COVID-19 fifi icxi3 5 HFNC offific 2w T

High-flow nasal cannula (HENC) (% [ B 2 MR 2 OIFERCILTEZ D 37
L2 ISR TED, MELICU KB THENICHEL N, HREHLTH 2, &
AR T L ICU 28 X3 ICU #fE° AN LI ERfE A ol S %32 b . £
72168 # 7% L 72 \» Do Not Intubate (DNI) D5 &K EROEH R ETCHHEHRT
BRThHbB, Lo Tal4+ % Coronavirus Disease 2019(COVID-19) i D& FIC
BWTlEA OB cHAIN S A[REMESH 0, FEIR L, AXThdo7z v ik
Ly AELNE 3, LA LS HENC iIZB W T ERE D A 50E N & @il L Tob
A~ T 24 =TV AT LTHS7-9,COVID-19 O HTT VL2 A E Y
ANZAE R X & THENERZ TRV EHT ONGR Y, 207z HA COVID-19
#t% ECMOnet @ [COVID-19 Bl#EEREH O A TIFREH | 72w LIPIREREE S &
O [FflavF v AR EBEICHEHT 2 N LERGZEOHR D FniconT— &
AR 2N L 2R 2 IS 28800 — Ver2. 0/ CIHFAIFA L v S hTw
% . ¥ 7-3[E National Health Service (NHS) D 2 1 + v 4 L X HEF 1Ch4 2 JFZEER
YR — b DA A X v A TH HENC idHEEI N 7avwe o TWwb, —7 T HFENC
IC X BRENC DWW TIEFEBRIC X IZ E TR AWV E T2 45, =Y h v~ R 7 HH
CXoTy Iab—va vy FIIREREDSIHS & $ 25X edbHY, A=A TV T
E=a—Y =V FDHANT4 v 7T ClEHERE, Surviving Sepsis Campaign (SSC) D
HAFTAVETEPHAERL o T w5, TOXIICHRT 2 EZD LIcED X
IICHGTHRALL T L D2 i, e THEL WHIET 2RO b 5,

IND DR ZFEL CHRERNEHE 24 COVID-19 fifi g O BEAEMRA 4% 7L
WRILHZ>TTRE 2 2DFEZ S Z2IRE L7z, 7272 L HFENC #FETZ 5 D3z
FEHZEEED LS REERrLy FY—vihoficsnTThd b, EREEHN 5
AR (=270, NS~ 7 Ay v, F4) %35 L. HENC offifficy
ALTCT (W=2 720 ) =7 nX I EbiIcEEZELND ), EFEKE
HEDPRENIC WS L ZICEEWICHA T -V I~ R 7 ZBFICEHIES 54
D 5,

A EHEOBEFERA (ECMOnet 58t : A1 =27b L7 =4 AvRA 7 5 L/3%
EBR) CEERILHERFC X A I AUSHRE N LR 2 iR 5, 18 T B
0d 5RED A HENC 2179,

- MR BASHRIES 72 TR~ DALY R 7 23 f/NMR & 72 %

R /5 : Ventilator Associated Pneumonia (VAP)D V) 2 7 235 < 72 4. BAtRAEIIC =
— FRAT7 =2 2DWERBHE., RIS 5 L RUEVIR S LEL, FRE R PN R
RBREICT 5 & L DAL



B. s@H OFEWRA (L) TERAHFIcE R iE L3 HFNC 2175, Zh T
DMEFFCE RV E JITHEZIT O,
HFNC OFXE :
Sp0295% (& % \2i% PaO. %% 70Torr) % BIEIC FiO, # XET %, HiiE Tl
HNFC 738 60L/min Bl _ECfEH & LT % 25, IREE s/ NRIC 3 % 72 % 30L~40L/min
L. EREEEDEERICIIFERICY -V I~ R 7 BEICESEI RS, FEA
THPFE~BATT 224 3 v 7% LX) ICEHEBEICREBZBIRT 308N D 5,
- A FRE R ICU MTER I 239K 2 PIRETE. DNI TH > CH IR TZ %
REGCUANVARE) R 7035 5 (BT — X TIHEFAIN TV 22, “elE%
KREL 727 — X170 \»)

* A7z L B 2@ER0 3R DIRIL. F 2T CHIETY %,

7B NIV IC DWW T3 HENC [BIERICTREXD ) A7 B3B3, )V —2 D nw<e AT %
fEAH L TR — PRI ANLR T AV Z—%Y 1T 5 2 & THRIGTE %, HFNC
DOfEH & 6 U & J AP EE RS,

1. Frat J-P, Thille AW, Mercat A, et al. High-flow oxygen through nasal cannula in
acute hypoxemic respiratory failure. N Engl ] Med. 2015;372(23):2185-2196.

2. Rochwerg B, Granton D, Wang DX, et al. High flow nasal cannula compared
with conventional oxygen therapy for acute hypoxemic respiratory failure: a
systematic review and meta-analysis. Intensive Care Med. 2019;339(7):429.

3. Wang K, Zhao W, Li J, Shu W, Duan J. The experience of high-flow nasal
cannula in hospitalized patients with 2019 novel coronavirus-infected pneumonia
in two hospitals of Chongqing, China. Ann Intensive Care. 2020;10(1):1-5.

4. Hui DS, Chow BK, Lo T, et al. Exhaled air dispersion during high-flow nasal
cannula therapy versus CPAP via different masks. Eur Respir J. 2019;53(4):1-11.

5. Ferioli M, Cisternino C, Leo V, Pisani L, Palange P, Nava S. Protecting
healthcare workers from SARS-CoV-2 infection: practical indications. Eur Respir

Rev. 2020;29(155):200068.

6. Scott Leonard B, Charles W Atwood MF Jr, Brian K Walsh P, et al. Preliminary
Findings of Control of Dispersion of Aerosols and Droplets during High Velocity
Nasal Insufflation Therapy Using a Simple Surgical Mask: Implications for High
Flow Nasal Cannula. Chest. April 2020:1-7.

7. The Australian and New Zealand Intensive Care Society (ANZICS) COVID-19
Guidelines Version 1. March 2020:1-35.

8. Alhazzani W, Mgller MH, Arabi YM, et al. Surviving Sepsis Campaign:
Guidelines on the Management of Critically lll Adults with Coronavirus Disease
2019 (COVID-19). Crit Care Med. 2020;0nline First:1.



