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Clinical observation of humidified high-flow nasal cannula oxygen therapy (HHFNC) combined with

precision nursing in severe chronic obstructive pulmonary disease patients

Yinghua Hu, Ying Zhang
Department of Critical Care Medicine, Awa County Peoples Hospital, Aksu, Xinjiang

[ Abstract]Objective This study evaluates the clinical efficacy of high-flow nasal cannula oxygen therapy combined
with a refined nursing protocol in improving outcomes for patients with severe chronic obstructive pulmonary disease
(COPD) exacerbation and type II respiratory failure. Methods A retrospective study was conducted on 60 patients with
severe COPD exacerbation and type II respiratory failure admitted to the intensive care unit (ICU) of our hospital between
January 2025 and January 2026. The patients were randomly divided into a control group and an observation group (30
cases each) using a random number table. The control group received conventional non-invasive ventilation and basic
nursing care, while the observation group received high-flow nasal cannula oxygen therapy combined with refined nursing
interventions. The clinical outcomes of the two approaches were assessed by dynamically monitoring blood gas analysis
results and pulmonary respiratory function parameters before and after intervention. Results After 72 hours of treatment,
the observation group exhibited significantly higher arterial oxygen partial pressure (PaO,) and oxygenation index
(Pa04/Fi0»), as well as significantly lower arterial carbon dioxide partial pressure (PaCO>), compared to the control group
(P<0.05). Additionally, the observation group demonstrated significantly lower respiratory rate and heart rate, along with
higher comfort scores, than the control group (P<0.05). Conclusion The combined use of high-flow nasal cannula oxygen
therapy (HHFNC) and refined nursing interventions can correct blood gas imbalances and improve respiratory function in
patients with severe COPD. This approach holds significant and practical clinical value for intensive care units in county-
level hospitals.

[ Keywords ] Humidified high-flow nasal cannula ventilation; Precision nursing; Severe chronic obstructive

pulmonary disease; Clinical observation
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