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Abstract

Bronchoscopy is an invasive procedure that has been widely used in the diagnosis and treatment of
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respiratory diseases. It may cause respiratory depression, hypoxemia, and hemodynamic fluctua-
tions, especially in patients with chronic obstructive pulmonary disease (COPD), those requiring
anesthesia and sedation, or those with heart failure, where the risk further increases. High-flow
nasal cannula (HFNC) is a novel non-invasive respiratory support oxygen therapy method com-
monly used in clinical practice. It offers precise control of oxygen concentration, specific flow rates,
and temperature and humidity adjustments. This article will review and summarize the definition,
physiological characteristics, and application of HFNC in adult bronchoscopy to provide better guid-
ance for clinical work.
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1. HFNC BYE X R B H
1.1. 2EEREFITHENX

HFNC & —Fi A 3 AR 2 e BB A 0T Ak, B vl A E E B ER E(21%~100%) 15
JE . T (8~80 L/min) FIIELEE (31°C~37 C)YEM A 11-[3], S FAEN—F B IR T IR R 2 ) L <08
1EJEIBA(CAPA)IATT . HENC TEGESA S, A0 X, HAiC) 2 N T & R R 5505 4 .

1.2. ZRSREFTERRYE

HFNC B UERASRAT BB R A IEE. BRI A PR AR IE RN . il A B FE s
(415

1.2.1. MEFRERBEAEBR ARG, REFEE
£ G R A BT B PR AR )R A S, AU R SRR 2R, el PR TE RV 1 A R AN A AR [S],

RG-SO W, R HEE KRN Z A AS, WIREFIRT EERE IS T, o
VI bRt 2 32 B, (R F ARG N[6]. 52 MLk, HENC $EAAHXR LI 100% & i s & 37°C
FISTEIRES, UMD IE R R BB s, 1 HE BELE IR IE AR 9> 0D, Bl s 4
JRLTERGIINRE, R R FIHEBR IR, M0 L P I R RRiE NG, 53 Ab— 7 TH At RE PR A AN 5
RHAZ[7]. Hasanietal [8]18Id — LS VEY TR U R ILEF TR 3 /N AEH K EE HFNC JTiERFEEBR
Db, SO bR IE T IEUE R T OE B S bR e B e . IRk HENC — @ F2FE kg 7 B 1)
HFIG R

1.2.2. WAOFERMIN, EFRHES

HFNC S Zg e gt S UL, s S A0k 21 BB L A8 ROV U (R, AT AT DL R PR Pt
WA SBAI9], AT, AN TARBAT IR . IRACEE, 2D TR A )
[10], [AIIS L2 Mg 1 PR ATLIR 5 o

1.23. FEESKEEYRN, XEBS
AR LSS S FEE, S ESRGE WA RGN, FRAE T SR IE I (PEEP)RERUN[11].
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Miyuki Okuda 5[ 1218 7 &I, BIEIRSOR MR %A B4 2 5, (HBEE HFNC {8 i PR 5,
I BRI B S WSR2 7 2 TR AAAEAR R I SAH DG, W BB A2 HFNC DA I S R S 2= 1)
TRPEEREWR S, BRAR T SR ERRE SRR A ST, SRR T B R, AT R TR
R, AR RS RN, BRI ) B A A 1 BG n T 3G o, ROBE A% =, PEEP
B B A — AN 3 . Chang KHIBNRIBFFE R, BEERER B, WPIGE Kt 2B 2R
PERGEAEIGK, P BRI 13]. e ARSI, S EST & 10 L/min F#E, ~OEIE
JE AR AH RIS I 1 emH,0 [14].

1.2.4. HRIEERMRE, XESE
FAER 22 AU R PR (1T B Rk, 2R BNR YRS, (H O, Fl COL A ZF i i ) < #e o R AAAAE
HRVESERE MAEAE, SARLEHET ARSI, K 30% M B4R 2%, SR10 HENC 32 4L 1) m it s>
SBR[ A R R AR A B s, S PRI
WA R, DA R BRER MLAER L[ 15], FRAR A ARRR S 15, Rk, Iy Rn A iy e i &2 1T o5 i el 5 0
NS, 00 1) S A USRS BRSO IR BRLAR[4] 6

2. HFNC A X SEREE F RIGR R A

Y CREER TR — M RE S R/BGRT R AEERE, AR 3 EOPI S 1 R AEBCE, F
AR I A AR RO il T R A T S B LR BN ) AR B [16]) 55 M) 8, 48 B sy AT R L R AR R e
g FEft— € 1) PEEP, A BT RS AE B 07U R T 5| 5 8UR I siba , A RS I i DASR FH SR A8 e 3L
B, IR R IRGE AR GO, SRR SR A S, SRR R . —TBELSE R
JE I S [ 17 BRI R R 2 Bt I8 ) LB BR e 1) 60 58 )L, BEAL S N S i & T AN S S A
MEARA . ARFAREMIE K AEER . WSRO R AR, RINE S s8I AR P &K SpO, & T
S SEWAEN, DRIGHEMTESENEM, £REFH®P<0.05), K HFNC 14 8sE S HEM S
LR A BRI o 22 AH 18 Ik [ 1 43 BT 260 451 EFORE I 48 F8 ) LI SC AU B A, PR SCRE T
HENC A ST 4L, S8R ER, % MEST 4 PaOy/FiO, 1% T HENC 41, PaCO, & HFNC 4, #/r
HFNC BEA 28 FRE I 247 VBB R E KAE 1880 JF H XRS5 A &) (8] . Ben-Menachem [19]
Sl — I BE LT BTS20 AT 76 B RSG5 o, K 2 HENC ZHAMIRIR & 5 R E AL, SR
LSRR B R B RE RS, AR FE 45 SRR R HENC 41 I S8 R B2 R Pt AR TR B R AP < 0.001)1K)
B, Rz S EiE AR, MR ESSEREAF 9 FEE T B 11 K. Longhini §[20]
NHEAT T — BN RS, H 58 2 7E SO U B R B R HENC S hruE 07 T T s, R
HFNC 411f] SpO, 7K~F- 5 (60 L/min). 7£— TR SCUE Fika A A1 X HFNC #1, Lucangelo 58 A\ [21]
Eb A 7 I 25 S e T B4 ) 40 L/min 5 40 A1 60 L/min ) HENC [IRCE, EFAREHRE, 60 L/min
) HENC Hb 25, Jet i B sk HENC #2450 40 L/min P24 A A, FAREMRIG 10 8 E A L.
£ Diab H Fraser i 2 [ 565, HENC A 2CHP; 1 /5 B2 Witk SO U8 A A 10 1R 28 4% 1) e 1k Bl A A 52 2
RAAREIMAE22]. 7E—T0 5 FEF /NRF R I, 4 BRI T 3OS B ve J5 A & 4Rk R 4T,
A1 BIBRFAE 16 h F5ZRA)IE @S [23]. —WIRTHEMERE A, 7530 Bk 2 31 B8 HENC #4777
FEHEE O SRS B (EBUS)IRIT g T, FRFFEERS A0 T uiiid 40 208 o b AR 21 1 fn
FAZE R [24]. —DIFEHLN RIS T 32 B BT S BRIE R R i 5 B, KIS
EWEA, TR W, 1 HENC %A R RAE[19]. 53 BT #EAH L, 60 L/min () HFNC $2
BT LA A SR, 1 HENC 40 L/min F15C Fe BLHTEE 40 L/min 2 [0 AA W B2 7 [21]. 28 LATIR,
HFNC 7E3C BB A A A IEAREUIRE, A R SRR A, REiEssiE, HAE RN
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Sth BT IREAE D S0 (AR HE

HENC AW 2 ERIE, SFEERACFSCE. B ZE . SRR 5 O 2 S 8145 5 ]
FAR) PRI MBI AR E 2 AL ARARAE 5]

A EHK HENC fESCUE B “BAUERSERTT” i “ A AR RPIRGE S 2 BB, (HIL
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