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Clinical efficacy of transnasal hyperbaric oxygen therapy in sequential invasive ventilator therapy for patients with
acute exacerbation of chronic obstructive pulmonary disease Chen Jun" , SHI Jian-guo, CHEN Xiang-gui, NIU Yi'.
Qinghai Transport Hospital, Xining 810001 , China

Abstract Objective: To explore the efficacy of transnasal hyperflow (HFNC) oxygen therapy in invasive ventilator se-
quential therapy for patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods: Thirty-
five patients with AECOPD given tracheal intubation and invasive ventilator therapy were included in the study. After the im-

provement of the patients”conditions and the '

' pulmonary infection control window" , the patients were randomly divided into
the invasive-HFNC sequential therapy group ( HFNC, 18 cases) and the invasive-no-invasive sequential therapy group
(NIV, 17 cases). The primary endpoint was the reintubation rate within 48 h, and the secondary endpoint was the length of
ICU hospital stay and the incidence of adverse events. Results: Three patients (16.7% ) in the HFNC group (16.7% ) and
two patients (11.8% ) in the NIV group (P >0.05) were reintubated within 48 h. ICU hospital stay in the HFNC group was
significantly shortened as compared with that in the NIV group [ (10.4 £1.8)days vs (14.2 +1.1) days, P =0.023].
Conclusion: The results of invasive ventilator-transnasal high-flow sequential ventilation strategy with " pulmonary infection
control window" as the switching point are similar to those of non-invasive sequential ventilation, which can shorten the ICU
hospitalization time and significantly reduce the adverse events of non-invasive ventilation.
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