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HE. HirH %% &7 F A5 (high-flow nasal cannula oxygen therapy, HENC) 74 57 & A #7 & & 4K 5% & M X (novel
coronavirus pneumonia, NCP)# s RI7T 2, TR T AL TAEF RSP 202055 1 A 24 B—2 A 23 B kb6
20 Bl 3% HENC %7 89 €8 NCP 2 2 6 R T H#AF T OB, R EAM. 2 HENC %765, 746 (35%) &%
2 4k & B4 3% # (oxygenation index, A P/F k7)K%, 44 HFENC %57 ; 13 &EH (5% X F B R RAKE
R oA F R EBA, B A K AE A (noninvasive ventilation, NIV) & A 4] #u#K i & (invasive mechanical ventilation,
IMV)., addEwi, Fib, AsARF—RAHFT@EFRLEHFEL(P>0.05), 12 HFNC # 57 & %4 -F
HFEH T HENC &7 R A (5 3 A 63.30 H 42 57.76 %), 3 HFENC & F# AT A MR e 2R E > LI, %
TR B & A ke e BAR F L CDA+ 438, P/F | i 77 %1 ROX 4§ # (rate-oxygenation index) . 12 h ROX #%
W EZFRGEHFEL(P=>0.05), 12857 A FH A& Sa0, . %576 2h ROX 54557 /6 12 h ROX 35 # 2 %
F&H(Pp<0.05)., FERELS TP p<<0.05 ¥R EFRKL P/F A Cox R b B A 34T 547 LA, K& Sa0, ., &
& P/F #2645/ 2 h, 77 /& 12 h 8 ROX 3543 R HENC & 75 & M 89 2 5 5 % B £, 128 1] 89 15 4 4%,
HFNC &7 A Moy Riest A K., A& P/F<<200 mmHg(l mmHg=0. 133 kPa) 8, HFNC & 57 & & &5 K o & T
P/F>=200 mmHg #%. HFNC TR F#% 5 &A% P/F>200 mmHg ¥ £ & NCP &%, m A% P/F<{200 mmHg &
FEZ50 Fa ik, B AMREE K.

X # W Z28Z[ATARS; EANABRBEMRE; RSN KRB A; ROX 54
hESES: R373.1179; R563.1 XHRIRERG: A XEHS: 1673 -9868(2020)03 — 0025 — 05

ARG R I, X T8 kA I VIR R . 48 & T i 4097 (high-flow nasal cannula oxygen therapy,
HFNC) 78455 58 3 J7 1fif . T Jo 138 < (noninvasive ventilation, NIV) A5 #J7 (standard oxygen)™”. 3Cilik
(2], ME A | A5 A AR 32 bR v AR S O G A R (O IR S I Tk 2 i . T S SR v U

BT e C AR, [H R H B IR R B il R (novel coronavirus pneumonia, NCP) B £ F1E A E D)

ab 52, 40
RE 52 91

1M 7E S BE SN REAR R 9 58 3 b, HENC AR 4 o 007 1 8 5 it R A3 BIIE 927 . ROX 8 4 (rate-

oxygenation index) 7] PAMRAF M FLI HENC Y72 : @97 2 h J5 . ROX F8 8K T 4. 88 #&/n A &L, 1M 12 h )5
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/T 3. 85 MR/RIGYF R . AWF5ds i, AT ROX #8507 HENC 897 Be s h™ . {Hxf T HFNC
IRITIRIRF 12 h (E A NCP B3R Uk, JA 7 9 IO KU i AR V8 2. Ao % 8 R T A 3% A BR 97 BUiA
L T X W HENC 3877 8 NCP 3 By lfs AR 64T 1 1B 20 1

1 #MB57T%
1.1 HRMH

PEHL 2020 4F 1 H 24 H—2 A 23 H AR 3 DA B I7 ROE o0 R X . #5438 NCP 2
FRE I 452 HENC 1697 0250w 0l E4T 40 . R NCP 2 WibrEfr & Sk (2], A & ek, B
A R NCP S A% 2 REAF LB B IR # A% BR PH P . [ 2 LA R AT — 45 . © B . PRI R (re-
spiratory rate, RR)==30 /45 ; @ # RS T, #5 WKEMR AL (Sa0,) <9320 @ 3k il % 53 J& (PaO,) /
e Ak B (Fi0,)<<300 mmHg(1 mmHg=0. 133 kPa).
1.2 #ERE

T 3 R T D B T R A A S 0 R T T A A A S R I R B R, A . D —
H  EBEAER . M JERER . RR M Sa0,; @ #ihkd AR, CDA+4XHE . PaO, i FiO, . it
SR A B M) AR ROX 840 GE X R Sa0, /FiO, 5 RR A ; @ BHFHIH 4k HENC 345 7 NIV &
A B HLE S (Invasive mechanical ventilation, IMV),
1.3 #iELE

FH SPSS 19. 0 Ge T # kA BRECHE . TF 8 Rk DL I B bR 22 (o £5 )RR, BB ¢ K 0 B0 2 0 it
WA 5 22 50 B, SR JE X B D3R A B 45 A B S IR SR T Cox MUK B i 452 7 (cox proportional-
hazardsmodel, HFK Cox BIE) #7438, p<<0.05 NERHGFEIT=E L.

2 # B

2.1 WHRMWK—MKEFR

2020 4F 1 H 24 H—2 A 23 HIWME, AR P23 TAE By ROA 0 R XL £F6 B A NCP 2T
PRUE 4532 HENC BT B9 G134 20 6 CH3 4 13 6, 2otk 7 6, SFI4EES 55.5 2/ (36 2 ~T77 4). 20
e, BIF 2 BB R 2 011020, BT 2 BB PRI K URIs #1615 %) . & 91 2 BUORE IR ST e ELAK
H A58 (body mass index, BMD 2y 35. 1 % 1 #(520) . &I m ML 1 B1(500) . & I e i s S AT H.
REFEECH 34.6 F 1 B (5%).
2.2 BT AESHNA

JIT A 95 01 35 0 52 U 3 L AR TR YT B R RE SRR IR T CUA O R TR R U 25 T U IR YT . IR YT RN
OB 3h ok L #E 47 L4 M. 20 1 3 B % HENC 3397 . R A Optiflow 75 i 2 18 1k 8007 R 48 Gor it 2
Fisher-Paykel 24 @), #1400 i@ L% A S K 37°C, & 50 L/min, FiO, 100%. 7 Il 4 46 Al
(blood oxygen saturation, SpO,)==>92% , W& &% FiO,. Frf BE&EIGITHIEIE =48 h, JBI7 LR P id
3 0,2,12 h fE 19 SpO, « RR Ml FiO, . JF-4hBUbe sl Bk i #F 47 M40 B, AR Scik[2 ]2k, 7 4135 %)
BBEIRIT 5 AE R B G 45 $ Coxygenation index, Ml P/F ®7R) e, 4842 HFNC iRY7 . & X HFENC iR
ST AL s 13 ) 5B 3 (65 %6) IR YT JT 4 R J0 B B B 8OBfb, 5 s NIV 5 IMV, E
HENC 3897 J WAL, W02 f8 3 A0 Pk 01 L A i R it 2 8 5 — R W6 k) 5 18T 28 5 R Ge 12 B L (p=>0. 05)
{H HENC 3497 22 W4 7 B4 8 3 T HENC 3697 i 41 (4 31k 63. 30 2 Fl1 57. 76 %),
2.3 HFNC i& 7 X MUR B B9 58 B & 2 #h

PZH R WA PR R . ABER CDA-+H XA . P/F | JAY7THT ROX #8480, 16975 2 h ROX #84L . 1697
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J5 12 h ROX #5503 1. WA IR IF IR A 2 . CDA+HZ4 XA . P/F . {69717 ROX 848, 12 h ROX 4§
I Z R LGB X (p=>0.05), HEIL Sa0, . A7 )5 2 h ROX FEHANEIT)E 12 h ROX {8 #
TR (p<<0. 05).
F1 FEHNBIK CD4+431{E . RR, Sa0,. RR, Sa0, ., P/F
& HFNC & fr AN E B B A ROX $5 8 LL & (x £ 5)

It H JI RS PE p1E
CDA4+ 45 % {H 241.004£137. 79 234.00£165. 67 0. 590
L RR/GK - 4 D) 24.2943.06 27.0042. 80 0.073
Lk Sa0,/% 96. 7142. 37 92.1544. 05 0.018
#H4 P/F/mmHg 208.50+32. 45 176.90438. 50 0. 280
HFNC /97 15 ROX #54k 8.18+1.09 7.48+1. 46 0.190
HFNC 677 2 h 1y ROX 5% 9.2342.17 8.07+1.38 0.014
HENC J4J7 12 h ) ROX 8%k 10.7540. 76 5.77+3.25 0. 004

2.4 HFNC & KM H & B &5
XF 1 p<<0. 05 MR R AN FEZE SaO, FIRYTHT . I6Y7 5 2 h XIBYT )5 12 h i) ROX 4848, LI E R p
>0. 05 HEE P AL RA MWW 2 FWIL P/F H Cox W L ] 85 B 47 43 B, 45 R WL 3% 2. 2k
Sa0, . #LE P/F FIAITIE 2 hy 6975 12 h (i ROX $8 8 A JE HENC JA 97 6 W i a7 fE R & (HEA]
PE BRI, HENC 397 20 W) KU s . 364k P/F XF HENC 87 2% I JAURS 70 DL Il 1, 34k P/F <<
200 mmHg &, H HFNC j/97 KW KU & F 34k P/F =200 mmHg 4.
F 2 Cox R bk BI48 8 4y 47 45 R

95.0% CI HIF Exp(B)

i H B SE Wald df Sig. Exp(B)

T R

H4 Sa0, —9.593  19.712 0. 237 1 0. 626 0. 000 0.000  4.102Xx10"
HFNC 39711 1 ROX 5 %k 0.785 0. 496 2.507 1 0.113 2.192 0.830  5.788
HFENCJ4JF 2 h 19 ROX #5%  —0. 545 0.316 2.976 1 0.085 0. 580 0.312  1.077
HFNC j#97 12 h B ROX #5%k  —0. 787 0. 467 2. 844 1 0. 092 0.455 0.182  1.136

L RR/GK < 22 D) 0.278 0.231 1. 451 1 0.228 1.321 0.840  2.077

ek P/F/mmHg —0. 949 0.765 1. 538 1 0.215 0.387 0.086  1.734

1.0 -
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BiAll v ¥
20 HIEE NCP B3 4K 2 R R ANy CDL+ 28 B 1 EZ P/F 3t HFNC 3847 5 A XU T
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XE AR, 4R R DIREZ B, FE SR BE DI REAR N 09 J & b, HENC A8 X5 F A o 2007 (9 08 35 oK 15 201
L. EER S ERMN A 2 MK E M PR I fE 3% 3% (acute hypoxemic respiratory failure, AHRF) #0A &
SC, FEGPETREAR T Ay B3 b B ., 3 2 B A 1K A il o BE T R, AR AR SOk (2], R 2 BUR AR 4
F HENCIGYY. HAWFIERW, S Er M, HFENC 3 F & 3 AHRFE B % 5 2h G810 6l 8 & 3F 0 i
ERa.

XFF e TR R R e Y AR, R I R L A A A 0T UL ML B 0T B L2 HENC 4097 328
L8, Frat 45 L 24 PaO, /FiO,<{200 mmHg I, JCA1E < AT DL G M i 57 ™ 2 0% 48 100 AE 7Y
KA. ARBFFER HNFC 3897 B A NCP R Wy B3 32k P/F #E47 Cox KUK HE ] 450 780 M 43 A7 1 45 2R
WM. #HF 2, HENC A fE & IR E AHRE(P/F 4 200~300 mmHg) ) NCP H % A 5% 19 £ iA
FBt. ROX 15 BB 98 AR 4 o W HENC Y7 &L 3697 2 h J5 ROXHEHCR T 4. 88 2/ A%, MM 12 h
JE AT /N T 3. 85 M /RIAIT S M. Roca O S5 45 i, £ 20k T8I 0 58 3 B2 52 HENC %7 (03 72 v
ROX & 80A B T 0 W (8 5 02 75 5 2008 10 45 07 WAL SH B i i i BF AL, Rt . %5 NCP & I 201 9 i
30 25 A AiF (acute respiratory distress syndrome, ARDS) i # % u] Fl ROX 45 ¥ 16 KU 7R A% A1 AR
(R o . ARG B9 B B A T B A 4 HENCJRYT )5 2 hy 12 h B9 ROX BB K T &
W2l (p<<0. 05) WERIE T 31X — 4.

ARG FE A [ B A3 A o B LA R 45 SR I 3k 5 i o i, i T ARMERR WA, HAEAR RN, 5
7 A S B O A5 A0 IAZ A A . R BE TS E A NCP A% HENC R Y7 19 B3 2R 0 B 4% 1 E 55 AR X & 6 B2, i
HENC /77 H A NCP 3% 1997 80686 15 i — 2 W5 0 1E.
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Analysis of the Efficiency of Treating 20
Critical Cases of 2019-nCoV with High-Flow
Nasal Cannula Oxygen Therapy in Chongqing
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Abstract: Objective: To evaluate the efficacy of the high-flow nasal cannula oxygen therapy (HFNC) for
treatment of severe new coronavirus pneumonia (NCP) patients. Methods: The clinical data of 20 cases of
severe NCP patients receiving HFNC treatment in Chongqing Public Medical Treatment Center from Janu-
ary 24, 2020 to February 23, 2020 were retrospectively analyzed. Results: After treatment, the symptoms
and oxygenation index (P /F) of 7 patients (35% of the total) improved, and HFNC treatment continued.
The other 13 patients (65%) showed no improvement or became worse, and they were treated with nonin-
vasive ventilation (NIV) or invasive mechanical ventilation (IMV) in stead. There was no significant
difference in gender. age. basic diseases and other general information between the two groups of patients
(p>>0.05), but the average age of the patients of the HFNC failure group (57. 76 years) was higher than
that of the success group (63. 3 years). Results Single-factor analysis of failure risk showed no statistically
significant differences (p>>0. 05) between the two groups in their respiratory rate, CD4 -+ cell count, oxy-
genation index, initial ROX (rate-oxygenation) index and 12 hours ROX, but the patients who succeeded
in treatment had higher baseline SaQ,, 2 hours after treatment ROX index and 12 hours ROX index after
treatment (p<C0.05). The Cox risk ratio model was used to analyze factors with p<(0. 05 in single factor
molecules and baseline P/F, and it was found that baseline SaQ, , baseline P/F and ROX index at 2 h and
12 h after treatment were not independent risk factors for HFNC treatment failure, but the lower their val-
ues, the greater the risk of failure with HFNC. With a baseline P/F lower than 200 mmHg, the risk of
failure was higher than that of P/F =200 mmHg. Conclusion;: HFNC can be used to treat severe NCP pa-
tients with P/F=>200 mmHg, while in patients with baseline P/F<(200 mmHg or age==50 y, the risk of
treatment failure is higher.

Key words: high-flow nasal cannula oxygen therapy; novel coronavirus pneumonia; efficacy analysis; me-

chanical ventilation; ROX index
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