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Study on Warming and Humidifying Nasal Catheter with High Flow Oxygen Therapy
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Abstract: Oxygen therapy plays an important role in the treatment of respiratory diseases, including invasive mechanical ventilation and non-invasive

o
A

Tl
N
&N

ox 2

1%

&
<
)

DOI:10.3969/].issn.1006-1959.2019.15.016

ventilation. Invasive mechanical ventilation refers to ventilator ventilation support through invasive procedures such as tracheal intubation or
tracheotomy. Non-invasive ventilation refers to the connection of a ventilator through a nose, a mask or a nasal cannula for respiratory ventilation
support. In recent years, nasal high-flow warming humidification oxygen therapy as a new type of oxygen therapy has attracted wide attention due to
its simple and easy-to-use physiological and unique physiological effects. This article reviews the research status of transnasal high-flow warming

humidification oxygen therapy at home and abroad, and provides reference for the wide application of nasal high-flow oxygen therapy in clinic.
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