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Comparison of the clinical effects of high-flow oxygen therapy and low-frequency continuous positive airway pressure ventilationin pa-
tients with high risk of weaning Zhang Mingming s Xu Juan, Qian Xiaolu s Mao Yanjun. School of Nursing s Tongji Universi-
ty School of Medicine, Shanghai 200092, China

Abstract: Objective To compare the clinical effects of high-flow Nasal Cannula oxygen therapy and low-frequency continuous posi-
tive airway pressure ventilation in patients at high risk of weaning and to avoid or shorten the supporting time of in effective oxygen
therapy. Methods Patients who met routine weaning procedures and had at least one high risk factor for weaning were randomly
assigned to CPAP group (n=69) or HFNC group (n=71), CPAP group received CPAP therapy, HFNC group received HFNC
therapy, observed for 48 h under the same medical and nursing conditions. Results The respiratory {requency and pain scores of pa-
tients in HFNC group were lower than those in CPAP group at 24 h and 48 h (P <C0. 05). Conclusion HFNC can improve
breathing and reduce pain in patients at high risk of weaning.
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