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High-flow nasal cannula oxygen therapy in patients with cardiogenic pulmonary edema: a meta-analysis JI Pei-yu,
TAN Ding-yu, ZHU Qing-cheng, LING Bing-yu, WANG Bing-xia, CAO Peng. Department of Emergency Medicine, Northern Jian-
gsu Peoples Hospital Affiliated to Yangzhou University, Northern Jiangsu Peoples Hospital, Jiangsu Yangzhou, 225001, China
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Abstract Objective: To perform a meta-analysis to evaluate the efficacy of high-flow nasal cannula oxygen ( HFNC)
therapy in patients with cardiogenic pulmonary edema. Method: We performed a comprehensive search of the CNKI, CBM,
VIP, Wanfang, PubMed, EMBASE, Web of Science and Cochrane databases, identifying randomized controlled trials
(RCTs) that compared HFNC to conventional oxygen therapy ( COT). The control group was treated with COT, while the
experimental group was treated with HFNC. The primary outcomes included the intubation rate and mortality rate at 28 days,
and the second outcomes included the vital signs, arterial blood gas results, left ventricular ejection fraction (LVEF) , brain
natriuretic peptide (BNP), and ICU stays. Results: A total of 5 RCTs were enrolled in this study. There were 437 patients
enrolled, 217 patients in HFNC group, and 220 in control group. Meta-analysis showed that HFNC had a significant advan-
tage over COT in reducing the tracheal intubation rate [ odds ratio (OR) = 0.34, 95% confidence interval (95% CI) =
0.14-0.83, P=0.02] and mortality rate at 28 days (OR =0.22, 95% =0.07-0.70, P =0.01). There was a significant
difference in respiratory rates, arterial partial pressure of oxygen, LVEF, and ICU stays between COT group and HFNC
group. However, there was no significant difference in heart rates, mean arterial pressure, and arterial partial pressure of
carbon dioxide. Conclusions: Compared with COT, HFNC could reduce the rate of tracheal intubation and mortality rate at
28 days in patients with cardiogenic pulmonary edema.

Key words Cardiogenic pulmonary edema; Heart failure; High-flow nasal cannula oxygen therapy; Conventional

oxygen therapy; Meta analysis
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