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# & FiO, 2.7 85 ¢h # =48 %T_FiO,
B RS KRz BB f g ELE B S B2 B g
Nasal cannula (NC) Air entrainment venturi mask (VM)
Simple mask (SM) Air entrainment nebulizer
Partial rebreathing mask (PRM) High flow nasal cannula (HFNC)
Non-rebreathing mask (NRM) Blending system

2. HFNC i€ !
Heated and Humidified

Inspiratory Demands

Can better meet elevated peak inspiratory flow demands
Function Residual Capacity

Increases FRC likely via delivery of PEEP

Lighter

More easily tolerable than CPAP or BiPAP

Oxygen Dilution

Can minimize oxygen dilution by meeting flow demands

000

% Washout of dead space
Provides high flow rates leading to wash of pharyngeal dead space

3. HFNC & #

@ Heated and Humidified Facilitates removal of airway secretions
Avoid airway desiccation & epithelial injury
Decreased WOB

Reliable delivery of FiO,

0 High nasal flow rate

@ PEEP effect

Lighter

Improved breathing pattern
Unload auto-PEEP

« Enhances patent comfort

Oxygen Dilution
*+ Enhances oxygenation

@ Washout of dead space —— « Improved ventilation & oxygen delivery
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* Pre and post- * Post-extubation phase
extubation oxygenation # i 3% ¢
EEEE LY Xt
* Obstructive sleep apnea
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XL 0.5-25 4-15 2-25
XXL 1-36 N/A 10-50
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L 10-60 10-60
10-60 10-60
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[16.5% » {+— F i % (inhaled nitric oxide, iNO)
[17.% # 2 ¥ =* = & (high-frequency oscillatory ventilator, HFOV)
[]8.%8 *+ i B (extracorporeal membrane oxygenation, ECMO)#+ 3. 2 %
[19.4

BRdop el R F 0 TpHFRp o FRIFL T
;’:;L\.?ﬁv)iji 5B A

-ﬁﬁwwﬂﬁﬁﬂ%i

L BB PR SRR R

CEH AR R A L R

PRILEATIE (7 F P

GTERERS

REFRBEFT A 584 533H) 8 52800 6

U] BRF F iR Y

_\lcng.n.noor\:!—\

BHEE (U VAT BBRF ARG SR PFERS L?ﬁywif 2R

'-gﬁp . i . #cw V.F b SN
FRE PREE R N EE e
[ e
(Level)
gl
TSN F
LyRs 2 o ¢ LAElE Fiw (s o) :
Zﬁiﬁ%ﬁﬂ%i
3.3H R A L RRFTH - FERRAE A
4. F ¥ gy e LG
5. I FEH 7 Rl i et 5)?
6. FEBaLE (82 F
R E ¢ow 2 PR 5%%§7§]§]r‘§l:‘¢1}§§_%i & (4
$HRZPsn 4 o FEHEE IR % EE £iER)

22




Reference List

Lodeserto, F. J., Lettich, T. M. & Rezaie, S. R. High-flow Nasal Cannula:
Mechanisms of Action and Adult and Pediatric Indications. Cureus 10, €3639,
doi:10.7759/cureus.3639 (2018).

Walsh, B. K., Brooks, T. M. & Grenier, B. M. Oxygen therapy in the neonatal
care environment. Respir Care 54, 1193-1202 (2009).

Ricard, J. D. et al. Use of nasal high flow oxygen during acute respiratory
failure. Intensive Care Med 46, 2238-2247, doi:10.1007/s00134-020-06228-7
(2020).

Ait Hamou, Z. et al. Use of high-flow nasal cannula oxygen and risk factors
for high-flow nasal cannula oxygen failure in critically-ill patients with
COVID-19. Respir Res 23, 329, doi:10.1186/s12931-022-02231-2 (2022).
Roca, O. et al. An Index Combining Respiratory Rate and Oxygenation to
Predict Outcome of Nasal High-Flow Therapy. American journal of
respiratory and critical care medicine 199, 1368-1376,
d0i:10.1164/rccm.201803-05890C (2019).

23



