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Clinical efficacy of heated humidified high-flow nasal cannula in preventing
extubation failure in neonates: a Meta analysis

FENG Zong-Tai, YANG Zu-Ming, GU Dan-Feng, YANG Xiao-Lu. Department of Neonatology, Suzhou Municipal
Hospital of Nanjing Medical University, Suzhou, Jiangsu 215002, China (Yang X-L, Email: nanyifzt@126.com)

Abstract: Objective To evaluate the efficacy and safety of heated humidified high-flow nasal cannula (HHHFNC)
in preventing extubation failure in neonates. Methods A literature search was performed using PubMed, Cochrane
Library, FMRS, and CNKI to collect the randomized controlled trials (RCTs) and quasi-RCTs which compared the
clinical efficacy of HHHFNC and nasal continuous positive airway pressure (NCPAP) in preventing extubation failure
in neonates. The identified studies were finally selected after full-text search and quality assessment and then subjected
to a Meta analysis using RevMan 5.3. Results  Five eligible trials involving 1040 neonates were included in the
Meta analysis. The Meta analysis showed that there was no significant difference in treatment failure rate between the
HHHFNC and the NCPAP groups. The HHHFNC group had significantly lower incidence rates of nasal trauma (OR=0.49,
95% CI: 0.34-0.71, P=0.0001) and pneumothorax (OR=0.27, 95% CI. 0.07-0.97, P=0.04) than the NCPAP group, but
there were no significant differences in the duration to reach full oral feedings and the incidence rates of serious adverse
events or other complications between the two groups, such as in-hospital mortality, bronchopulmonary dysplasia,
intraventricular hemorrhage, necrotizing enterocolitis, and retinopathy of prematurity. Conclusions HHHFNC is safe
and effective in preventing extubation failure in neonates. [Chin J Contemp Pediatr, 2015, 17(12): 1327-1332]
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