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Clinical Effect of nasal high-flow humidified oxygen therapy in the treatment of patients with respiratory

failure

Chengcheng Feng
Jinhua Hospital of Traditional Chinese Medicine, Jinhua, Zhejiang

[ Abstract] Objective To explore the effect of using nasal high-flow humidified oxygen therapy in the
treatment of patients with respiratory failure. Methods From February 2024 to October 2025, 135 patients with
respiratory failure were selected and grouped according to the convenience sampling method. The control group was
given non-invasive mechanical ventilation treatment, while the observation group was treated with nasal high-flow
humidified oxygen therapy. The blood gas indicators of the two groups were compared. Results After treatment, the
arterial partial pressure of oxygen and oxygen saturation in the observation group were the highest, and the
comparison between the two groups showed P < 0.05, which was statistically significant; the arterial partial pressure
of carbon dioxide in the observation group was the lowest after treatment, and the comparison between the two groups
showed P < 0.05, which was statistically significant. Conclusion The application of nasal high-flow humidified
oxygen therapy in the treatment of patients with respiratory failure has a significant effect, which can effectively
improve their gas exchange function and is worthy of application.
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