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Effects of high-flow nasal cannula oxygen therapy
on oral intake of do-not-intubate patients
with respiratory diseases
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Table 1 Clinical characteristics of patients in HFNC and reservoir mask groups

HFNC Reservoir mask P value
(n=20) (n=23)
Age, years 70.4 £ 11.6 (51-90) 79.0 +£ 8.1 (63-93) 0.008*
Male/female 19/1 18/5 0.191
Cause of respiratory failure 0.533
Lung cancer 10 (50%) 13 (56.5%)
Interstitial lung disease 9 (45%) 9 (39.1%)
Malignant lymphoma 1 (5%) 0
Malignant pleural mesothelioma 0 1 (4.4%)
White blood cell, x10%/uLt 11.8 +4.1(7.1-20.3) 10.3+3.8(34-154) 0362
(n=15) (n=11)
Serum C-reactive protein, mg/dL¥ 6.0 +6.1(0.2-16.7) 10.9+£7.5(0.8-22.6)  0.100
(n=15) (n=11)
Serum creatinine, mg/dL¥ 1.2+1.4(0.5-5.9) 0.7+ 0.3 (0.3-1.1) 0.171
(n=15) (n=11)
Admission, year 2013/2014/2015/2016  4/7/6/3 0/11/8/4 0.162

Data are given as mean = SD (range) or number (%).
*Significantly different (P <0.05) between the groups.
Chi-square test, Fisher’s exact test, or unpaired z-test was used.

HFNC, high-flow nasal cannula.

tData were collected within 24 hours prior to fitting HFNC or reservoir mask.



60 cases of hypoxic respiratory failure due to pulmonary
diseases who died under a policy of DNR and DNI with
HFNC or reservoir mask.

17 cases who were unable to eat or drink at
% start of HFNC or reservoir mask were
excluded.

v

43 cases who were able to eat solids and drink liquids at
start of HFNC or reservoir mask were included.

7 cases with HFNC ‘ ’ 36 cases with reservoir mask

I

Reservoir mask was changed
to HFNC in 13 cases.

v/ v

20 cases died with 23 cases died with
HFNC. reservoir mask.
(HFNC group) (Reservoir mask group)

Fig.1 Flow diagram of participants
Flow of participants. DNR: do-not-resuscitate. DNI: do-not-intubate. HFNC: high-flow nasal cannula
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Fig. 2 Kaplan-Meier survival curves in HFNC group (n=20) and reservoir mask group (n=23)
A: Kaplan-Meier plots of the probability of survival from starting HFNC (HFNC group) or reservoir mask therapy
(reservoir mask group) to death. There was a significant difference in survival (P <0.001).
B/C: Kaplan-Meier plots of the probability of survival from starting HFNC or reservoir mask therapy to the point
when eating solids (Fig. 2B) or drinking liquids (Fig. 2C) stopped. There were significant differences in
durations of eating (P = 0.001) (Fig. 2B) and drinking (P <0.001) (Fig. 2C) between the groups.





