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$nwraudedaviotiemela Sruauiuueu aldarelunssnw lufiaenguiidnuwiuuy conventional fuluy
HFNC ngushegsfenmsnusniiaifinngmeladuman Tusw funsdndaumnguinogalaglilusunsy
d15a3U G*Power 3.1.9.4 lfuuangusiegns 100 au n3esleflflunsidede wuufuteya Uszneuse
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Mngrudoyanvszifeuveafiaonisnusniinisiaiemeledumadlulsimeiviaiunsdny Famia
Fiaziny serdneuil 1 unsiew 2562 fa 31 Sunnau 2565 51 4 U Ainseideyadioaifidemssann leun
WU Sovaz ﬂ"lLQ?ﬂIEJLLaSﬁ’JULﬁEJ\?LUulﬂmig’lu wazafifoyuu lewn Chi-Square test , Independent t test
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v flhets2 nduiideyaiiluiindrendetu Inedauuin aaeaasurinun dminusnasonoglutag 2500-
3500 Ny wazdiuuInAaen normal labor wugUqedl birth asphyxia 3 AU, meconium 4 AW Ngyl
conventional WUdl twin 2 AW , BBA 1 Au , shoulder dystocia 1 AU nau HFNC wuil placenta previa
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Efficacy Study of High Flow Nasal Cannula in Neonatal Patients with

Respiratory Failure In Kantharalak Hospital, Sisaket Province

Chalermpon Thippated'

Abstract

The purpose of this descriptive research aim to compare treatment results, complications,
treatment failure leading to endotracheal intubation, the number of bed days, and treatment costs.
In the group of patients treated with conventional and HFNC, the sample group consisted of
newborns with respiratory failure. In Kantharalak Hospital, was calculated using the G*Power 3.1.9.4
package 100 sample, collected data medical records of newborn patients with respiratory failure,
between January 1, 2019 and December 31, 2022, for a total of 4 years using a tool consisting of
2 parts: general information and treatment results, reliability and validity by experts. Data were
analyzed with descriptive statistics, including number, percentage, mean, proportion, standard
deviation and inferential statistics; including the Chi-Square, Independent t-test.

The results found that the sample group received conventional treatment: 48 people (48.0%)
and 52 people (52.0%) received HFNC treatment. The HFNC treatment group had better treatment
results than the conventional group. In terms of complications, treatment failures requiring intubation
were found to be less in the HFNC group than in the conventional group, with a statistically significant
difference (P<0.001). The conventional group had a higher rate of failures requiring intubation.
Assisted breathing was 97%, while the HFNC group had an 84% improvement in symptoms. As for the
number of days of bed rest, treatment costs were not statistically different. Both groups treated with
conventional and HFNC, both groups had an average number of days of bedtime of approximately
5 days and an average cost of approximately 17,000 baht. Patients in both groups had similar general
information. Most of them were born at full term, their birth weight was within the range of 2500-
3500 grams, and most of them were born in normal labor. Birth asphyxia was found in 3 people, and
meconium in 4 people. In the conventional group, there were 2 twins, BBA in 1 person, and shoulder
dystocia in 1 person. In the HFNC group, there was placenta previa in 1 person and BBA in 1 person.
Main disease people found that the groups treated with conventional and HFNC had early-onset
neonatal sepsis at 50.9% and 49.1% and congenital pneumonia at 50% and 50%, respectively, which
were not statistically different.

The conclusion includes personnel caring for newborn patients with respiratory failure. HFNC
should be considered to help reduce complications. Reduce intubation for better treatment results.

Keywords: High Flow Nasal Cannula, Neonatal Patients with Respiratory Failure

Medical Physician Professional, Kantharalak Hospital, Sisaket Province, E-mail: Jackmd26@hotmail.com
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Uamaml,%ammﬂ%iaq‘ziwmaia (Mayfield,
2015) a@n15LA A pneumothorax(Van Loo
&Sottiaux, 2016) aNTIUIUTUUDULALAITNY
Wy 1U1ave Iy Ude (Debbie, 2019; Pormmesri,
Chintapanyakun, Mettraipan & Sriphraram,
2019) dndevsdluftheiniiiinnemelagiuin
9N@MHBUTATIN15I High Flow Nasal Cannula
(HFNC) 17l Tfun flheidindifianizmeladiuin

FULTIUIUNADIFURIWINTTAWNG N NBUTA



Yandniau pulmonary edema #U38vainanie
drgnrela gUleialatne upper airway
obstruction uazgtheifinnzngamelavavdy
1NNI5ANYIVOS Ten Brink F uazAy Wuiin1g
14 High Flow Nasal Cannula (HFNC) lunegUae
Ingansin lugthedfinnemeladguinuiunansis
wn AUsednsan IndiAesiunsld nasal CPAP
widadigeiosay 25 f¥nunlagld High Flow
Nasal Cannula (HFNC) fasldviatienela
sw.Aunsanuiinigld HINC snshwiddae
30 wsnifafifininzmeladuman faudd 2563
Fedugade Seldifusausandoyanisld HANC

lugremisnusniianiinngmeladumadluy sw.

NSULUIANNITIVY

MInLsNARTNIEelaauLan

- WA

NIANTITPLALITMUIAUANATATINY

Sisaket Journal of Research and Health Development

19 HFNC $hwn

Vol.2 No. Extra : June — July 2023

funsany waztunesgmineuseluyseansna
nsldau ieligieldsunissnuimungauuas

\nAnuaensiengn

TnUsaRuIdY

1. ieSsuifisurnanissng ane wnsn
gou auanallun1sinuw audesldvietae
619 Tufftefi3nwIuuy conventional Auluy
high flow nasal cannula

2 wWiewssuniiou Tauautuuey
Arldarelunis¥nen ludUaeiinwinuy

conventional ffulkuy high flow nasal cannula

MU TUUDUY

ANTI1BNNTINEN

- 918ATIA

- YIS NAa A

U 1 ATBULWIAANNTINY

ad o = = o

9N UUNTIAY
n53veasalilfun1sAnwInuunssaiun

(Descriptive Research)iU3eutisuuss@nsnaves

o ' &

n151% high flow nasal cannula ﬂﬁjumamﬂﬂ
nsnusninilisun1sitedednifinnzmiele
duwan fsnwilusw. funsdng szeznailuns
ANHAUNITITYTENIN 1 uNTIAN 2562 D9 31
5UNAL 2565

UsENsuasngunl9ens

ATUINIVUINFIBE19AIBNTTIATIEH
81UNAN1INAEBU ( Power analysis ) 14aiif

WSHUBULN DM AMULANAIITEININE 2 ALUST

59

v

AMITWNINGDU

ANAULIAAINITI N
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1.9eyaiily

F1uUUTEEINT 100 AW 1ASUN15AYI
LUU conventional 48 Ay, SA¥ILUU HFNC 52
AU 91NM5ANY NudteyaThluvesnguiisnw
A28 conventionalhas HFNCAAIUAR18AGINY
Tnvdwlngilunguaasnasuiimun Sosaz 47.9
uay 52.1, dmiinusnaaeneglurag 2500-3500
N3 Sovay 46.8 Lay 53.2 AUAIAULAZEILNIN
AadA normal labor Wuéﬂwﬁ birth asphyxia 3
318 , meconium 4 51¢ ﬂEjiJ conventional WUl
twin 2 518, BBA 1 519 , shoulder dystocia 1
518 ngu HFNC wuidl placenta previa 1 518
BBA 1 518 Main disease NuUiINguinyide
conventional wa g HFNC fils@A early onset
neonatal sepsis 598ag 50.9 way 49.1 iilsa
congenital pneumonia%a gae 50 way 50
aadsy Ssladfianuuansnediunisadn duansly

#1319 1

M3 1 uukarieyazuenauisnyIfie conventionalikay HFNC duunaudoyanall

Hayavialy Conventional HFNC P
31U (AL) Sovaz U (Au)  Foway
LNF
e 28 a4.4 35 55.6 0.35
VAN 20 54.1 17 45.9
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91gAsIn (FUai)

< 37 ( Preterm) 5 45.5 6 54.5 0.97
37-39 35 a7.9 37 52.1
>39 9 50 9 50

UnnuLsnAaan (NSu)

< 2,500 4 66.7 2 33 0.64
2,500 - 3,500 37 46.8 a2 53.2
>3,500 7 46.7 8 53.7

Mode of delivery

NL 36 49.3 37 50.7 0.66
/s 12 44.4 15 55.6
Asphyxia
Taidl 46 47.4 51 526 1.09
5 2 66.6 1 33.4
Meconium
Taidl a7 49 49 51 1.22
5 1 25 3 75

Prenatal complication

laidi a4 46.8 50 53.2 0.35
% 4 66.7 2 33.3
Congenital anomalies
Taidl 48 48 52 52 0
i 0 0 0 0
Congenital heart disease
Taidi 46 46.9 52 53.1 0.14
i 1 10 0 0

Main disease

early onset neonatal sepsis 27 50.9 26 49.1 0.55
congenital pneumonia 17 50 17 50
TTNB 3 27.3 8 12.7
MAS 1 50 1 50

2.:4aN153NWN conventional ffu HFNC Tneia 2 ngudidruauiu
HANITANYINUIN 1UIUIUUeU wavAlddneluy woulade Usvuia 57U uwaza1lddneiaide
1550w ldumnmnanu ﬁy’qmjuﬁ%’ﬂwmuu Uszanay 17,000 UM AILEAIMIANGIE 2
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A1319 2 Nseuiiisuaedswardiudenuunnsgiu 209 uiuiuueu (LOS) wazAlddnglunissnw

(cost of tx) YBINAUAIBEINTNW MUY conventional fiu HFNC

CONVENTIONAL HFENC
s X +SD X +SD P
Length of stay (day) 5.45(2.53) 5.51(2.20) 0.89
Cost of Tx (UMW) 17,837(7,152.82) 17,414(6,125.32) 0.75

HaN13INYINAE ANRIMAIlUNTSNEY
HANSANYINUI HaN155NYINaEAIIN
saumallunisfnervednguiifneiuuy

conventionaliu HFNC §A3UwAnNA19AUae193

Wod1Agyn19ada Iaunquisnuyinie HFNC &
Han133ne¥1NAYu (improve) 11AN31NGY
conventional waz daudnnalunissnuises

Tdviedrau1ela Nsuninsdanandlunisiea 3

1519 3 ﬁf’]muLLaz%JasJawadﬂfjuﬁ%’ﬂmﬁw conventional kwag HFNC 974UNAN HAN1S5NEIkarAIY

AUAIlUNITINY
fiauds Conventional HFNC P
977U (A) foway U (AW)  Sowas
NANIIINEN
Improve 1 2.2 a4 97.8 0.00
Refer a7 85.5 8 14.5
Failure Tx
No 1 2.2 44 97.8 0.00
on ETT a7 85.5 8 14.5
d5Una aAUENa

nguNSNEILUY HFNC dHan1s3nyia
aﬂ’iﬂﬂfjm conventional (improve status) dqu
AIUNMILENTNTDU AIUALMAILUNITSNEIAUADS

on ETT Wu1d1 ngu HFNC Hdeendinng

a o

conventional TagfiAuwanANa UBg19ltad ALY

o

VNG

Fuuiuueu wazaAbganelun1ssne lu
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conventional v HFNC
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