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Effects of high flow nasal cannula therapy on apneic oxygenation in a human
patient simulator and clinical conditions
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We evaluated the effects of nasal hi?h-flow oxygen therapy SHFNC) on
ventilation in a human high-functioning simulator (HPS) on blood oxygen and carbon dioxide partial
pressures during the apneic state. We also evaluated the effects of HFNC in patients with COVID-19
pneumonia to reduce respiratory load.In HPS patients receiving muscle relaxants, HFNC clearly
prevented decreases in oxygenation at a high flow rate of 70 L/min, but carbon dioxide retention was
evidently observed. We speculate that HFNC has an effect of oxygen diffusion only(aventilatory mass
flow), not a ventilatory effect. The effect of HFNC on patients with COVID-19 pneumonia to reduce
respiratory loads was not significant in our patients when examined retrospectively, and further
validation is needed.
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