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[Abstract] The heated and humidified high flow nasal cannula oxygen therapy is a new
oxygen therapy technique. It has become more and more widely used in clinical practice for its good
patient acceptance and physiological characteristics including the good capabilities of heating and
humidifying, providing stable FiO, , decreasing anatomical dead space and removing CO, , generating
the positive end expiratory pressure effect. The use of high flow oxygen therapy in stable chronic
obstructive pulmonary disease can improve breathing pattern, reduce PaCO, and respiratory
frequency, relieve symptoms and improve quality of life, and is expected to be applied in long-term
management and even domestic use of stable chronic obstructive pulmonary disease patients.
However, as there are few studies on high-flow oxygen therapy in patients with stable chronic
obstructive pulmonary disease at present, more multi-center and large-sample clinical studies are
needed to explore the long-term effects of high flow oxygen of stable chronic obstructive pulmonary
disease and form clear indications for clinical application.
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