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Abstract

Objective: To analyze the therapeutic effect of high-flow humidification oxygen therapy in patients
with COPD and chronic left heart failure. Methods: Selected from August 2021 to August 2023 in
the General Practice of the Affiliated Hospital of Qingdao University and the PCCM of Linshu Coun-
ty People’s Hospital of COPD with heart failure patients 60 patients, randomly divided into two
groups, named observation group (n = 30), control group (n = 30), while taking conventional drug
treatment, the control group with ordinary nasal catheter oxygen therapy, observation group with
high flow humidification treatment oxygen therapy treatment, observe the respiratory and car-
diac related indicators of two treatment options. Results: Both were improved on day 5 compared
with day 1, and the data were statistically different (P < 0.05). On day 3 and day 5 of admission, the
CAT score and NT-proBNP values were significantly lower in the control group, with a statistically
significant difference (P < 0.05). On admission day 3 and day 5, heart rate, diastolic pressure, pulse
oxygen saturation and arterial CO pressure were not significantly different between the observa-
tion and control groups (P > 0.05). SBP values in the observation group on admission Day 3 were
higher compared with the control group (P < 0.05). On Day 5, there was no significant difference in
SBP values between the observation and control groups (P > 0.05). On day 3 and day 5 of admis-
sion, the arterial partial oxygen pressure in the observation group was significantly higher than the
control group, which was significant (P < 0.05). Conclusion: The application of transnasal high-flow
humidification oxygen therapy in patients with COPD combined with chronic left heart failure can
improve respiratory symptoms faster, reduce NT-proBNP to improve cardiac function, and make
patients achieve efficacy more quickly.
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5 14 BH Z& % it 75 (Chronic Obstructive Pulmonary Disease, COPD)J& —Ffi Wi, I H o] LLTRIT A2 697
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2. BIREH*E

1) IEPRTRL: EHL 2021 4F 8 H~2023 4 8 H T3 Be B (1412 Bt & -5 1f 43 BOd % 1) 0 2 255 60
B, KB o BRI, RR4H 30 . NHbrifE: 1) fF4 2021 GOLD 574+ COPD &
WibrdE, WASCSEY IKAG, BIIRER I FEVLFVC < 70%. 2) 54 2018 th[E.O i imfsrd, Bk
B RFA Franmingham 12 Wbz o P8 00 bR #E B — T 32 BEARE S IR E AR AE: 1) FESWbRdE: [
RAERPIR A S IKATR . Mtk OO, OB AL, BKEN S 2) EZETHEN: O
(KT 120 WRI5Y) WAIFER . 1 ShJE VPR R . BT MRS, SR =02 —. FBUK
iy HE A OBIEIRE AR LVEF < 40%M 52 3) IS 7 EE AFERNAERE. HbrbsiE: 1) ABhf
353 #7~ PaCO, > 60 mmHg: 2) & JF HIEaNG B 3) G IF thIl FIPIE gy a7 Bl B
B 4) AIFONBESEETE: 5) SRR EE,: 6) GIFH. VIR HEMFEE 7) LR
PECNEBR s 8) VYT I R A SN, FHRAA QAWM EH; 9) BEIEATTIEGER .
ZI T B B B R R SR . AR, KR RALE 18 ], £ 12 ), 4E#% 59~92
%, ERTI(75.3 £2.64)%, OSSN ET 27%~36%, 1300 5 1143 %5 (35.58 + 1.29)%; M EZ4L 5 20
B, 4 10 s FEH% 59~96 %, SFIYERS(77.2 £ 2.96) %, OIS I 70K 26%~40%, “F-24).00 IR 5 1153 %4 (34.68
+1.56)%. PHIEARTTRAHILEL, ZRILGiTH5 8 (P> 0.05).

2) J7ik: METE BE AT IURGY . R B PG RIIRIGST, ARSI S TIRETE S
WA 2 TE 7K FUA I R AL A RF IR I T 47 . 0 HR AR A I8 A S AR YT, AR EZ4ERELE 2~3 L/min.
W EZZH K FH 2 25 R v i i IR A VAT O EET IR YT, IR A SRR E4ERETE 20~30 L/min, i ERALIE
IT AR B R SR BE AR AR 28 S Bl AR T 7 3 AR b 9 AR A AR AE AT R T

3) WMEAEhR: © BWALEE AL 1. 3. 5 KK CAT WEITS: @ WIMEE AR 1. 3. 5
FADIEARFCHRRR: O WS #F5KE. I BNP JU5%E; @ WAl B E NBiss 1. 3. 5 RIPIAHIEFR:
JokE AR BE . Bk e s Bk S A 53

4) Giit ik © KA Excel i3 %di . SPSS /- #r&di; @ i LIIE + frEERIR; @ 24
(] LG IR R R 7 220 b P ELECR A T RS @ P {E/NT 0.05 B B A it 5 s

3. R

AW TG ) CAT V5 OBEAHSCHR R WP R AR TE WL SR I3 A 0, Bk g R T

1) 2 HHEH CAT i, OF. Ik, 4F9KE. NT-proBNP ${E %5 5 KB 1 R UE N, H3
A B G0H#2 7 (P < 0.05), SpO, M PaO, $fE 5 5 K 1 R BT F, ZRAEWESIT %= (P
<0.05), W#E 1. &2,

2) 2 4 NBE 5 1.3.5 K CAT Wy bk : ABesh 1 R4 5 B2H 2 7 e 4t = L (P > 0.05),
ANBEEs 3 R 5 K, WA B CAT Eo x4 CAT P4 K IH 2, Z 56 Gl 2# = (P < 0.05),
L7 3.
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Table 1. Comparison of the results of the observation items on days 1 and 5 of the control group (X +s)
1 WAL 1, 5 RUBHEERIER(Xts)

T H DAY1 DAY5 t1H P1H

CAT W4 32.30+0.72 15.47 +0.88 26.31 <0.01
CEERIGT) 94.85 + 4.90 81.72 +£2.43 5.25 <0.01
W4 = (mmHg) 134.10 £5.91 116.20 + 4.76 5.93 <0.01
# 7K . (mmHg) 86.62 + 3.56 70.95 £ 3.11 7.23 <0.01
NT-proBNP (pg/m) 7879.40 + 1762.30 3733.82 + 1300.18 7.29 <0.01
SpO, (%) 93.42+2.23 98.95 + 0.27 4.93 <0.01
Pa0, (mmHg) 77.00 £ 7.97 114.00 + 6.68 7.06 <0.01
PaCO, (mmHg) 40.92 +5.29 50.98 + 3.97 3.97 <0.01

Table 2. Comparison of the results of the observation items on days 1 and 5 of observation groups (X£s)
2 WEAS 1. 5 RMEHELRLE(X£5)

TiH DAY1 DAY5 t{H P&

CAT 4y 32.32+0.84 13.03+0.53 34.88 <0.01
DERISY) 88.97 + 4.67 80.62 + 0.62 3.40 <0.01

e 4 & (mmHg) 137.54 + 5.42 122.00 + 6.30 5.08 <0.01
#F 3K Ik (mmHg) 84.65 + 4.88 71.11 +4.04 5.76 <0.01
NT-proBNP (pg/m) 6261.62 + 1395.17 1764.61 + 409.02 7.32 <0.01
SpO, (%) 94.11 + 1.68 99.03 +0.31 6.02 <0.01
Pa0, (mmHg) 83.08 + 7.92 137.38 +5.19 11.55 <0.01
PaCO, (mmHg) 37.73+2.75 49.05 + 3.00 5.85 <0.01

Table 3. CAT scores on hospital days 1, 3 and 5 of admission in both groups (X £s)
3. FEEBENEE 1. 3. 5 KA CAT IS (X+s)

45 (A DAY 1 DAY 3 DAY 5
ot B2 30 32.30 £0.72 24.88 +0.85 15.47 +0.88
MELH 30 32.32 £ 0.84 22.32£0.72 13.03+0.53

t1H 0.04 4,52 4.67

P 0.96 0.00 0.00

3) 2 HBHE NG 1. 3. 5 ROAFMACIRIRILE: ABEZE 1 RMSEA X AL OR, GFKIE Y
JE A2 NT-proBNP 257 JE 4t 122 5 (P > 0.05); AFesf = RAF IR, WA KX IRALR 03 R ET K K )
H RGP > 0.08). NBE 5 = KM G KR BRI B (P < 0.05). AR, Wi
AR IS 2 S SE 2508 X (P > 0.05)0 A\ 35 = KA T RS2 NT-proBNP (R RALIIBEAR, %
SAHGE (P <0.05), W 4.

DOI: 10.12677/acm.2024.1441205 1657 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.1441205

EBEE, KT

Table 4. Comparison of cardiac indicators on days 1, 3, and 5 of admission between the two groups (X +s)
F 4 FABENRSE 1 3. 5 RAVLAFIEFRELE (X £5)

415 DRV Imin) #F 3K K (mmHg) 4 B (mmHg) NT-proBNP(pg/ml)
151 %5 DAY 1 DAY 3 DAY 5 DAY 1 DAY 3 DAY 5 DAY 1 DAY 3 DAY 5 DAY 1 DAY 3 DAY 5
S 2 30 94.85 + 82.03 = 8172 86.62 + 7358 £ 7095+ 13410+ 11650+ 116.20%+ 9466.70 9706.10+ 3643.55+
e 4.90 245 243 3.56 3.25 3.11 5.91 4.36 4,76 +2361.73 237412 1279.37
Mg 30 88.97 + 80.70 = 80.62 + 84.65 + 75.95 7111+ 13754+ 12597+ 122.00%+ 8629.22+ 3726.22+ 1837.49
e 4.67 1.50 0.62 4.88 4.09 4.04 5.42 5.21 6.30 3159.03  1268.51 423.45
t{E 1.73 0.90 0.85 0.66 0.91 0.06 0.85 2.80 1.48 0.43 4.43 2.59
P 0.09 0.37 0.40 0.51 0.36 0.95 0.40 0.01 0.14 0.67 0.00 0.01

4) 2 HEFENBEE 1. 3. 5 RIFAHKIRR LR AR 1 RS 5 xf I k3 I 2B A E . 3)
Jik LA 53 Bk AR 2 R 22 SR TG A R (P > 0.05); ABESE = RAISE TR, T I A v A i
Rk —EACRRE S TS I 22 S R WG 24 22 (P > 0.05) . MELZHAE Sk I 42000 16 B 25 s TR B4, A 4t
25 X (P<0.05), W% 5.

Table 5. Comparison of respiratory indicators on days 1, 3 and 5 of admission between the two groups (X £s)
%5 MAEENRE 1. 3. 5 REIERIEFRELEN(X£5s)

wal SpO, (%) PaO, (mmHg) PaCO, (mmHg)
ZH Al l

DAY1 DAY3 DAY5 DAY1 DAY3 DAY5 DAY1 DAY3 DAY5
WAL 30 9342+ 9840+ 9895+ 77.00+x 10210+ 11400+ 4092+ 4370+ 4798+

2.23 0.33 0.27 7.97 5.79 6.68 5.29 3.24 3.97

WEH 30 9411+ 9876+ 99.03+ 83.08+ 13443+ 13738+ 3773+ 4227+ 46.05%

1.68 0.31 0.31 7.92 5.95 5.19 2.75 341 3.00
t{H 0.48 1.55 0.37 1.08 7.78 5.46 1.05 0.67 0.76
P{E 0.63 0.13 0.71 0.28 0.00 0.00 0.30 0.51 0.45

4. Hfig

2 B R B AL ST (High-Flow Nasal Cannula Oxygen Therapy, HFNC) 2 —F{7 1 5 614 Bh il < R
X, GRSFEENERE. BHEIREN T ARG M. ITERIENfaH EETPRSCRFNIBRFER T
HEE AT RV o I X 2 B n] DK 4849 R 130 B TE 21%~100% .2 1], [R] I S440 38 & 1T LA ik 60 L/min [4].
X AIEYT 77 I E N B AR 8 45 A BT A4 ) LK JE 81 1E H 8 <, (Nasal Continuous Positive Airway
Pressure, NCPAP)[J A 7 FE F-BE[5]. R4 HFNC # ZH TG ERENRE 2 F, HHRTERE
WRIR EE R T B Al A MR R v . ARUERE IR E S T SHRYT[6], ZENZBHI& 0 77 3208 1) 8 &
F 77 TR /D o o0 368 S5 8 05 3 [T W R ) PR 38 SO J2 5 TR B D e S A R 1) R, BRI, WP By 7 (e O
FEHA SR E BT, HRU HARE T 4R B R 7R 2 BB [7]. @ Seh 0T 15, FRATAT D4
T BB B AR (0 [ P, AT R LRI $74H . X — V897 T BOMUA B T2 IESRECIRES, iR
R AREN KA MAIR DL, 3 — DB C IR TAE A . 4, a4 s N OREE, T DL AR EH B
A A U s, AT BRARIT M E 77, I O =K fiag . 2017 4, 38 IR 2 5 o g =
SERA RATRITCODE G AR N R R R 8],  TEEIE AR IRYT ™ B VR MM I 7 T B A B 5,
MANBRAEERAEZ —. EABENAMRR T, & E8E RV, TCes A a0 A
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MR IEFVEH, iR BRI, 6 EukO 7)1 5 SuR0h B B2 L [9]. UK FRIE LR
52 FH BEXRE 435 R I L DI RE, OB PN IR AR B SRR B T BB IR, et OB, AT
B BREEVIRDL o BREAZRNS T PEAR R R BIRAEFI[10]. A 2 TR TN, R AMIRCSORRIT )R, B
A1 1 3l S (NPPV) LRI G i B T (HENC) LR BRI E O R R S 1EEL PRI B BUBARARTT
I, —#FZIEIFIRFZER]. ERARAKT, nfTiRid EF K AEERZRATITRR . AR
TR EATEIL, AETCIET B0 368 F8 58 B e A S0 T i SR AN R DLAE 5 /N Py 2 A g IR
BB EM B BN, RS R TG RO EE RS . AT SR R 8 S v R R A BT R T R LA
I 585 AL EOURATG ) 00 358 J 3 5 I T 5 BRI B RSB T I S AT X LA, Al R E IR T &
H RENS T PRI A i MEOREDIR L 60 M T e RS« B NT-proBNP S s ik il 58 & &, $R il i 2 /7«

ZiLpTid, 2SR R A ST A NS PR IR S I 0 BB AR RO 3 R TR, AT B R S
TEAEIR, PR NT-proBNP S0 L Ihae , 8 B PHINAS T 2 SRTAHE FE thAy — e SkiE, FEA R (D,
NEALLETIETEDT T, DRI HENC 67718 B &5 5 56 1 3 B AR A i PR T R 5 3 A EAR . 2 0Bl
B R FE 3k — SIS
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