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[ Abstract] Background Humidified high flow nasal cannula ( HFNC ) is a new type of non—invasive oxygen
therapy, which can provide low level of continuous positive airway pressure, and is well tolerated by patients. However,
there are few reports on the clinical effect of HFNC on chronic obstructive pulmonary disease ( COPD ) combined with type 1l
respiratory failure.Objective To systematically evaluate the clinical effect of HFNC in the treatment of patients with COPD
combined with type II respiratory failure, in order to provide evidence—based evidence for the selection of oxygen therapy for
patients with COPD combined with type Il respiratory failure. Methods Databases of VIP, Wanfang Data, CNKI, Springer,
Cochrane Library and PubMed were searched for randomized controlled trials ( RCTs ) about clinical effect of HFNC in the

HEUH: LEADEHAREZEITYTE (2017-120, 2019-0217 ) ; FERKBESSHERERFIEKRAEZESIEEMEDT
( 2018MZFS—034 )

250001 INARAVERETH, AR P B 24 R 2% 50 — B = [ P R

WEVEH . 2230, E-mail: 13589040687@163.com



272 - PJCCPVD  November 2020, Vol.28 No.11 hitp: //www.syxnf.nel

treatment of patients with COPD combined with type I respiratory failure from inception to December 31, 2019. Patients in
the experimental group were given basic treatment+HFNC, while patients in the control group were given basic treatment+non—
invasive positive pressure ventilation ( NIPPV ) or nasal catheter low flow oxygen therapy.The heart rate, respiratory rate,
Pa0,, PaCoO, after treatment and tracheal intubation rate, mortality, incidence of adverse reactions during treatment, length of
stay were compared between the two groups.Meta—analysis was conducted by using RevMan 5.3.Results A total of 7 literatures
(all of literatures with grade B ) were enrolled and 475 cases were involved ( 240 cases in experimental group and 235 cases in
control group ) . Meta—analysis results showed that, heart rate after treatment (MD=-4.29, 95%CI (-7.09, -1.49) ],
respiratory rate after treatment [MD=-2.51, 95%CI (-4.41, —0.60) ) , and incidence of adverse reactions during treatment
[ OR=0.08, 95%CI (0.04, 0.16) ] in the experimental group were lower than those in the control group ( P<0.05) .There
were no significant differences in Pa0Q, after treatment (MD=4.29, 95%CI (0.08, 8.50) ] , PaCO, after treatment [ MD=—
247, 95%CI (-5.92, 0.99) ], tracheal intubation rate during treatment (OR=0.41, 95%CI (0.16, 1.04) ], mortality
during treatment [ OR=0.70, 95%CI (0.25, 1.94) ], and length of stay [ MD=-0.32, 95%CI (-2.10, 1.46) ] between
the two groups ( P>0.05) .Conclusion HFNC can effectively reduce the heart rate and respiratory rate of patients with COPD

combined with type Il respiratory failure, with less adverse reactions, and higher safety.
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Figure 2 Forest plot for comparison of heart rate between experimental

group and control group after treatment
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