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Comparative analysis of pre—hospital transport of patients with high—flow nasal cannula
oxygen therapy by two types of respiratory support
Nan Li, Tingting Zhao, Chi Zhang, Yu Mao, Yang Liu """
Beijing Emergency Medical Center

[Abstract] Objective To provide the basis for the selection of clinical transport by comparing the effects
of two types of respiratory support in transporting patients with nasal high flow oxygen therapy before
hospital Methods A retrospective analysis was performed on 82 patients in Beijjing Emergency Center
from January 1, 2024 to May 31, 2025 who needed transnasal high—flow oxygen therapy in hospital and
were divided into non—invasive respirator group and traditional oxygen therapy group according to the
respiratory support adopted during transport. Results There were no differences between the two types
of respiratory support in transport time, respiratory failure, tolerance degree after the first use of
prehospital ventilation equipment, and outcomes after 1 month, which were correlated with the setting
and diagnosis of nasal high—flow oxygen therapy. Traditional and nasal high—flow oxygen therapy had
statistically significant effects on peripheral blood oxygen saturation (P<0.05).Conclusion Pre—hospital
recommendations should be made to comprehensively evaluate the severity of the patient's condition and
the degree of tolerance, and to recommend alternative methods for inter—hospital transport to ensure the
safety of transport, so as to improve the overall level of pre—hospital emergency transport.
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