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Abstract

Severe pneumonia in children is one of the main causes of death in children, and its key pathological and physiological changes
are severe hypoxemia. Due to the underdeveloped and weakened immune system of children, they are prone to respiratory failure,
increasing their mortality rate. Providing oxygen therapy is an important step in correcting hypoxemia and treating respiratory failure,
and it plays an important role in improving the condition of children and increasing survival rates. The conventional oxygen therapy
method has low inhaled oxygen concentration, which cannot meet the oxygen demand in severe cases, and poor comfort leads to poor
treatment compliance, so its use in children is limited. In recent years, nasal high flow oxygen therapy has become a new respiratory
support method, as it has good clinical effects, high tolerance and comfort, and constant and controllable flow rate. It has been widely
used to treat severe respiratory diseases in pediatrics. Therefore, the current research status of nasal high flow oxygen therapy in
critically ill patients at home and abroad in recent years is summarized as follows.
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