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Abstract

The purpose of this retrospective study was to evaluate factors associated with clinical
outcomes in COVID-19 patients with hypoxemic respiratory failure treated with high-flow
nasal cannula (HFNC) in Somdech Phra Pinklao hospital. The data were collected from
medical records between February 1%, 2021 and July 31%, 2021. Chi-square test, Fisher's
exact test, Independent t-test and Mann-Whitney U test were used to identify factors
associated with clinical outcomes. A total of 113 COVID-19 patients with acute hypoxemic
respiratory failure who had been treated with HFNC were included, 51.3% of these were
HFNC success, and 48.7% were HFNC failure. In the failure group, the analysis of the demographic
factors revealed that mean age, underlying disease, hypertension, and obesity were higher
than in the success group. In addition, the analysis of physical examination and laboratory
factors showed that the respiratory rate and lymphocyte count were higher than in the
success group. In contrast, WBC count and diastolic blood pressure were lower. In the failure
group, we found that the length of stay was shorter, and the survival-to-discharge rate
was lower compared to those in the success group with statistical significance at the .05 level
(p < .05). In conclusion, clinical and risk assessment may help optimize patient selection

for HFNC use in the COVID-19 patients with acute hypoxemic respiratory failure.

Keywords: clinical outcome, high-flow nasal cannula, HFNC, COVID-19
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M590 1 MIeswndadenudeyaiugunianuduiusiunaansneaddnnevdinissnwine
HFENC (n = 113)

Outcome of HFNC

Factor Total (n = 113) HFNC success HFNC failure  p-value
(n = 58) (n = 55)
Gender, n (%)
- Male 64 (56.6) 33 (56.9) 31 (56.4) 0.954
- Female 49 (43.4) 25 (43.1) 24 (43.6)
Age (yrs.), mean+SD 62.36+14.08 59.54+14.44 65.27+13.19 0.031*
Body Mass Index (kg/m?), 25.23+5.09 24.84+3.99 25.64+6.05 0.408
mean+SD
Underlying disease, n(%) 86 (76.1) 38 (65.5) 8 (87.3) 0.007*
- Hypertension 70 (61.9) 29 (50.0) 1(74.5) 0.007*
- Diabetes mellitus 52 (46.0) 27 (46.6) 25 (45.5) 0.907
- Obesity (BMI > 30) 15 (13.3) 4(6.9) 1(20.0) 0.040%
- Chronic kidney 3(11.5) 4(6.9) 9 (16.4) 0.115
disease
- Chronic obstructive- 9 (8.0) 4(6.9) 50.1) 0.738
pulmonary disease
- Cardiovascular disease 8(7.1) 2(3.49) 6 (10.9) 0.155
- Cancer 1(0.9) 0(0.0) 1(1.8) 0.487
Smoking, n(%) 26 (23.0) 11 (19.0) 15 (27.3) 0.294
*p<.05

NNANTHA 1 mamﬁmswﬁ{]ﬂé’aé’ﬂusﬁagaﬁugmﬁ’umaé’wémméﬁﬂmwé’ams%’ﬂméw”'m
HFNC Tungusegiifinnuduialunissnundag HENC $1uau 58 11 wazngusegnefiiaan
dumanlun1s¥nwidie HINC 9119 55 918 wudn nqusegsifaudumanlunisinwide
HFNC fengrade n1siilsauszdia Tsannudulaiings uazlsndiu geniinguiaod el
AUAISINendIN1sinwdie HANC egaiivedfyvnsadffisesu .05 vauzfiove dyidunanie
nsiflsauszsrdadulsauinu lsalanuises lsavengaiuizess Tsanaendonsiila T
viaemidenaned Tsenzida wazmsguyns lifinadwsnseddnuaneiulumsada (p > .05)
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M13199 2 MIlaszrdadeduanuulswedlsandamuduiusiunadnsnspddnatendanis
$hwiy HENC (n = 113)

Outcome of HFNC

Factor Total (n = 113) p-value
Success (n = 58)  Failure (n = 55)
RR, mean+SD 24.48+2.55 23.90+2.32 25.09+2.66 0.012*
PR (bpm), mean+SD 87.91+17.35 88.02+20.09 87.80+14.08 0.947
SBP (mmHg), mean+SD 131.87+19.76 131.95+20.47 131.78+19.17 0.965
DBP (mmHg), mean+SD 75.96+13.57 79.69+13.32 72.04+12.81 0.002*
Sp0O,, mean+SD 93.99+2.34 94.31+2.38 93.65+2.28 0.138
WBC (cell/mL.), median (IQR) 6,200 5800 6,000 0.019*
' (4,700, 7,850) (4,900, 9,125) (4,100, 7,200)

Neutrophil (%), median (IQR)  74.2 (65, 81.8) 75.7 (67.3, 81.8) 71.5(62.2, 82.5) 0.137
Lymphocyte (%), median (IQR) 15.7 (11, 23.4) 14.9 (10.6, 20.5) 17.4 (11, 26.1) 0.047*
Hb (g/dL), mean+SD 12.99+1.90 13.10+1.90 12.87+1.91 0.531
Lactate (mmolL), median (IQR) 1.4 (1.1, 1.9) 1.4 (1.2, 1.8) 1.3 (1, 2.1) 0.336
CRP (mg/dL), mean+SD 113.53+70.98 111.52+70.60 115.66+71.98 0.758
LDH (U/L), median (IQR) 726 (555, 967) 685 (550, 939.3) 768 (553, 984) 0.450
ESR (mm/hr), median (IQR) 59 (38, 82) 58 (37.8, 80) 59 (38, 86) 0.585

*p < .05

21nAN597 2 wanTinTzitaduiiuauguusedlsa wuin ndufedgiafiiany
auwmallunsineaig HENC fgns1n1sniela wagsedu Lymphocyte qmﬂfmejuéf’mmqﬁﬁ
audSalunsnudie HANC egnafifoddynadifisedu .05 wazdiarnusulawealndn
nazsziuwadidaidenynn sndnguitednefiianudsalunssnuidie HANC oesiduddry
MeEBATIsERU 05 varienTnes Anuiudalndn stiuesendwudansia sedu Neutrophil
seaudlalnalu sedu Lactate seAU CRP S¥@AU LDH wagsesu Erythrocyte Sedimentation Rate Ll

= £ (3 aa 1 U aa
fnaansnepatinuanarsiulunieaia (p > .05)
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HENC (n = 113)

Outcome of HFNC

Total
Factor Success Failure p-value
(n=113)
(n = 58) (n = 55)
svgvaiiBuiiennsaudadn
. 3(3,5.5) 4(3,5.3) 3(2,6) 0.603
Tssnenuna (Ju), median (IQR)
sygzalunsTnwluy
Tsaneuna (’qu), median 32 (18.5, 42) 35 (25.8, 46) 22 (14, 40) 0.001*
(IQR)
A1550ATINIUIINUNYDDNIIN
55 (48.7) 49 (84.5) 6 (10.9) < 0.001*

Tsanenuna, n(%)

*p<.05

310157991 3 Han1TIATzEdede
Frunis¥nun nudn ngudegeiidaaiy
auallun1sSnennag HENC dszeziianlu
N335 lulsIneIUIaLaEN1I58ATINIY
Frmingeenanlssmenunamninnguineg1eiisl
PUES UM NEIR 28 HANC ensideddey
MeadRTisyiu 05 valsiszeznanfisuiiennts
qudatlsimenuia liinadnsniendadn
unneeiulunseda (p > .05)

N158AUS1gHANI5IY

nansinuadefidanuduiusiu
HAANSNIIARTNAIENAINTITINEIAE HFNC
”Lum‘dwimm 19 muuﬂmuﬂ%amwama
fugu wan133de nut ﬂaumamwumm
dumanlunsinundng HINC flongiade s
flsauszadi lsaanuiulaings waglsmoau
ganinguiiediafiiinnudie egiad
Toafyn19adffisedu .05 aonAdos
N15AN®1U94 Li wazans™ wazn1s@nunuuy
Meta-analysis 104 Xu wazams® aziiulain
Fuaelein 19 Mufgeeny meondanisinu
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A3t HFNC ﬁﬂﬁmmé’ummmmdﬁﬁﬂwﬁ
o1gtiesni aleraidosnannsiidaeeny
V\Iumimmﬂmwmniuwmwauu,szmmu‘w
Anvsevessumeiibiund naenaulsauszsin
LagdnvaEnnIeA nATaudisuae
wrand1uilevesnin dwasousdunisdu
Euzaziiauenlunisvinienmunda '
nsAnwinuanuduius funadninenadn
yaan15lnsnudae HANC Audadeidedlsa
anusilatings Safnnulsaenudulaiingsly
Funedigeeny wandunidulsamasmuedni
drfalsania lnsnanisdnuindedly
A0nAF 0 UNITANYIVEY Ma hazante® § 3
daiindimsfing wudt lsaanuduladingdl
AUFURUSAUANUTULITIVBILTALATIN T
mefigetulugtefifndelainfniu’’ dau
HaduiFealsadau (BMI > 30) 39nn13@nw
wuin nguseganfiamudumailunisin
#78 HFNC Hlsadaugeniingudiogieiidl
aud 1S alun15TnBIR 8 HINC et 19
ieswnandnuasneneain wazideya
wuin fUaedifinneduifaidelain 19



JnnuANUuLsvadlsaINnIasnuil 4
Temaldvieremelafiunnnin®® winanisAne
Aananligenndesiunan1sAnw LUy Meta-
analysis 199 Xu wazAne? Jelinuanuduiug
PoslsA IR ONAS NSV PR TNTA IS UM TS AW
fe HENC wardidsiiunaula wudn nsfnwn
pfaillsavangaiuizesalifiauduiusiy
NadNEIINNTINE e HINC Feliidenpdaeiu
MsAnuIved Ma uazanz® iesangiae
Fruundefidhunsnulieeldfunsitade
Tidulsavengaiuiofuazlifinndrevon
yefsdifannneu deo1aviilvinisulanadoya
anfieunaneden
YaduauniuguLsIvalsa wuin
nguiiegsifianudumadlunsinwide
HFNC f8asinsmnelafigandingusaed 19idl
rrmd5alun1sSneneag HENC donnaseiu
ANSANYIVDY Ma wazAue’, Mellado-Artigas
wazAnly’ way Goury kazanz’? fasandns
msmelaiuduniswansernismenienin
fivauenauuLsIveslsa §Uieffionnis
wilesazdenisldusdunismeladiindusiny
némilethemels wazdndeanisliinnstae
melaifiain nsfneiidmuin nauaegned
fenudumadlun1sdnuidae HENC wuste
586U Lymphocyte 9031 wazseAuwadiiie
Aonumitiniingudogwiifaudialy
M358 HENC agneflifodfaynisadid
szaU .05 lnunani1sAnuilddenad ey
MsANWIAoUNTITeY Xu warAny® Januin
5¥AU Lymphocyte ldfiaaruduwusiu
NaaWsNeAAtNnaINTANITINYIAIY HFNC
waznuinngugUasifianudumadlunis
$nwene HENC sinnusyaumadidadonny
ganin usedslsfimunanisAnyiadad
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dannaeIiuN1TANYIU89 Mellado-Artigas
wazamz® Besnismuseiugadiindenin
Anilungusaeg1iilé$u Early intubation
iudunauildsunssnwse HENC agndls
fonunsinuedsilidudosnisdnulundy
fogftasindelain 19 Annaemisla
AumAILUUNTDIeanTluLazlAsyU HANC Tng
lailfeuausnuys Feansinwidusiufienad
NAaRBsYAU Lymphocyte LagseAuaaiin
@AY WU NITLATUNIITAEIAQY
Corticosteroid §90193Twan 1 1vse au
Lymphocyte wagsgaulaaLinbonuin
anadle® FeiuFemnstnuluussdiuiiiady
Hadedumsin wuin nauieeed
fpnudnmanlun1sinenae HANC diszeziian
Tun1ssnululsneruianazn1ssontinau
St sennAlsmeTUIaA I NG i 8 V7S]
anuansaluni1sinwinae HENC agn il
Fod Ay neadffisedu 05 denndosiu
MsAnwves Goury wazAmy ' SansAnwill
msuansliiiiudssanaefiguazisiniingd
fimun1s3nwse HANC duwan Wsudung
Fregeiisinnudnsalunisdnudag HINC
Fsenralumnualiszezailunisinuily
Tsmenuaedslunduiidundy

PoLduanULIUNISUINANTSIY
Tl

PNHAMIANE WU NS LSAUSZRINAY
lsanudulaiings 1sadiu snsinismiela
586U Lymphocyte aranuaulanealagn
SEAUWARLIALADAYY SEEELIalUA1T NN
Tulsesneruia wagn1550ATINAUTINUYDDN
nlsmenung Wuilederiduiusiunadnsms
AANNNIENAINITSAYIAI8 HFNC WNnNe
F¥nwianunsaiinanisAnwadilaluldidu
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WUINNUIZNOUNITNUTEIR N1TATIVINAY
N139523N19% 09U JURNTT N13919HUNTT
Sawane HENC Lagn1shnaunanissnen Tu
fUaeladn 19 Afin1znsmieladumanls
agnadiUsEAENMINND Ty

Fotauauuzlunisviy

”
uasnald

ns3TensellgAnudasediiiaiig
duiusiunadnsnieitdnvesitielain 19
FLF5U HENC Wt 3 s W Tadeiiugy
Jaduauanusuussveslsa wazdadedu
n133nw WleAnwdadedudeyanisdnw

Free1 Fee1afianuduiusiunadninig
Adfiniflanuuansneiy seafulunisisends
soluTsnsAnwuiuduiefuadosuen
714591 wazdmdug Hnerdes naonau
msﬁﬂmﬁwwﬁaa"wﬁmé’mﬂmﬁu%’ayja Fadu
msuteyadounds mniinmsAnwiludemin
(Prospective study) %mmumﬂmmmﬂﬁau
yemamsIseldannieu
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