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Abstract:Objective To investigate the changes of connective tissue growth factor (CTGF) and endothe-
lin-1 (ET-1) levels in acute exacerbation of chronic obstructive pulmonary disease (AECOPD) patients with
respiratory failure before and after high-flow nasal cannula oxygen treatment. Methods A total of 76 AECO-
PD patients with respiratory failure treated in Affiliated Hospital of Shaanxi University of Traditional Chinese
Medicine from December 2021 to December 2022 were selected as the research objects. According to different
respiratory support treatment methods, they were divided into control group and observation group,with 38
cases in each group. The control group was treated with non-invasive positive pressure ventilation,and the ob-
servation group was treated with high-flow nasal cannula oxygen treatment. The changes of CTGF and ET-1
levels,blood gas indexes, pulmonary function indexes and the incidence of adverse events were compared be-
tween the 2 groups. Results Before treatment, there was no statistically significant difference in CTGF,ET-1,
forced vital capacity (FVC),forced expiratory volume (FEV1) in the first second, peak expiratory flow rate
(PEF) ,blood oxygen saturation (SaQ,) ,arterial partial pressure of oxygen (PaQO,) ,arterial partial pressure of
carbon dioxide (PaCO2) between the 2 groups (P>>0.05). After 7 days of treatment, the levels of CTGF and
ET-1 in the 2 groups were lower than those before treatment,and those in observation group were lower than

those in control group,and the differences were statistically significant (P<C0. 05). The SaO, and PaO, of the
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2 groups were higher than those before treatment,and those in observation group were higher than those in

control group,while the PaCO, was lower than that before treatment,and observation group was lower than

control group,the differences were statistically significant (P <C0. 05). The levels of FVC,FEV1 and PEF in

the 2 groups were higher than those before treatment,and those in observation group were higher than those

in control group,the differences were statistically significant (P <C0. 05). The incidence of adverse events in

observation group was 5. 26 % , which was lower than 21. 05% in control group,and the difference was statisti-

cally significant (P<C0. 05). Conclusion After nasal high-flow oxygen therapy for AECOPD patients with re-

spiratory failure,the levels of CTGF and ET-1 are reduced,the blood gas indexes and pulmonary function in-

dexes are effectively improved,and the incidence of adverse events is low during the treatment.
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