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Effect of sequential nasal high flow oxygen therapy after extubation in patients
with chronic obstructive pulmonary disease”
LIN Huaiyin,FU Huiwen ,ZHAO Zhidong ,GUO An ,SUN Tao

(Department o f Intensive Care Unit , Hengshui Second People’s Hospital s Hengshui, Hebei 053000 ,China)

Abstract: Objective To investigate the effect of sequential transnasal high-flow oxygen therapy after ex-
tubation in patients with chronic obstructive pulmonary disease (COPD). Methods A total of 84 patients with
COPD who were treated at Hengshui Second People’s Hospital from June 2015 to November 2017 were select-
ed. Patients were divided into control group and observation group according to a random number method,and
each group was 42 patients. Patients in the control group were given non-invasive mechanical ventilation after
extubation,and patients in the observation group were given high-flow nasal oxygen therapy after extubation,
effects of treatment were compared. Results After treatment, the FEV1, FEV1% predictive value, FEV1/
FVC,and oxygenation index of the observation group were significantly higher than that of the control group
(P<C0.05). Re-intubation rate,aspiration rate, pressure ulcer incidence, hernia incidence and 28-day mortality
rates between the two groups were not statistically significant (P>>0. 05). The intensive care unit stayed in
the control group was longer than the observation group [(15.38+0. 87)d ws. (13. 37 £0. 48)d], and the
difference was statistically significant (z=13. 110, P<C0. 05). The treatment comfort of the observation group
(1.2740. 41) was significantly lower than the control group (2. 73%0. 43) ,and the difference was statistical-
ly significant (¢=15. 925, P<C0. 05). Conclusion Continuous treatment of patients with COPD who under-
went nasal high-flow oxygen therapy after extubation could improve lung function and blood gas index,as well
as improve patient tolerance.
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