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Etiological characteristics of lower respiratory tract infection in the
elderly and efficacy of humidified high-flow nasal
cannula oxygen therapy*
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Abstract: Objective To investigate the etiological characteristics of lower respiratory tract infection in the
elderly and efficacy of humidified high-flow nasal cannula (HFNC) oxygen therapy. Methods A total of 98 elderly
patients with lower respiratory tract infection admitted to our hospital from January 2019 to January 2023 were
selected. Sputum samples were collected for strain identification, and the patients were divided into the study group
and the control group by the random number table method, with 49 cases in each group. The control group was given
conventional oxygen therapy via nasal cannulas or face masks, while the study group was given humidified HFNC
oxygen therapy. The therapeutic efficacy was observed after 1 week of treatment. The distribution of pathogens in
elderly patients with lower respiratory tract infection was analyzed. The improvement of clinical symptoms, clinical

efficacy, lung function, airway remodeling, levels of inflammatory factors and incidence of complications were

Wk B . 2023-05-07
* AT - Wb E AR TR H (No:223777112D ) s 7RFE TR} 225 AR 9T 5 & 11155 H (No: 201606A028 )
[EAEVEE ] B, E-mail: zhaoc991547@163.com; Tel: 18503141225

- 58 -



&

22 4]

FFEE, S AR T 0PIRGE Y9 B2 F R AE B 2 5 i Tl e S A ST S B K P RO

compared between the two groups. Results In 98 elderly patients with lower respiratory tract infection, 152 strains
of pathogens were detected, including 99 strains of Gram-negative bacteria (mainly Klebsiella pneumoniae), 43
strains of Gram-positive bacteria (mainly Staphylococcus aureus), and 10 strains of fungi (mainly Candida). The
time to dyspnea, cough and moist rales disappearance in the study group was shorter than that in the control group
(P < 0.05). The overall effective rate of the study group was higher than that of the control group (P < 0.05). The
differences of the forced vital capacity (FVC), forced expiratory volume in one second (FEV),)/ FVC, respiratory
frequency, and levels of human cartilage glycoprotein-39, connective tissue growth factor, transforming growth
factor- f,, interleukin-6, interleukin-1, and monocyte chemotactic protein-1 before and after treatment in the study
group were higher than those in the control group (P < 0.05). There was no significant difference in the overall

incidence of complications between the two groups (P > 0.05). Conclusions Elderly patients with lower respiratory

tract infection are more frequently infected with Gram-negative bacteria and Gram-positive bacteria. The humidified

HFNC oxygen therapy enhances clinical efficacy, improves lung function and airway remodeling, and inhibits

inflammatory responses, being safe and reliable.

Keywords: lower respiratory tract infection; pathogen; humidified high-flow nasal cannula oxygen therapy;

elderly; efficacy
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