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Abstract ; Humidified high flow nasal cannula( HHFNC) can improve the work of breathing and produce positive end-
of-breath pressure effect. HHFNC has the characteristics of simple operation , easy tolerance and high safety. The oxygen flow
rate of HHFNC is faster than that of children in inspiratory phase,so it can provide both oxygen and respiratory support.
HHFNC has been widely used in neonatal respiratory support therapy. It is suitable for the treatment of apnea of premature
infants ,neonatal respiratory distress syndrome and respiratory support after extubation, but it also has adverse reactions,such
as airway pressure instability, infection and so on. In addition, guidelines for using of HHFNC should be established to
standardize its clinical application.
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