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[ Abstract]  High-flow nasal oxygen( HFNO) is a new type of oxygen therapy and has been applying in clinic widely. Recent
studies finds that HFNO has many advantages over traditional oxygen therapy, and has similar effects with non-invasive ventilation in
some patients with respiratory failure, which offers a new idea and choice for respiratory support in the patients with respiratory failure.
However, the specific clinical indications of HFNO are still unclear, therefore, the rational use and standardized management of HFNO
should be emphasized at present, and the application scopes still need to be further explored clinically. In this paper, the research pro-
gress of HFNO is reviewed.
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