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Parameters setting of high-flow nasal cannula oxygen therapy for acute respiratory failure QIN Zhi-giang.
Department of Pulmonary and Critical Care Medicine , Department of Infectious Diseases ,the People's Hospital of Guan-
gxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] High-flow nasal cannula( HFNC) is widely used in the treatment of acute respiratory failure, and
can improve the patients’ oxygenation, work of breath and air distribution in the lungs. HFNC provides the patients
with high concentration of oxygen, humidified inhaled oxygen and high-flow rate of oxygen by adjusting the three pa-
rameters of oxygen concentration, humidifier temperature and inspired gas flow. Too low gas temperature deteriorates
the airway mucociliary function while too high gas temperature discomforts the patients. The low gas flow not only re-
duces the inspired oxygen concentration, but also makes the improvement of work of breath limited. In order to ensure
the best therapeutic effect and meet the comfort of the patients, the oxygen concentration is adjusted according to the
targeted oxygen saturation, and the humidifier temperature is generally set at 34-35°C , and the gas flow rate is gener-
ally set at 60 L/min or the maximum tolerated flow rate of the patients. The parameters setting of HFNC needs to be
individualized according to the patient’s condition and individual tolerance.
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28 B 54T (high-flow nasal cannula, HFNC)
Rl PR R AR T AR AT B o R I R
UESE, 5 48 5 S48 BT 521 B 48T LA, HFNC BERR
A O T R SR AR AR R
BT AT I H 2 WP 0 3 — 25 A Y
ORI HLRERS A A IS A R . HENC 3697 1%
S IR 3 U8 ( hypoxemic respiratory failure) HLA5 5
TCBE AR ROR, R AP E g . b
HFNC J&I7 250 9 FR B HENC 2387 FH 14t FH 281
5 ( chronic obstructive pulmonary disease ,COPD) filf
BRI e AR A 255 R R A AL
SIRE G T THRIT A0 s S B I
HENC HABE SHU> BRAE 5 B E B I ()
BT SZ IS0, IR b5 THE) . HFNC
(1 2R VE T 4 v 2805 95 H R AL Ul Fl AR
WP L , AT D ] B 3 i HENC 3y 7 A =4
Xof IO P 8T S AR B 3 A E K LA e
AR RE A g I AR I SR B W Uy o Ay
TR SR R R ) 2 T R AR O 2 4k HFNC
BT R Z —
1 SRERE

HFNC Befg 44t 21% ~100% AR <Ak, B
A HENC R Y7 AT 70 R B BB IR B — 1 [ 5
1B, B2 AR YT A i v M 0 40 R B 1 Sy 3
AT KR 5 2 HENC 387 I 0k S
FEE LA H bR AR i, HENC 3697 A8 A
AN 58 1Y) H AR U A B A 22 5% . HENC f
TR AR E T IR 8 , RO <A sl bk if 480
JE (partial oxygen arterial pressure, PaO, ) ik 31| FE0F 5
YRFRE T — 48 ALk /3 & (partial carbon dioxide arterial
pressure , PaCO, ) 1E & 5 AI% T 1E 5 1) W 1 52 8, 7 )
G PR b DL T BRI g, AR AU P W o g iy
BERIEAE B U 2 PaO, TR, B, 1RSI
PEMFI e 1) E 2 B AR Z — 242 & Pa0, B 4t
FIE . [ Xia 457 HENC 367757 B E AR A5 75
fifi #¢ ( coronavirus disease 2019, COVID-19) 1) H #3 Jlik
AT A M AN E (pulse oxygen saturation, SpO, ) {H4E
I8, B >90% o MRS R HIZR Y S TERHIE , 24800
FIBE <90% B}, MMl 1.8 5 5800 T4 5 o 2 B4R
Gy RS 540 . HENC 67 5 R o, 4 e Sk
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A AT RERE LES B SpO, [RIIBHIR T 90% . [H it
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TRYT 1R TR TR NP IS S 08, SRR B 18 L 4E 45 SpO), 78
90% ~92% Rn]
2 REEE

AEFRRE LT N S M AN G X W AR A
U8 R AUIRAE o IR AP EOIRAS T IR AE
N2 (22 °C,50% X IREE , 48 % FE 10 mg/L) ,
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AR SRR E 12 L/min 8 HFNC i & 40 L/min(
— MRS 20 min ), £ RO IR O B4 TR R
A8 B R I FL 4 - ] SR AR L 40P £ A8 -1 ]
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SORBHBTHE S (B AR J2 HENC RY7 I B 2 T 1 =
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BN s B U B A - (] SR ARURN 43 R A -
]S AR, OR 5 To B AR 2 T IE 38 < (con-
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FARY o WRSOM A A A A - ) SR AR AR B
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L] HENC L T 585 0 400 A R AR AT S PP i o v 1
VPRI R B SRS AT, T AN 1 i T 28 R
Bt AU . AN]SR i HENC 36877 I 3 R UL
BIPROCAAN] o ARG AN R R P T vt S
FEH L EIERIAYT R BREALIUF 20 L/min 40 1/min
F160 L/min = /NAN[Al & HENC G897, AN [RIRYT B
() B (A8 AR AL B35 T - i) SR B A 434 i Ty
Ak, HAT 60 L/min JR57 B B KT8 AT B
B H 60 L/min 3697 [y B i G o7 14 J8 35 1 v,
ST AR . R BFSE HENC 3457 ) BRI
8, Mauri 255 394 AHIF5E 1 45— 1) 2 AR 4 1 P
W 3 ks £ BEAT LI T B 25 503 12 L/ min (HFNC
30 L/min 45 L/min 160 L/min 3557, 255 % 31 HENC
ARG IR T W 1R], WP T 255035 L T =R
FUTECE  (HE S AR 8 - )3 il iR
AR A fili 2 FRAR AR R SR il AR X A AR AR
L 60 L/min 57 B fiefd: , 000 e AV A 48 B0
JELL 60 L/min A7 I B . BRI, X 75 Lk
W2 T %) W W 3 0 B 5, HENC 3R 97 B UM It o
WHE L 60 L/min A ffE, HENC JRIFRR T 2% 18
s R PR T 22 A, I R AR = U A
SR R N R AT IS B RS, A SN T 38 RS
Fr  HFNC SRR 80915 S8 20 L/min 40 L/min
160 L/min , 4k B4 B35 E R 30% 50% F170%
WA B E R 300 ml 500 ml A1 700 ml, =FHS,
PP R4 A = S 27 R4 HENC
SRR 20 L/min #1140 L/min B, B & 8 <&
I ROV R T 3, R SRR 3 5 (AT i
B 5560 L/min 657 B BEBAT 52 B it 4R
VA JEE TR0 P 5 T T A R R A B 5 A AR P —
Y, HENC JAT AR T ek F 2 R U712
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ST I8 B WA R (R XS TR S R N R
(FEREVA ST I 48 M B T 3 =45% ) ,60 L/min 3397 I}
BLEE B = F 30 L/min JAYT I BE, 6738 B e 22 1 4l
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iy 5 HFNC (37 °C i &t 60 L/min) &7 384 PE -7
A B 4 AR . AT L, HENC 3497 B 60 L/min
) e SR UL AN 3 5 ) B 3 T3S B, [HR, HENC
IBITBP AR R I AR SR AT, HENC GRS T
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1.0 L/ (FAER « min) A1 1.5 L/ (AT « min) =
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