o Y 4 Ad ° v v 4' v a U
Wﬁfﬂﬁ’iﬂ‘kﬂﬂﬂ’Jﬂlﬂfﬁ’mJn’Jz“lﬂfﬂiliﬂ‘l]1ﬂﬂ3€lﬂ1§1ﬁf!ﬂii’)ﬂ°ﬁ’mﬂ1ﬂWﬁNi’)ﬂﬂ“lﬂ‘ﬂuﬂﬂﬁ1ﬂ1’ﬂﬂﬁg’Q

Tulsaneninarueiiiuag

UNAAED

wmih : Tsawewnanueaiwasdidibeninnzmesladunnnnaungaeg Sununn veselienns

guusasudesldnesromele degiuiinsldinsedd e rmanauesndiaudasinis lvags v5e High flow nasal

[ewanol [eaipsw wnydeAieys

T°ON 3&V'A

= 1A o = A A 9 A o A o o
cannula (HFNC) c]f\iw‘l]]’u\lﬂ’J’]Mﬂaﬂﬂﬂﬂ!!agmﬂﬁxﬁtﬂﬁﬂ1w1ﬂa!ﬂﬂ\iﬂﬂ!ﬂﬁﬂ\jﬂﬂ@1ﬂ1ﬁl!i\3ﬂuugﬂ (CPAP)

U

d 4 X a o U [~} §
agilszasn: iMednymaveIms Ifinsedl o manausendoudasims Inags lugihednfiinneg

2303

wigledmwnnluTseanenuiavuesties
an = IS = Y o M) o . OE 3 9 ' A oy
FEmsany: iumsdnuIteandeyadeunds (Retrospective study) Turihadinergiioandn 151 ash
o o o ) o Yo o y & ]
Fumssauly Tsangrnanueaiuas denzmeladiwnnnaz ldsumssav laglFiaseelfeormanan
A o ' o A o A o 3
90NFIUATING Tvage Tuszning Jud 1 unsian w.a. 2562 DaTudl 31 Fuan w.a. 2563 1NDTIVTINTEYA
A X A ' o 9 Id ' A 9
nnnyszdeudile Tasdmsiziuazinavedeyaiiluaunie naziosny
= A Yy 3 Ay ve @ Y A 9 = o o
wamsany: Ifthadnd Idsumssnudienieliormanaueengioudasinis luage s1uau 36 510
umee 22 570 $eoaze1.11) Hlumevds 14 319 (Fovay 38.89) fiheergileshgane 1 Su uazuniigade 7
~ a ~ A Y @ IR Ay A A a @ ¥ o A A A a @ '
U o1gmae 11 8 heu ihminvesdilenlesngade 2.6 flansy uazihviinnunigade 28.7 nlansu diu
' Q) [ " § 2 o ¥ 3
Tngpilulsatleasniau Geony 85.89) ifileNen1sdiu $1uau 34 510 ($eong 94.44) uaziifirenduman
o 9 A v
10N 5nr1udeat/asuinlanesierielaniein 2 51e
o g < y o 4 a o o
as1: msdnwdihamnilinngmeledin Tagldinseddiermananesndgioudasinis lnaganasld

& \ X o vy ' a
2 %ﬂmmwa"lﬁ'mmiﬁmu mmiaaﬂa@mmﬂawamww“lmmz‘]umﬂm'gznmme}’}'au

o o o A Y a [ PR < o
AT NLY: fﬂiiﬂ“}:«l1Tﬂfllﬂi’f]ﬂﬂ’eﬂﬂ1ﬁﬂﬁﬂ’ﬂE]ﬂ%!iluf]@]i1ﬂ1il]1’iaq\i, l?j‘]_hfl!ﬂﬂ, amzigladiuin

A

*T3annuianueaiiuag 3aniadugi daidoadant: 3 waumAL 2565

fﬂqﬁ LITRNT




High flow nasal cannula (HFNC) therapy in children hospitalized with respiratory distress

at Nongbuadeang Hospital

Supuksorn Pimchan, M.D.*

Abstract:

Background: Nongbuadeang Hospital has many patients with respiratory distress or acute dyspnea. Some

people have severe symptoms that require intubation. Currently, there is High flow nasal cannula (HFNC), that it has

[ewanol [eaipsw wnydeAieys
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been found to be similar in safety and efficacy to Continuous positive airway pressure (CPAP).
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Objective: To study the clinical efficacy of HFNC therapy in children hospitalized with respiratory distress at
Nongbuadeang Hospital.

Methodology: A retrospective study was performed in pediatric patients aged below 15 years who were
admitted to Nongbuadeang Hospital with respiratory distress and had the HFNC therapy from January 1% 2018 to
December 31" 2020. Data were collected from medical records. Analyze and present the data as averages and
percentages.

Results: The 36 pediatric patients in HFNC therapy, males 22 cases (61.11%), females 14 cases (38.89%).
The youngest patient age was 1 day and the highest was 7 years, the mean age was 1 year and 8 months. The lowest
weight of patient was 2.6 kg. and the heaviest weight was 28.7 kg., most of them had pneumonia (88.89 %). After
therapy with HFNC, the symptom of 34 patients (94.44%) were improved, but 2 cases were failed and they needed to
be intubated.

Conclusion: Pediatric patients with dyspnea symptoms were improving after 2 hours of HFNC treatment.

HFNC can be reduced intubation rates and no complication.

Keywords: High flow nasal cannula (HFNC), Pediatric patients, Respiratory distress

* Nongbuadeang Hospital, Chaiyaphum Province. Submission: 3 May 2022

Publication: 4 July 2022
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