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[ Abstract]  Objective To evaluate the clinical efficacy of humidified high-flow nasal cannula oxygen
therapy ( HFNC ) in the treatment of acute respiratory failure. Methods Clinical data of 40 patients with
acute respiratory failure were collected. All patients were assigned into the HFNC (72=20) and routine oxygen
therapy ( control group, n=20 ) groups. The heart rate, respiratory rate, pH, CO, partial pressure ( PaCO, ),
oxygenation index were assessed before and 24 h after corresponding treatment. The satisfactory degree with
the humidification effect was compared between two groups. Results Prior to treatment, the heart rate,
respiratory rate, pH, PaCO, and oxygenation index did not significantly differ between two groups ( all P> 0.05 ).
At 24 h post-treatment, the heart rate, respiratory rate, pH, PaCO, and oxygenation index were significantly
improved in the HFNC group, and the heart rate, respiratory rate and oxygenation index were considerably
enhanced in the control group (all P < 0.05) . In the HFNC group, the heart rate, respiratory rate, pH and
oxygenation index were significantly better than those in the control group (all P < 0.05) . In the HFNC
group, the satisfactory degree with the humidification effect was 90%, significantly higher compared with 25%
in the control group (¥°=17.289, P < 0.001 ) . Conclusion HFNC yields higher clinical efficacy in the
management of acute respiratory failure compared with routine oxygen therapy.
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