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[Abstract] Objective To explore the therapeutic effect of high—flow humidified oxygen therapy in patients with heart
failure caused by AECOPD. Methods A total of 60 AECOPD patients with heart failure were selected.The patients were
divided into observation group and control group by random number method, 30 cases in each group.The observation
group received high—flow humidified oxygen therapy, while in the control group, oxygen was administered through a tra—
ditional nasal catheter.The satisfaction rate of airway humidification, the cough frequency and sputum volume, blood gas
analysis index, CAPS score, and incidence of pneumonia in two groups were observed and compared. Results The sat—
isfaction rates of airway humidification in the observation group at 24h, 48h, 72h, and 96h after oxygen therapy were
higher than those in the control group (x’= 4.44, 5.41, 5.93,8.42, P<<0.05).The cough frequency of the observation
group was lower than that of the control group at 24h and 48h after oxygen therapy (Z=-3.63,-3.07, P<<0.05), and the
amount of expectoration in the observation group at 24h, 48h, 72h,and 96h after oxygen therapy were significantly high—
er than those in the control group(t=-0.54,-0.82,-0.61,-0.37, P<<0.05).At 24h, 48h, 72h,and 96h after oxygen thera—
py, the PaO, levels in the observation group were significantly higher than those in the control group, and PaCO, levels
were significantly lower (1=-2.33, -1.99, -3.85, -2.62, -1.65, -1.29, -2.66, -3.01, P<0.05).Moreover, the CAPS
score of the observation group after treatment was significantly lower than that of the control group(=2.29, P<<0.05). Co-
nclusion High—flow humidified oxygen therapy has good efficacy in improving oxygenation and relieving the symptoms
of breathing difficulties, and it is safety.
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