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Effect of high-flow nasal oxygen cannula therapy on the prognosis of patients with mechanical ventilation
of sepsis
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[Abstract ] Objective To investigate the effect of high-flow nasal oxygen cannula( HFNC) therapy in patients with mechani-
cal ventilation of sepsis. Methods A total of 78 patients with mechanical ventilation of sepsis admitted to the emergency intensive
care unit of our hospital were retrospectively analyzed. The patients were divided into HFNC group (n=36) and None invasive Ventila-
tion (NIV) group (n=42) according to sequential therapy after weaning. The baseline data, reintubation rate within 72 h, ICU reintu-
bation rate, ICU mortality, 28-day mortality, length of stay in ICU and total length of hospital stay of patients in the two groups were
statistically analyzed, and the causes of reintubation of the patients in the two groups were analyzed and compared. Results There
were no significant differences in reintubation rate, mortality rate and length of hospital stay between HFNC group and NIV group (P>
0.05). Kaplan-meier analysis showed that there was no significant difference in the cumulative possibility of intubation after extubation
between the two groups (log-rank P=0.770). The most common cause of reintubation in the two groups was hypoxemia, 58.33% of
NIV and 54.55% of HFNC, respectively. The incidence of expectoration disorder in NIV group was higher than that in HFNC group
(25.00% wvs 18. 18% ,P<0.05). The incidence of intolerance in NIV group was significantly higher than that in HFNC group (0 vs
19.05%, P<0.05). Conclusion Compared with NIV, sequential
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