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Application effect of fast filling nasal humidification high flow
ventilation on obese patients underwent painless gastroscopy

Xiao-hui Cheng, Feng Zhao, Xian Wang, Ting-ting Xu
(Department of Anesthesiology, Heze Municipal Hospital, Heze, Shandong 274031, China)

Abstract: Objective To compare the application effects of pure oxygen inhalation through nasal catheter and
fast filling transnasal humidification high flow ventilation in painless gastroscopy of obese patients. Methods 118
patients who came to our hospital for painless gastroscopy from January 2019 to January 2021 were selected as the
research objects. All the patients with body mass index (BMI) > 28 kg/m’, they were divided into two groups by
random number table method, 59 cases in each group. The observation group and the control group were given fast
filling transnasal humidification high flow ventilation and nasal catheter pure oxygen inhalation. Compare the
hemodynamic index levels of painless gastroscopy before anesthesia (T,), anesthesia 5 min (T,), and awake 5 min
(T,), compare painless gastroscopy, hypoxia-related adverse events and interventions, adverse reactions and
patients’ gastroscopy satisfaction rate. Results At T, and T,, the mean arterial pressure (MAP) and percutaneous

arterial oxygen saturation (SpO,) of the observation group was higher than that of the control group, and the heart

Wk H - 2021-05-20
[EAEEE 8%, E-mail: 1142933634@qq.com; Tel: 18905306166



FRGEHE, &5 PRorsCa mi s il i e NG5 T B P i AR

rate (HR) was lower than that of the control group; At T,, the respiratory rate (RR) of the observation group was

higher than those of the control group, the differences were significant (P < 0.05). The inspection time of the

observation group was shorter than that of the control group, the incidence of subclinical respiratory depression,

hypoxia and the use rate of open ventilation, face mask ventilation and endotracheal intubation mechanical

ventilation were lower than those of control group, the total incidence of adverse reactions was lower than that of

control group, the patients’ satisfaction was 79.66%, there was significant higher than that of the control group

(57.63%), and the differences were significant (P < 0.05). Conclusion Fast filling transnasal humidification high

flow ventilation is used in obese patients undergoing painless gastroscopy, which can effectively improve the patient’

s hemodynamics, shorten the examination time, increase the success rate of the examination, reduce the adverse

events and adverse reactions related to hypoxia incidence rate of the disease, and improve the patient’ s satisfaction

with the examination.

Keywords: painless gastroscopy; obesity; pure oxygen inhalation through nasal catheter; fast filling nasal

humidification high flow ventilation
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120 AL ST IRIEE SRR A
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Table 1 Comparison of general data between the two groups
TR/ ASA 4345/ Mallampati 43-2% /{51
205 ARk Y BMI/(kg/m®)
5 u I %% 123 4% I 9% % 4%
M54 (n = 59) 27 32 44.39+6.49 31.89+2.08 21 30 8 20 32 7
XL (n = 59) 29 30 44.97+6.49 32.01+2.13 26 27 6 27 26 6
X/t fE 0.14 0.48" 0.31 0.98 1.74
PE 0.136 0.628 0.757 0.976 0.740
PNl
122 R T RE AN B IR kR LA TR e K B s OE e (eIt off) . &
fr, S SEWALA, W8 Umin, FHIKIES OISO T E IR T 200 (Giteh Fi),

1.5 ~ 2.5 mg/kg NIAWY, HiE B 40 mg/10 s, P4
BE R A R TOE RSN, PRIEICRN, i XU
F840 (bispectral index, BIS) 46 ~55 I,
1.3 MZiEHR
131 s F4s A HHZD R O RR
MRy (T,) . BREES min (T,) . Z5EES min (T,) B /S
[IMAP. HR. SpO,HIRRZKF-#EA A
132 Lda BB & OIS SR . IR EERT
[B) 2 ) 3PS st R] L RS B AT PN YT FH
133 HAMMERRFHETFAE L LIGKFE
WA PP, Ak ARE, LRI
1k, Sp0,290% H. < 93%; f4 . HIZH Ly S AL
AR AR, FEASUCE . DIReRIESE &
A S AR BRI R, Sp0,>89% H. < 90%; ™
B EH AP R, s, B B
APFM, FLEPFIAE IR, SpO, < 80%; JFHGHS: JF
BB TR A R EOE
134 RRRE AR RERE. HEER.
n . AR S ROEAIRA L M BREFLEC
135 B EE EHIAREE A 0 R A h]
BV, MIBRIERE 0893, E N 0913, NEM
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AL WA N 1004), A E=90 4y AR R R, >80 4)
R, =60 4 — B, <60 4 AN R . TR
= AR R R
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AR, DI s nE2E (vxs) Fon, 4l
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B (%) Feon, PILLIE HAAT x4 30 B IE X
g (it hy x*(H) BE Fisher B YIHER L (T4
), FRFERRITBRME R (Gt &N Ue
fE) o KB KHE a=0.05, PR BUINKE S . 54 I
A3 BT 22 YR T 854 Bonferroni A% TF ¥ HE AT 1 36 7K 1 8
%, «'=0.05/n, nHEZWLEINKE. P<0.05 02
SR L
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21 MABREARREMN MR IFERIEER
T, P2 5 MAP, HR, SpO,FIRR HAE, 2

SH LG L (P>0.05), T, FT, I} A4

MAP F1SpO, =5 T X HRAL, HRAL T XL, T, 50
HARRE TXMA, ERYARITFEEX

(P<0.05), W2,
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EYR 25 MABRELBEBEREHREEILR

24 WHBEARRNEERILE RS2 X HEZE 6] JT3 ' A e P 2 B 403l
BN R R AR TR, 2545 79.66% F1157.63%, MEAMTERE TXEA, £

EEY (P<0.05), WS, SAGFE L (P<0.05), W6,

*x2 WAHAEBEFRNEMRNNFEIRLE (vxs)
Table 2 Comparison of hemodynamic index at different time points between the two groups  (x +s)

ikl T, T, T, F{E P
MAP/mmHg
WEEL (n = 59) 98.01+1.33 95.33+2.48" 97.50+2.83"
34.61 0.000
Xt HEZH (n = 59) 98.50+1.46 89.30+5.64 96.99+3.12
RR/(¥/min)
4 (n=59) 19.14+5.07 17.08+1.99° 18.93+4.07
442 0.038
XFHEZH (n = 59) 19.22+4.41 15.16+2.13 18.29+3.14
HR/(¥X/min )
WL (n = 59) 76.59+1.51 73.41+2.16" 73.36+1.44"
360.01 0.000
XTHRZH (n = 59) 76.46+1.46 79.85+2.65 78.41x1.74
Sp0,/%
WEEL] (n = 59) 98.08+1.10 92.42+3.14" 91.19+1.47°
852.74 0.000
XA (n =59) 97.3620.97 85.67+2.04 82.04+1.36

TE: PRSI R, 2R A8 E L (P<0.05)

3 MABRELHEERERETRERLE (vxs)
Table 3 Comparison of painless gastroscopy examination results between the two groups  (x +s)

215 JRPEI5 S5 [H] /min JR R A]/min JE 1) I3RS I TR /min Her A5 Hf ] /min NI T i /mg
ML (n = 59) 1.98+0.46 4.24+0.89 7.66=0.86 8.96+2.39 165.45+15.46
Xt B (n = 59) 2.09+0.48 4.12+1.03 7.79+0.91 12.16+3.06 162.1517.63
il 1.27 0.67 0.79 6.33 1.08

P{H 0.206 0.500 0.427 0.000 0.282

F4 FMABFREEXBRILER 61(%)

Table 4 Comparison of hypoxia-related situation between the two groups n (%)

- N B USLE TSy
S R A1 TR A THCE S T B84 SE IR EHLIGE S
224 (n = 59) 19(32.20) 2(3.39) 0(0.00) 21(35.59) 0(0.00) 0(0.00)
X HRZH (n = 59) 40(67.80) 14(23.73) 2(3.39) 57(96.61) 14(23.73) 6(10.17)
XE 14.94 10.41 / 49.01 / /
PIH 0.000 0.011 0.496 0.000 0.000 0.027

TE /7N Fisher B YIHE SR
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Table 5 Comparison of adverse effects rate between the two groups n (%)

2031 IRERE B#EX Mg - AR sl A A % {2 3] il SRR
M5 (n = 59) 0(0.00) 0(0.00) 0(0.00) 1(1.69) 1(1.69) 2(3.39) 2(3.39) 3(5.08) 9(15.25)
XL (n = 59) 0(0.00) 1(1.69) 2(3.39) 12(20.34) 3(5.08) 11(18.64) 8(13.56) 9(15.25) 46(77.97)
X e 54.25
P 0.000
*6 WARELREERLEHRELER 61(%)
Table 6 Comparison of satisfaction with painless gastroscopy between the two groups n (%)
kil AR T —f& ANl MR
MZEH (n = 59) 31(52.54) 16(27.12) 7(11.86) 5(8.48) 47(79.66)
HRZH (n = 59) 20(33.90) 14(23.73) 14(23.73) 11(18.64) 34(57.63)
X/ Uc Al 2.52 6.65
PE 0.012 0.010
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