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[Abstract] Objective: To study the clinical efficacy and safety of transnasal high-flow oxygen therapy in the treatment of
senile patient with severe pneumonia. Methods: Ninety senile patients with severe pneumonia admitted to hospital were
selected as study subjects, and they were randomly divided into observation group (45 cases) and control group (45 cases)
according to the random number table. Patients of control group were treated with the method of noninvasive mechanical
ventilation. Patients of observation group were treated with the method of transnasal high-flow oxygen. The differences
of clinical efficacy, sputum viscosity, blood gas analysis and complications between the two groups were observed and
compared. Results: The total effective rate of clinical therapy of observation group was 80.00%, which was significantly
higher than that of control group(60.00%) (x’=4.286, P<0.05). The number of people with sputum viscosity grade I of
observation group and control group significantly increased at 7th d post treatment, and that with sputum viscosity grade
II and IV of two groups significantly decreased at the same time, and the differences of sputum viscosity grading between
two groups were significantly (Z=6.547, P<0.05). In the analysis and comparison of blood gas analysis of two groups post
treatment, the respiratory rate (RR) and partial pressure of CO, of observation group after treatment were significantly
decreased than that before treatment (r=5.331, t=2.283, P<0.05), respectively. There were not significant changes in
the values of pH and OI of two groups between before and after treatment. The PO, values of observation group after
treatment was significantly higher than that before treatment (1=2.325, P<0.05). The total incidence rate of postoperative
complications of observation group was 17.78% and that of control group was 22.22%, and the difference of that between
two groups was not statistically significant. Conclusion: After senile patients with severe pneumonia receive the treatment
of transnasal high-flow oxygen therapy, the clinical efficacy of this therapy is significant. And the dyspnea symptoms of them
are significantly relieved, and the incidence rate of complication is lower, and the safety of this therapy is higher.
[Key words] Transnasal high-flow oxygen therapy; Senile patient with severe pneumonia; Safety
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