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Efficacy analysis of nasal high-flow oxygen therapy combined with non-invasive positive pressure ventilation

in elderly patients with severe pneumonia and respiratory failure

Haixing Guo
Zhengzhou People’s Hospital, Zhengzhou, Henan

[ Abstract] Objective To investigate the clinical efficacy and practical value of combining transnasal high-flow
oxygen therapy with non-invasive positive pressure ventilation in elderly patients with severe pneumonia and respiratory
failure. Methods The study enrolled 52 elderly patients with severe pneumonia and respiratory failure admitted to our
hospital from December 2024 to December 2025. These patients were randomly divided into a control group and an
observation group by random automatic drawing method. Vital signs, pulmonary function parameters, and complication
rates were statistically analyzed between the two groups. Results The observation group showed greater reductions in vital
signs [Heart Rate (HR), Respiratory Rate (RR), Acute Physiology and Chronic Health Evaluation II (APACHE II) scores],
better improvements in pulmonary function parameters [Forced expiratory volume in 1 second (FEV)), Forced vital
capacity (FVC), FEV//FVC ratios], and lower complication rates compared to the control group (P <0.05). Conclusion
The combination of transnasal high-flow oxygen therapy with non-invasive positive pressure ventilation demonstrates
significant benefits for improving clinical outcomes, stabilizing vital signs, enhancing pulmonary function, reducing
complications, and increasing patient satisfaction in elderly patients with severe pneumonia and respiratory failure, It is
worthy of clinical promotion.

[ Keywords] Transnasal high-flow oxygen therapy; Non-invasive positive pressure ventilation; Severe pneumonia;

Respiratory failure
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