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[ Abstract ] Objective This study aims to investigate the clinical practice of humidified high flow nasal cannula in total intra-
venous anesthesia with propofol plus sufentanil for patients undergoing gynecological hysteroscopy . Methods A total of 60 female
patients (ASA I -1, age 18-60 years) undergoing gynecological hysteroscopy were divided into HFNC group (H group, n=30) and

control group (C group, n=30) using random number table method. Patients in each group were treated with the same propofol plus

sufentanil by intravenous anesthesia. The H group and C group was
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BEERRRERC B RGBSt 5125 ) 1213003 3 spectively. The patient’s general condition, vital signs during surgery,
M 1 I 25 e P S 2 2 B BRI ( M the arterial blood gas including PaCO, and PaO, before and after the

accepted oxygen supply with HFNC and traditional nasal catheter re-

% ) surgery, oxygenation, anesthetic dosage, operation time, and patient

BIRAEE W41, E-mail: guyueym@ njmu. edu. en satisfaction were recorded. The incidence of Sp0,<95% , airway inter-
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ventions and body-movements during the procedures were compared between the two groups.  Results The general condition, opera-

tion duration time and the sufentanil consumption showed on difference between the two groups, but the propofol consumption was more
[ (185.5+30.2)mg vs 9208. 5+28. 7) mg, P<0.05) ] and the PaO, was higher[ (171.4£91.3) mmHg vs (304.3+126.4) mmHg, P<
0.05) ] after the surgery in group H (P<0.05), but there was no difference in the PaCO, after the surgery between the two groups.
During the procedure, the incidence of Sp0,<95% (26.7% vs 53.5%, P<0.05, the incidence of surgical interruption (6.7% uvs
43.4% , P<0.05), airway interventions (26.7% vs 53.5% , P<0.05) and the surgical interruption (3. 3% vs 20% , P<0.05) due to
the body-movements in H group were significantly lower than those in C group (P<0.05). Conclusion During the total intravenous
anesthesia with propofol plus sufentanil for patients undergoing gynecological hysteroscopy, the application of humidified high flow nasal

cannula can achieve better oxygenation and airway management with low incidence of hypoxemia and airway interventions during the

procedure , providing a better and safer environment for patients and improving the safety of anesthesia.
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1.1 #FRXE  EHEFREE 2021 4F 10 A -2022 4 2
A TR S ST AR B 60 1, 4F1% 18~60 %,
ASAT~ T4, IR TEFEET (BMI) 19~30 kg/m® ., HERRXHRR
P2 i f S s W TR AT S T2 R s R T3 1
PRIMEACIE | b PP TE AT RE B i 5 Il TR s AR Hip

humidified high flow nasal cannula oxygen therapy; gynecological hysteroscopy; total intravenous

PEERARSEMAE Y DI REAS 4 B RE RS 4T
R LI L R Rl DA R 3 R BT BBk
MAZ R AR AT 3 AN H B SN 25 8 S5 1 B
o RHMHUECERD: K B BENL AT R %] B s
B E T 4 (HFNC 40) , 540 30 i, AHF
FEH LG M N R B e B2 51 & Lo
[ (2021)KY019-017] , r AT F 3 Y7 AR Hip 26 28 115 TR
B, 2 HEBEAER 5 KE BMI 25T
Gt L (P>0.05) , W#E 1,

R1 NATELERRFREE -—MABLE (x2s)

A5 no AER(Y)  BE(em) (AE(kg) BMI(kg/m?)
Y4 30 41.6+8.7 159.9+4.7 59.5+7.2  23.2+2.4
HFNC 41 30 43.3£10.6 160.1+4.8 58.5+7.1 22.8+2.8
1.2 FHiE ABREARWHTEEEE 8 h 251K 4 h,

ANZEETEF MR, TR b O bk 38, FLIR 4 AR
R R T . >R 22 D RE s 4 13032 5 e ) 8
FOH B (ECG) ., ¥ 3 Jk & ( mean arterial
pressure, MAP) k48 410 1 & ( pulse oxygen satura-
tion,Sp0, ) o BCHAT AL, B Sk i 1) A O, HENC
HBELS T L5 I IR AIT (Fisher & Paykel
Health-care, NZ) , Jil {8 £ 100% , W A %80 <
37 °CRHTE N 100% , BEEDIR WA SRR 10 L/
min, F A4 3 min J5 IR, T 8 E ABERE B
SRR R ORI R 2 60 L/min, 1E 37 C,
Xof RZH AR R FAL G2 58 548 AR, TIUSE SRR Hh 4
FRERETE 6 L/min, 2 ¥R F 2 55 #R DO B 7
% RIS R4 T 5 R)E 0.1 pe/kg, NTHER 1.5~
2.5 mg/kg, FRBRFMERRH R FHITEEET A
BefE, RPREEEE TN 3~5 mg/kg « h, H24E
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T BEAE LA 2 1F ™ i AR, AT RO A, T
FEL AL, RIS AR 2 B AR 0 3hid S8 (HR <50
W/ min) |, FRIKIE S BTFE AL 0. 3~0. 5 mg; K AEAR LT
(SBP<80 mmHg) , # ik iE 5 K08, 3~ 6 mg, 414 &b
BAIEE AN, T ARG AR R kAR R 5
% (postanesthesia care unit, PACU) #£47 752,30 min
J& 1% B 7
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AREEH 30 min J&5 (T3) () HR \MAP . SpO, , WML %
FEl AR 1L ( MAP <70 mmHg) | &5 Ifil.JE ( MAP >
105 mmHg) .0>3hid 4 (HR>100 ¥X/min) L 8hid 28
(HR<60 ¥&/min) ACEMLAE ORI | 85 5E | 5
RN NS -oa o |- RV TR o N TN/ N L T
FHE DS B TR

1.4 SitESH SR SPSS 26. 0 #AEHEAT 4T,
LA BTN A R R 25 (xxs) . THECTERIAL
(] P LR R SRR AR ¢ KK, 2 P B 4 )R T
it b A SR FH i 02 D0 et 8 1) T 25 0 M0, AR IE S )
At BORH LA A (M) #0453 f7 £ E] R (IQR) 2
7N, 2 A] FE 3R ) Mann-Whitney U #5565, 070K
DIFS AR FLBR R, ST LR XK 58, DL P <
0.05 HEFAHITFHREL,

2 g 3R

2.1 BEFAMBABRILE 2 4185 F AR
K EFRIEHEZ R LG FE L (P>0.05),
{H HFNC 4179701 ) B & B B R X IR, 2 5+
HE#E X (P<0.05), k2,

2.2 BEARBMmMEZSNNFER SpO,TLE HXfHE
AR L, HFNC 417 25 B[] 5 A0 00 SR I AR T 0 R 20
H2ZERAGH2FE L (P<0.05) , %R HH T3 m}
ZI0) 0 B TO B 2R, 2R AR E X (P<
0.05), 2 4% MAP . SpO, 7E 4 W [] &5 #4725 1k
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ZRW TG R L (P>0.05), WE3,

R2 NATEEREEFAREEFAREHCIZAY AL (1)

n FARBE WHBAHR  F5HE
205 n .
(min) (mg) (ng)
X HEZH 30 12.8+3.3 185.5+30.2 6.1+0.7
HFNC 41 30 14.1+£2.9 208.5+28.7 5.9+0.7
P1H 0.121 0. 004 0. 344

RI3I NATLERRTFAREEREROE ME HIE

TERE (x+s)
i TO Tl T2 T3
HR({X/min)
X 2R 79+10 74£10 74+9 71+8
HFNC 20 73+10 67+12 68+9 69=+8
F 1y 5.283 5.942 5. 840 4.779
P1E 0. 029 0. 021 0. 022 0. 037
MAP ( mmHg)
X 2 8911 7710 78+10 83+10
HFNC 21 90+12 74+8 80+12 83+10
F18 0. 009 1. 047 0. 175 0. 007
PiA 0.926 0.315 0. 679 0.934
Sp0,( %)
X HRZH 99.5+0.7 99.1+2.7 99.8+0.6 99.5+0.6
HFNC#H  99.8+0.7 99.1x2.6 100£0.2 99.3x0.7
F1{g 1.510 0. 002 3.222 2.727
P1{E 0.229 0. 962 0.083 0.109

TO: AZE WS T1: FARIF AR RIZ; T2 FARZ M Z]; T3 F
REEH 30 min J5

2.3 FAWEBRMSILE 2 dEa AEEZ
(T0) By IKIfL 204 PaCO, \Pa0, 22 S8 124 5
SL(P>0.05), 28] L%, HFNC 4 PaCO, 7 T2 i}
[B) 4, S5 X IR AH L 22 S 4 122 L (P>0.05) ,
{23 PaO, B/ F XA, Z R A58 L (P<
0.05), W4,

F4 NATEERBEFAEEFATEOLSSMERLE
% (x+s,mmHg)

LT TO T2 A(T2-T0) P1{E
PaCo,

X AR 38.3+5.4  50.37.1 12.0+5.4  <0.001
HFNC#  36.8+3.4  50.7+7.7 13.8+6.8  <0.001
Pa0,

XA 100.3£13.2 277.3+90.2  171.4£91.3  <0.001
HENC 4l 95.1£9.2  402.7+121.3" 304.3%126.4" <0.001
TO. AZERS T2 FARGHEMZ, SXHRA LI, + P<0.05
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X B2 HFNC 41
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