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Clinical Application Progress of High—flow Nasal Oxygen Therapy
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The 924th Hospital of the Joint Logistic Support Force of the People's Liberation Army of China
Abstract: Oxygen therapy is a basic treatment method in clinical practice, and it plays an irreplaceable
key role in the treatment of various diseases. For a long time, traditional oxygen therapy has mainly relied
on nasal cannula oxygen inhalation and ordinary mask oxygen inhalation. Nasal cannula oxygen therapy
is relatively easy to operate and has a low cost. However, when the oxygen flow rate exceeds 4—6 L/min,
there is a certain chance of causing discomfort in the nasal cavity, which in turn affects the patient's
treatment compliance. If the oxygen flow is restricted, it is difficult to meet the needs of patients with
moderate to severe hypoxemia. Ordinary face masks can provide relatively high oxygen concentration,
but there are some other problems, such as uncomfortable wearing, affecting patients' eating and
communication, and easily causing repeated inhalation of carbon dioxide. In this way, traditional oxygen
therapy has contradictions in terms of oxygen supply efficiency, comfort, and safety. This situation has
prompted clinical exploration of more ideal respiratory support technologies, and nasal high flow
humidified oxygen therapy has emerged in such situations. Nasal high flow humidified oxygen therapy
can accurately regulate oxygen concentration and provide sufficient heating and humidification to
protect airway mucosa and improve patient comfort and tolerance. Based on this, this article provides a
systematic review of the clinical application progress of nasal high flow humidified oxygen therapy,
hoping to provide feasible basis and reference for optimizing oxygen therapy strategies and improving
clinical treatment effectiveness.
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