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[ Abstract] Background Interstitial pneumonia without significant inducement, the deterioration of disease has poor

effect on patients with invasive mechanical ventilation, and the proportion of respiratory failure is high.Therefore, it is of great
significance for the prognosis of patients with acute exacerbation of interstitial pneumonia ( AE-IP) to timely search for more
effective treatment.Objective To investigate the effect of high flow nasal cannula oxygen therapy ( HFNC ) in the treatment of
patients with AE-IP, in order to provide reference for clinical optimization of respiratory management strategy for patients with
AE-IP.Methods 96 patients with AE-IP who were treated in Beijing Friendship Hospital Pinggu Campus, Capital Medical
University from August 2012 to July 2018 were selected.They were divided into control group (7=53) and observation group

(n=43) according to the principle of randomization.Patients in the control group were treated with noninvasive ventilation

(NIV ) , and patients in the observation group were treated with HFNC; both groups were treated for 1 week.The baseline
data, hospital mortality, hospital stay, ICU/IMCU stay, use of sedatives and analgesics during respiratory support, cessation
of oral medications, incidence of adverse events (including pneumothorax and delirium ) were compared between the two
groups.Kaplan—Meier survival curve was drawn to assess the cumulative survival rate of patients at 90 days.Results The hospital
mortality, proportion of use of sedatives and analgesics, and the proportion of cessation of oral medications for more than 24
hours in observation group were statistically significantly lower than those in control group ( P<0.05) .The cumulative survival

rate at 90 days in observation group was statistically significantly higher than that in control group (P<0.05) .There was no
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statistically significant difference in hospital stay, [CU/IMCU stay and incidence of adverse events between the two groups

(P>0.05) .Conclusion HFNC can effectively reduces the hospital mortality, proportion of use of sedatives and analgesics in

patients with AE=IP, and has high safety, which can be used as a feasible option for respiratory management of patients with AE-IP.
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Figure 1 Kaplan—Meier survival curve of cumulative survival rate at 90

days in two groups
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Table 1 Comparison of baseline data between the two groups on admission
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WGIRAFIE (e53) (i) i P
HH (5 140) 38/15 310 0312 0575
T (v es, %) 74982 738495 0609" 0564
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Table 2 Comparison of clinical outcomes between the two groups of patients with AE-IP
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