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[ Abstract)
(HHFNC) in patients undergoing deep sedation for gastrointestinal endoscopy procedures. Methods A total

Objective To assess clinical efficacy and safety of humidified high flow nasal cannula

of 200 patients scheduled for GI endoscopy under deep sedation with propofol, 111 males and 89 females,
aged 18—80 years, BMI 18-30 kg/m®, ASA physical status I =1, were randomly divided according with
random number table to receive oxygen therapy through a nasal cannula ( group C) or a HHFNC system
(group H). Group C was inhaled 5 L/min of oxygen through nasal cannula, and group H was inhaled 50 L/
min of air-oxygen mixed gas through HHFNC system (PTI01AZ), and FiO, was 40%. The lowest SpO,,
transcutaneous pressure of carbon dioxide (PtcCO, ), patients’ requirement for respiratory support, the a-
mount of propofol, the time of the procedure, the time to open the eyes, incidence of hypoxia, hyperten-
sion, hypotension, tachycardia, bradycardia, nausea and vomiting and other adverse events were recorded
during the procedures. Results Comparison with group C, the lowest SpO, in group H was significantly in-
creased (P < 0.05), the need for noninvasive respiratory support was significantly reduced (P < 0.05),
the incidence of hypoxic events was significantly decreased (P < 0.05), and the incidence of transient
bradycardia was significantly increased (P < 0.05). There were no differences between the groups in Pte-
CO,, total propofol dose, procedure time, the time to open the eyes, hypertension, hypotension, tachycar-
diay post-procedure nausea or vomiting. Conclusion HHFNC optimized oxygenation and reduced the re-
quirement for airway assist maneuvers in patients undergoing Gl endoscopy procedures with deep sedation.
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