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Nasal Continuous Positive Airway Pressure (NCPAP) is commonly used as a noninvasive

Abstract

respiratory support to prevent extubation failure and apnea of prematurity in very preterm infants but
some studies report that nasal trauma often occur. Heated Humidified High Flow Nasal Cannula (HHHFNC)
is the alternative to NCPAP. However, data on the efficacy or safety of HHHFNC compared with NCPAP
is limited. This study was performed to compare the efficacy and safety of HHHFNC and NCPAP for
prevention of postextubation respiratory failure in preterm. In this unicenter, randomized, unblinded, noninferiority
trial, preterm infants gestational age less than 32 weeks and birth weight less than 1,250 grams, who were
planned for extubation, were enrolled. Of 48 infants meeting the inclusion criteria, 22 were randomized
to HHHFNC group and 26 to NCPAP group. The primary outcome was evaluated within 3 days as a need
for reintubation. The nasal trauma, neonatal infant pain score, nurses and the parents’ satisfaction were
evaluated as secondary outcomes. There was no difference in baseline characteristic except less surfactant
receiving rate in HHHFNC group (p = 0.030). The study showed both noninferiority of reintubation rate
between two groups (HHHFNC 1/22 [4.6%)] vs NCPAP 4/26 [15.4%]; p = 0.357) and the incidence of nasal
trauma and neonatal infant pain score. However, nurses and the parents were more satisfied using HHHFNC
than with NCPAP (p = 0.034 and 0.011 respectively). The findings imply that both HHHFNC and NCPAP

remain alternative. For more satisfaction, it is recommended that HHHFNC should be considered.

Keywords: high flow nasal cannula, NCPAP, preterm, post extubation
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HAMN3ANTN U Jouae U Jasay p-value®
(A) (A)
ldaansaneariationelalddisa
molu 3 Tunasnaaviatiomela
Intention-to-treat 1/22 4.6 4/26 15.4 0.357'
Per protocol 1/15 6.7 4/21 19.0 0.376'
VAGNATBINTAN AR
fimngamulatios 0 0 2 9.5 NA
Iénaaitalumamelasnnin 0 0 2 9.5 NA
lFanududu oxygen ganin 0.6 0 0 1 438 NA
fnmziReaduna 0 0 0 0 NA
sammamelannnin 60 a3sdaund 0 0 1 4.8 NA
9 1 6.7 1 48 NA

'chi-square (x%) test

NA laiznansaeuanle

gﬂmwﬁ 2 mimmﬁumawgﬂmsn (alasanFischer C, Bertelle V, Hohlfeld J, Forcada-Guex M, Stadelmann-Diaw C,
Tolsa JF. Nasal trauma due to continuous positive airway pressure in neonates. Arch Dis Child Fetal Neonatal 2010;
95:F447-51)
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. HHHFN NCPAP
AU . o . o p-value®
WU (3088) UWIU (30U
Sufi 1 1 14 (93.3) 15 (83.3)
2 1(6.7) 3 (16.7)
3 00) 00) 0.607
4 0 (0) 0 (0)
N 2 1 11 (73.3) 13 (68.4)
2 4 (26.7 6 (31.6
(26.7) (31.6) 1.000*
3 0 (0) 0 (0)
4 0 (0) 0 (0)
U 3 1 12 (85.7) 10 (66.7)
2 2 (143 6 (33.3
(14.3) (33.3) 0.390"
3 0 (0) 0 (0)
4 0 (0) 0(0)

*Fisher’s exact test

M@T’mmunuﬁmﬁammLﬁumml,az"l,;iqmamm
WININ (neonatal infant pain score NIPS) %d WIN
nsudawatdu 4 szaulaun no pain, mild
discomfort, mild to moderate pain LL8s moderate to

severe pain Usztlinlduing 3 7w wudn viv 2 ngu

®131971 4 Neonatal infant pain score (NIPS)

fien NIPS 1367 1 lduanesasnslvesagnmaaia

(p = 0.186) srunansanunluiud 2 uazSuit 3

Nan1dszidn NIPS maamjmﬂﬂﬂuﬁﬂma

Lﬁmﬁ'uﬁ'u“ﬁa;ila N 1 AILRAIIAITIN 4

5 HHHFN NCPAP
AU . o . o p-value®
NN (DY) PWIN (FDYRY)
Suft 1 No pain 7 (46.7) 4(21.1)
Mild discomfort 8 (53.3) 11 (57.9)
Mild to moderate pain 0 (0) 3(15.8) 0.186
Moderate to severe pain 0 (0) 1(5.3)
i 2 No pain 3(23.1) 1(5.3)
Mild discomfort 10 (76.9) 12 (63.2)
Mild to moderate pain 0(0) 6 (31.6) 0.089*
Moderate to severe pain 0 (0) 0 (0)
N 3 No pain 6 (42.9) 1(6.3)
Mild discomfort 8 (57.1) 12 (75)
0.063*
Mild to moderate pain 0 (0) 3(18.8)
Moderate to severe pain 0 (0) 0 (0)

*Fisher’s exact test
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Suft 1 ﬁv'aﬂ@:u HHHFNC uaznga NCPAP szl
szaunsnala ll’lﬂﬁa;ﬂﬁd 2 nga (p = 0.750) Sufi 3
ﬁa;&mﬂuvlﬂluﬁﬂmaLamﬁ'uﬁ'uﬁaﬂai'uﬁ 1
waiui 2 niu HHHFNC lasunsdszfiuszau
Hawalannn ngu NCPAP Usziliuszduanala uas
TeAUY 9 Winw (8 aw Aatluiauas 42.1)
(p = 0.034) Gaugasluan9fi 5

A19191 5 AMUNIN BSLWIJ AIWHNLIANIINLINLA

v = =Y v a [

duanunIwalavastarunsen teuszidiwdln
3 eauda laiRanala e 9 uazianala Al
A A A A A A Y
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mmﬁawalamaéﬁumwmazmﬂlumﬂ%ajw
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(kangaroo care) WUIIUN 3 ngu HHHFNC uaz
NCPAP Wam3an#anua InE AN IIaia
(p = 0.011) AIUFAILUANTIN 6

5 HHHFN NCPAP
o 1UIU (8R) WIN (S8882) p-value’
Fudi 1 laiftawela 1(6.7) 2 (10.5)
g 9 1(6.7) 3 (15.8) 0.750*
wawalasnn 13 (86.7) 14 (73.7)
Fudl 2 laiftawela 3 (21.4) 3 (15.8)
a8 9 0 (0) 8 (42.1) 0.034*
wawalasnn 11 (78.6) 8 (42.1)
Fud 3 laiftawela 1(7.1) 4 (25.0)
g 9 2 (14.3) 4 (25.0) 0.456*
Nawalann 11 (78.6) 8 (50.0)
*Fisher’s exact test
Gl'l?’l\‘]‘ﬁ 6 mmﬁawahmaaﬁmm‘im
5 HHHFN NCPAP
o U (SD8R) WIN (S8882) p-value’
Uit 1 Taitanela 0 (0) 2 (22.2)
YR 1(14.3) 2 (22.2) 0.699*
wanala 6 (85.7) 5 (55.6)
ut 2 Taiftanela 0 (0) 4 (30.8)
YR 2 (33.3) 5 (38.5) 0.259*
Nawala 4 (66.7) 4 (30.8)
ui 3 Taitanela 0 (0) 3 (30.0)
YR 0 (0) 3 (30.0) 0.011*
Wiwala 9 (100.0) 4 (40.0)

*Fisher’s exact test
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