
PaO, .pH L TR f“ﬁu PaCO, i TIRITF AT MEELH PaO, .pH T X IR, PaCO, 1t T X M4 (P <C0. 05);32 44
IERERERLE, ZRESIFE X (P>0.05) ;75 A R4 APACHE 11 ¥4 3697 i BNP,HR 7K F- & F 1
Jo BH, FHRIGREF S S TG B E4H (P<<0.05) ; APACHE [ %4 JAYF T BNP K AYFHT HR /K F
ik, H ARG AR E A ARF Elﬂ‘?éf HFNC VA7 5 UG A B 1 fE R 2 (OR>1,P<0. 05), #5i8:HFNC #8%H

R A ARF M35 A BRAR AR . G5 i 1038 B SOIR B H % e MR RN 8 3% APACHE I 3% 43 IR Y5 BT BNP,
HR 7J<¥&%$EFE&7§$T*%5 HENC {67 8- % VIR 26
[RBEIR] WP s 28 G0 WA 80T 5 B4R PR B RR

DOLI: 10. 13201/J.ISSH. 1009-5918. 2023. 02. 003
[FEZFES] R563.8  [XEREHB] A

Effect of nasal high flow oxygen therapy in elderly patients with acute

respiratory failure and analysis of prognostic risk factors
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Abstract Objective: To observe the application effect of HFNC in elderly patients with acute respiratory fail-
ure(ARF) and analyze the factors affecting the poor prognosis of patients with ACRF after HFNC treatment.
Methods: A total of 93 patients with ARF who were admitted to Wuming Hospital Affiliated to Guangxi Medical
University from January 2022 to October 2022 were selected as the research subjects and divided into two groups
according to the random number table. 48 cases in the observation group were treated with HFNC, 45 cases in the
control group were treated with standard nasal oxygen inhalation. The patients in both groups received continuous
treatment until they were discharged from hospital or switched to other ventilation treatments. The vital sign inde-
xes[ heart rate(HR) , mean arterial pressure(MAP) , respiratory frequency(RR) ], blood gas indexes[ arterial par-
tial pressure of oxygen(PaQ,), arterial partial pressure of carbon dioxide(PaCQO,), and pH]of the patients be-
tween the two groups were compared, as well as the complications during the treatment. According to the progno-
sis of HFNC treatment, the observation group was divided into a good prognosis group and a poor prognosis
group. The baseline data of the two groups were counted, and the risk factors for poor prognosis of elderly ACRF
patients treated with HFNC were analyzed. Results: After treatment, HR and RR of the two groups were better
than those before treatment, and the effect of the observation group was better than that of the control group(P <<

0.05). After treatment, PaO, and pH in the two groups were better than those before treatment, PaCO, was bet-
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ter than that before treatment, PaO, and pH in the observation group were better than those in the control group,

and PaCQO, was better than the control group(P <C0.05). There was no significant difference in the incidence of
complications between the two groups(P >>0.05). The APACHE Il score, BNP level and HR level before treat-

ment in the poor prognosis group were higher than those in the good prognosis group, and the proportion of pa-

tients with tongue root falling back was higher than that in the good prognosis group(P <C0.05). The APACHE

Il score., BNP level before treatment. high expression of HR level before treatment and falling back of the tongue

root were risk factors for poor prognosis of elderly ACRF patients after HFNC treatment(OR >1, P <C0.05).

Conclusion: HFNC can effectively improve the physiological indexes of elderly patients with ACRF and alleviate

the hypoxia in patients with high safety. Meanwhile, APACHE [l score, BNP level, HR level before treatment

and the occurrence of tongue root falling are closely related to the treatment effect of HFNC.

Key words respiratory failure; high-flow nasal cannula oxygen therapy; elderly; prognosis; wallowing tongue
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