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Efficacy of heated humidified high-flow nasal cannula in preterm infants aged less
than 32 weeks after ventilator weaning

KANG Wen-Qing, XU Bang-Li, LIU Da-Peng, ZHANG Yao-Dong, GUO Jing, LI Zhao-Hui, ZHOU Yan-Juan, XIONG
Hong. Neonatal Intensive Care Unit, Zhengzhou Children's Hospital, Zhengzhou 450018, China (Xiong H, Email:
xionghong57@126.com)

Abstract: Objective To investigate the efficacy of heated humidified high-flow nasal cannula (HHHFNC) and
nasal continuous positive airway pressure (nCPAP) in preterm infants aged 26-317° weeks with respiratory distress
syndrome after ventilator weaning. Methods A total of 161 preterm infants were randomly divided into two groups
after ventilator weaning: HHHFNC treatment (n=79) and nCPAP treatment (n=82). The two groups were subdivided into
26-28" weeks and 29-31° weeks groups according to the gestational age. The treatment failure rate, reintubation rate
within 7 days after extubation, incidence of complications, and mortality during hospitalization were compared between
the two groups. Results  The treatment failure rate and reintubation rate showed no significant differences between
the HHHFNC and nCPAP groups. The preterm infants aged 26-28"° weeks in the HHHFNC group had a significantly
higher treatment failure rate than those in the nCPAP group (£<0.05), while the reintubation rate showed no significant
difference. As for the preterm infants aged 29-31°° weeks, the treatment failure rate and reintubation rate showed no
significant differences between the two groups. The incidence of complications and mortality showed no significant
differences between the HHHFNC and nCPAP groups. Conclusions In preterm infants aged 29-31" weeks, HHHFNC
has a similar efficacy as nCPAP after ventilator weaning, while in those aged less than 29 weeks, HHHFNC should be
used with great caution if selected as the first-line noninvasive respiratory support.

[Chin J Contemp Pediatr, 2016, 18(6): 488-491]
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