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Research progress of nasal high—flow oxygen therapy in the treatment of acute exacerbation of
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[Abstract] High—flow nasal cannula oxygen therapy (HFNC) is widely used in clinical practice due to its
advantages of providing constant flow, concentration, constant temperature, and humidity. Additionally, due to
its ability to generate positive end—expiratory pressure, increase end—expiratory volume, reduce preload of the
heart, and reduce respiratory work, it has gradually gained importance in the treatment of heart failure.
Therefore, this article reviews the physiological effects and mechanisms of HFNC as a respiratory support in the
treatment of acute heart failure, aiming to provide more references for respiratory support methods in the
treatment of acute heart failure.
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