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High-Flow

Nasal Cannula O, therapy
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n13snwlaenisliesndiau (O, therapy)
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sondlaululden (acute hypoxemic respiratory

failure)
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91n1a (flow) TwngUle uazauduiussening
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w3es 1udu Jaguuiislveondiaulaeiiaies
411150918 flow Uag FiO, laluvuingetuayn
%38138n71 high-flow nasal cannula (HFNC) O,
therapy @4 HFNC gnihanidlugitheinidunaiu
uéh uazmemdsdagmirantilugihentniduglvg
1w Yefues HINC uenanavansadne flow
war FiO, luvuinawuaynlauds deauisaan
anatomical dead space ¢ a1nn1sannismigla
L%"lLmm%uauimaaﬂlﬁﬁﬁﬁwaaﬂumaLﬁumsﬂ,ﬂ
mu nasopharyngeal ﬂaumaﬂamm (rebreathmg)
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gamglaitn 2elddu mucociliary flogluibey
Nl aaenauYnauATY Lie1a1n HENC 918 flow ¢
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Wanwauvinlsl Fo, Feaadld defdndenils e
Presnwrsgauanuaulumaiunglavaymglasen
Thfuuanluyunne (PEEP effect) Uszannd 3 43,4
mnerunmelanazida flow 60 ans/ui uay
6 w311 mnld flow 60 ans/uit uazdauin
mela' 9e14lsAd wil HENC agiivafanann winns
$hweieg HENC anansatlglvigUieiinanisinw
nepddn (1Wu ensinstavievienela sseznan
nsshwimiluledy dnsime) fndinissnwlaenis
Tvoondiauiiily (conventional O, therapy; COT)
Wy O, nasal cannula, O, face mask w39n15l4
Non-invasive Positive Pressure Ventilation (NPPV)
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Distress Syndrome (ARDS) 113w 45 518 Bsanive)
289 ARDS a"mlmg'Lﬁmnﬂﬂfliaml,%aluﬂam WAy
fiA PaO,/FI0, Fufulndvegl 137 Han sAnw
wui WeiSsudisugihedtld HENC lelaglides
laviotiemela (HFNC success, n = 27) fiugthe
Flaiftundsld HENC audedlavietiemela (HENC
failure, n = 18) WU ﬁﬂjaﬁgﬂ 2 nquil PaO,/FiO,
Gudulaisinety szoznandlld HENC ladnetu us
N HFNC failure fidnnuiuiueululedyuiunin
uazidnsmed 28 Juganiingy HFNC success
agafideddy Tnefuusddniiulenialunis
Taviethevela e f SAPS Il score igediu n1sfinwn
ilagudn HANC o1afimnsanldidu first-line therapy
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ARDS® 2gfiaansiuseiures PEEP 7Y win1sfinwn
ilaifidoyavos PEEP Tufthedlld HANC uanaindy
A dunisAneilugaumenuaifiouvaiien
wasfnuuuudunanisaldeunds aut1dede
yesnsAnuissanas deutluliiensu Frat waz
Ay lasenunan1sAnwikuududiegialddramih
YRy Foi1 FLORALI trial (non-invasive ventila-
tion and high flow nasal oxygen therapy in re-
suscitation of patients with acute lung injury)’ &
Anwiluledy 23 wislulsemerSumauaziuadon
fuaanunsiua 310 sefianemeladuman
Mnnngnseseendiauluden (wildlidUedd
AMmgmilaauval nngideadunsa Wielimsusu-
neenleddsludondisnlunsnui) duaegn
wuseentu 3 ngunuisnislieendiau laun nau
A HENC 50 Ans/undl uufnsderuetietios 2 u
(n = 106) nquilld NPPV srumemiiinan Tnea
pressure support aula tidal volume 7 - 10 ma /A,
a1 FO, ﬁ]ulm SpO, Beitiay 92% aufuse PEEP
2 - 10 uih (0 = 110) waznguilld CoT fe et
nonrebreather face mask 88191y 10 AN/UNYI
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(n = 94) wamsAnwmu fhefidriunsided
avmeladumardnlvgiinannisindeluden
wagnindosay 70 vaiUnesiavualunisfnunid
amenesidveniiiaun@vie 2 $13 uaedl PaO/FiO,
Gusuadeegi 150 - 160 TulivoswanisAnyman
Ao dnsnstaviediemela wlzlinuanuuanei
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wiidlowsniasgsilanizgUaedidan Pao,/Fio,
YfouninuFowitiu 200 wuin Uaedld HFNC
dasnslaviovaemelad 28 Yullesdign (Fovas
35) 7098941 Ao COT (3away 53) uay NPPV (Seeay
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19 U wag 22 Tu 1uaeu) (p = 0.02) nsanenil
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Tnsanizgtefifinnegmeladumarandeninde
oealsfin B q dlafinsAnuiuuy meta-analysis
Faine1nsAnwnuuguiegng 2919 FLORALI
trial 11AATIERIIY NanauNUI1 HENC lailaeae
andnsnslavietaovnela’ deerafesnisnisinn
wuvduiegaunalvgnniusiely ieBudunassy
AINAT

n1sTS HENC 1ikeUovriu (preven-
tive strategy) NosAelAaNIKRO
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108 2559 finsAnwaunalualdu Sensanw HOT-
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room air %138 SpO, MnIwIewifuTosas 90
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aRgniuszmalladuaud AnvidSeuiisunissnw
lagld HFNC (n = 165) Aunisinwilagly COT
(n = 138) wansdnwnud1 et 2 naudidng
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n1sféd HFNC TuWJosikavansim
major surgery
MENdINIALEIdaULiarIfn major surgery
WU Aavnssumlanaznsiven wiedavnssulu
Foarie NMsRFafnaieidunisidafidai
\dsagasianisiinnnzunsndeunisszuuniele
A8naIN1INIHR (postoperative pulmonary
complication; PPC) %ﬂﬂﬁlﬂﬁﬁﬁﬁﬁﬂﬂd PPC A®
n1sin1zUanuy (atelectasis) RAINISHIFA
(Ut 1)° dadu Tedinssauyfgiud n1sld HENC
a1adluselevdvisan PPC lugUlenqudenadnsla
Tud 2558 lefinnsAnwuuudusness de BIPOP
yhmsanwiluledy 6 widuussinmslsaea’ Anw
Wlefigaidn HANC lisieelundnnisld NPPV (non-
inferiority trial) lugiendsidaile uazinnigla
aenieelud 1) fanudesronisiinniag
meladuaindmenviadismela (BMI >30, left
ventricular ejection fraction <40%, LAYNDAND
dremelalidnsa) wie 2) neasdimelalowds
laid11539 (failed spontaneous breathing trial) %38
3) nenvierremelandnilosunniy Tneviinis
Anwnuvdudtegnelutrmidnlugvae 830 s1e
MenasRIdndasnssulauaznsten Wisuliey
n3la HENC Toaila flow 50 dns/uni wagld Fio,
0.5 (n = 414) ﬁwgﬂ’wmsﬁ NPPV #1u full-face
mask 9819188 4 wu./1u lagly pressure support
8 @11 way PEEP 4 4.1 (n = 416) nansAnw
w1 Mstd HENC lalladeglunan NPPV Tuudsng 9
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Critically ill
patient

Fadun1sfnwiuuy meta-analysis Anwnlugae
Furdafaenssuilowasnsen” uilSeudiou
51195t HENC Aunasly COT wansAnuwl
wud M3l HANC anansaldlaegnsvasndelugiae
nasrfndasnssuimlanaznsisen ulensnisld
yiotagmelagnagldunneinafy uifaenguiild
HFNC anunsaaanistiemslaaslaegneditudnam
dlewFeuleutunsld coT eegalsAn Tud 2559
fnsenuuuudusnegnaludremii Tugfteiiunsu

Post - operative

patient

Patient with underlying

Patient with minor

Patient with major

reversible lung injury atelectasis atelectasis
Y Y Y Y
HFNC HFNC or O, nCPAP / NPPV HFNC or O,
(Oxygenation, low PEEP, (Oxygenation, no major (Oxygenation, positive (Oxygenation, no major
good tolerability) recruitment effect) airway pressure) recruitment effect)
I

Restored respiratory
function

Hypoxemia and/or
PPC

UM 1 nerdanmvesdeanuanneiuseningUleniin uaggUlendaisina Fee1anauauewion1sinynag HFNC

uanA9AUle (HFNC = high-flow nasal cannula, nCPAP = non-invasive continuous positive airway pressure,

NPPV = non-invasive positive pressure ventilation, PEEP = positive-end expiratory pressure,

PPC = postoperative pulmonary complication)
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NSHIRRARENTTUYBIYIBY waglasunisyiemala
WuUU lung-protective ventilation TuvauzafAn A3
Anwnilte OPERA trial”® AnwUSeuiiaunisld
HFNC viudivasainaeavietiemela (n = 108) Au
nsly COT viuindweavieaienela (n = 112)
wamsAnw MU faes 2 nauiidamnmainny
WewanTAuT 1 v, wdnenrietiemsly was
amy PPC lalupnsnaify wansdnwiisasu nsld
HFNC 1Juusean (routine) nasnenviediemelaly
fuhefundumsiiiadosioslsifiusslovininnia
A5y COT agnelsif n13@nw1 OPERA ®19310
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Sruduiadeidosddytadenilsveanisiia PPC
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W FnYesasfildsunistienielanuy lune-
protective ventilation @3n1592emelafingn
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Nnvdngudeusedngeng q dredu dsddny
FevilinanisanwimaensAnwieenudaudeiu
Aeldansusivansnsiulunsaznsine Taua
anuwaengFanmuetie n1sly protocol Tuns
Gunagngeld HINC saufsgunsaiithaniSeuiieu
fU HFNC Fefinasoassnen3ine1vesssuunaiu
mglafiuandnafuegiaann (O, cannula, O, face
mask, NPPV) ag1dlsAniy a1sld HENC wuii 813
laisogluninnsly NPPV TuldvesnisUesiunisiie
amgmglaauaivasaeniedienela lnsaniy
Tugunefinfouaznoavioviemela usiitadeides
voamainmisldvatiemelas uonaniy AU
flenalsuseloviannsld HANC o fUheidane
wspvoandlauluiden (lneldfin1iziiladuinan
vionsusulneenludludends) fiheszozaaine
Flaigaenislavietiomela uild HENC Liisanau

wudn FUsgleudavannisiin PPC laegned
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