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et al. (2018) ~ Maggiore et al. (2014) -~ Rittayamai
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HFNC coT Mean Difference Mean Difference
Studyor Subaroup  Mean SD Total Mean SD Total Weight IV,Random, 95% Cl IV, Random, 95% CI
Hou 2019 18 65 160 236 103 156 195% -5.60(7.50,-3.70) -
Kang 2018 232 433 44 25094 627 47 178% -274[4.94,-054] -
Magaiore 2014 20 1 8 2 1 52 202% -6.00[6.38-562) b
Rittayamai 2014 198 32 17 231 44 17 151% -330[6.89,-0.71] -
Song 2019 24 30 2 4 30 187% -4.00(6.02-1.98) -
Total (95% CI) 304 302 100.0% -4.57[-6.00,-3.14] L 4

Heterogeneity: Tau?=1.78; Chi*=15.13, df= 4 (P = 0.004): F= 74%
Testfor overall effect 2= 6.27 (P < 0.00001)
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A Systematic Review Comparing the Efficacy of Nasal
High-flow Oxygen Therapy and Traditional Oxygen
Therapy in Patients with Acute Respiratory Failure

Hsiu-Ying Chang'?, Yu-Ting Mao’
Department of Nursing, National Taipei University of Nursing and Health Science';

Department of Nursing, Taichung Veterans General Hospital?

Abstract

In nasal high-flow oxygen therapy, continuous high-flow gas is used to form low
positive pressure during exhalation. Just like the function of continuous positive airway
pressure (CPAP), the therapy maintains adequate oxygenation and alveolar ventilation. It
is applied to patients with acute respiratory failure, to improve heart and lung functions.
This paper summarizes the clinical application of nasal high-flow oxygen therapy through
complete literature analysis. Systematic analyses on randomized trials using nasal high-
flow oxygen therapy from January 2010 to March 2020 were searched and retrieved from
the following databases: Cochrane, PubMed, CINAHL, ProQuest, and Airiti Library.
The Chinese and English keywords were established by PICO: P: patients with acute
respiratory failure; I: nasal high-flow oxygen therapy; C: traditional oxygen therapy; O:
oxygenation concentration. A total of 9 articles were included. Nasal high-flow oxygen
therapy as an intervention measure showed significant differences concerning the
improvement of the oxygenation status, and the reduction of the respiratory frequency and
probability of endotracheal intubation in patients with respiratory failure. The research
results suggest that the therapy was beneficial for patients with acute respiratory failure; it
could reduce the rates of endotracheal intubation and mortality, and improve oxygenation
status. In the future, standard operating procedures should be established and applied in
the clinical practice, concerning the timing and method of application, and the weaning
from the therapy. In subsequent research, rigorous, blinded, and large-scale randomized
controlled trials should be continued to verify and update these empirical results, to
optimize the respiratory care approaches for patients in need. (Cheng Ching Medical
Journal 2021; 17(3): 51-57)
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