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Risk factors for the failure in transnasal high-flow oxygen therapy in patients with AECOPD
after mechanical ventilation
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Abstract: Objective To analyze the risk factors for the failure in transnasal hyperflow oxygen therapy in patients with acute exacer-
bation of chronic obstructive pulmonary disease (AECOPD) after mechanical ventilation.Methods The clinical data of 100 AECOPD
patients admitted to Jinjiang Hospital from May 2019 to May 2020 were collected and assigned into two groups: treatment success
group and treatment failure group according to the treatment outcome. A comparison was made between the two groups in gender, age,
history of severe pneumonia, history of respiratory failure, history of tracheal intubation, mechanical ventilation time, hospital stay,
length of stay in intensive care unit (ICU), acute physiology and chronic health evaluation Il (APACHE II'), sequential organ failure as-
sessment (SOFA) score, serum brain natriuretic peptide (BNP), pH, oxygenation index (Pa0,/Fi0O,). Receiver operating characteristic
(ROC) curve was adopted to analyze the value of SOFA, BNP and pH in predicting the failure in transnasal high-flow oxygen therapy in
patients with AECOPD after mechanical ventilation. The risk factors for the failure were determined by multivariate logistic regression
analysis. The value of combined risk factors for predicting the failure was analyzed by consistency analysis.Results There were no sig-
nificant differences in gender, age, history of respiratory failure, history of tracheal intubation, mechanical ventilation time, hospital
stay, ICU stay, APACHE II', and PaO,/FiO, between the two groups (P>0.05). The proportion of severe pneumonia in the treatment fail-
ure group was significantly higher than that of the treatment success group (20.00% vs. 3.75%), SOFA [(7.62+3.77) vs. (4.51+2.33)] and
BNP [(281.12+203.45) ng/L vs. (138.94+98.73) ng/L] in the treatment failure group were significantly higher than those in the treatment
success group, while the pH was significantly lower in the treatment failure group than the treatment success group [(7.29+0.25) vs.

(7.38+0.37)]; the difference was statistically significant (P<0.05). ROC and logistic analysis results showed that SOFA>5.49 points,
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BNP=222.15 ng/L,, pH<7.32, and severe pneumonia were risk factors for the failure in transnasal high-flow oxygen therapy after me-

chanical ventilation in AECOPD patients (P<0.05). Consistency analysis results showed that the combined risk factors had a sensitivity
of 0.95, a specificity of 0.99, an accuracy of 0.98, and a Kappa=0.94 to predict the failure.Conclusion APACHE I, SOFA score and

serum BNP have a certain correlation with the failure in transnasal high-flow oxygen therapy after mechanical ventilation in AECOPD

patients, and the combined indicators had better predictive value.
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The diagnostic value of CT combined with serum TFF1 and miR-130a-5p detection
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Abstract: Objective To explore the value of computed tomography (CT) combined with serum trefoil factor 1 (TFF1) and miR-
130a-5p in the diagnosis of lung cancer.Methods A total of 94 lung cancer patients admitted to Shijiazhuang People’s Hospital from
February 2015 to September 2016 were selected as the lung cancer group, another 85 patients with benign lung lesions were selected as
the benign lesion group. CT examinations were performed on all subjects and the diagnostic efficacy of CT for lung cancer patients was
analyzed. Enzyme-linked immunosorbent assay (ELISA) was used to check the level of serum TFF1 in patients, and real-time fluores-

cence quantification PCR (qRT-PCR) was used to detect the relative expression level of serum miR-130a-5p in patients. ROC curve



