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￭ S-308 ￭
Usefulness of high-flow vs NIPPV among pts at high risk 

of post-extubation respiratory failure

인하대학교 의과대학 내과학교실
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Background/Aims: Post-extubation respiratory failure (PERF) is a common complication in electively extubated patients, and 
high-flow nasal cannula (HFNC) and non-invasive positive pressure ventilation (NIPPV) may reduce reintubation among patients at 
high risk of PERF. As HFNC has the advantages of comfort, availability, and physiological mechanisms, we assessed whether HFNC 
could reduce the rate of reintubation in high risk patients of PERF. 
Methods: Between March 1, 2017 and June, 2021, 1021 patients aged 18 years or older requiring invasive mechanical ventilatory 
support were admitted to the medical ICU in Inha University Hospital. The patients ready for extubation after successfully completing 
a spontaneous breathing trial were included if they were at high risk of postextubation respiratory failure. They were received HFNC 
or NIPPV by helmet or oronasal mask after extubation. We collected their medical record retrospectively 
Results: 72 patients were at high risk of PERF and received HFNC or NIPPV. 38 patients were treated with HFNC, and the remaining 
34 patients were treated with NIPPV. There are no significant differences between baseline characteristics of patients except sex, heart 
failure and chronic obstructive pulmonary disease (COPD). Rates of reintubation were similar in the two groups; 31.5% in the HFNC 
group and 32.3 % in the NIPPV group. There were differences in duration of received HFNC or NIPPV pH, PaCO2, heart rate before 
and after application, and there were no differences in hospital mortality or hospital length of stay. 
Conclusions: The effectiveness of HFNC was not inferior than NIPPV among patients at high risk of PERF.

 


