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Abstract Objective: To investigate the clinical efficacy of high-flow nasal canula oxygen therapy (HFNC) in patients
with acute exacerbation of chronic obstructive pulmonary disease ( AECOPD) complicated with type II respiratory failure.
Methods: A total of 90 AECOPD patients with type II respiratory failure were randomly divided into control group and
observation group, with 45 cases in each group. On the basis of conventional treatments such as anti-infection, antispasmodic
and asthma relief, expectoration and nutritional support, the control group was given non-invasive positive-pressure ventila-
tion (NPPV), and the observation group was given HFNC, and the course of treatment was 7 days. Arterial blood gas analy-
sis indexes (Pa0,, PaCO,) , hydrogen ion concentration index ( pH) , mean arterial pressure (MAP) , heart rate, respirato-
ry rate, C-reactive protein (CRP), interleukin-6 (IL-6) and tumor necrosis factor-oo (TNF-o) were compared between the
two groups before treatment, 1 day after treatment and 7 days after treatment. Quality of life [ St. Georges Hospital Respira-
tory Disease Questionnaire (SGRQ) score |, general comfort questionnaire (GCQ) score, length of hospital stay and adverse
events were analyzed. Results: After 1d and 7d of treatment, PaO,, pH and GCQ scores in the 2 groups were higher than
those before treatment, those were higher after 7 d than after 1d of treatment, and GCQ scores in the observation group were
higher than those in the control group (all P <0.05). PaCO,, MAP, heart rate, respiratory rate and SGRQ scores after
treatment were lower than those before treatment, and those were lower after 7 d than after 1d of treatment, and SGRQ scores
in the observation group were lower than those in the control group (all P <0.05). After 7 d of treatment, the heart rate and
respiratory rate in the observation group were lower than those in the control group, and the levels of CRP, IL-6, and TNF-a

in the 2 groups were lower than those before treatment, and those in the observation group were lower than those in the control
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group (all P <0.05). The average hospitalization time in the observation group was shorter than that in the control group,

and the incidence of intolerance, facial compression, nasal hemorrhage and gastrointestinal flatulence in the observation

group was lower than those in the control group (all P <0.05). Conclusion;: HFNC and NPPV are both effective modalities of

respiratory support therapy for AECOPD complicated with type Il respiratory failure, but HFNC is more advantageous in

improving clinical symptoms, relieving inflammatory response and comfort tolerance, which can significantly improve the

quality of life and reduce the incidence of adverse reactions.

Key words Chronic obstructive pulmonary diseases; Acute exacerbations; Respiratory failure; High-flow nasal canula

oxygen therapy; Non-invasive positive pressure ventilation
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