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Comparison of high-flow nasal cannula oxygen therapy and non-invasive ventilation

on respiratory failure after endotracheal extubation
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Abstract: Objective To compare the effectiveness of high-flow nasal cannula (HFNC) and noninvasive ventilation (NIV) on the pa-
tients with respiratory failure after endotracheal extubation.Methods A retrospective study was conducted on 77 patients with respira-
tory failure after endotracheal extubation in the Department of Critical Care Medicine, Yijishan Hospital, Wannan Medical College from
November 2017 to October 2019. 41 patients were treated with noninvasive ventilation, and 36 patients were treated with high-flow na-
sal catheter. A series of parameters, including the rate of avoiding endotracheal intubation, the length of ICU stay after extubation and
mortality, were compared between two groups.Results There are no significant differences between two groups in the following param-
eters: the rate of avoiding endotracheal intubation (77.78% vs. 65.85%, x> = 1.336, P = 0.248), the length of ICU stay after extubation
(9.23+6.36 days vs.10.20+8.73 days, ¢ = 0.550,P = 0.584), the mortality in ICU (13.89% vs.14.63%, x> = 0.009, P = 0.926) and the
hospital mortality (16.67% vs. 17.07%, x* = 0.002, P = 0.962).Conclusion HFNC oxygen therapy can replace NIV in the patients
with respiratory failure after endotracheal extubation.
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