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(1) DA AAXIZ: conventional oxygen therapy (COT)
(2) BIEE&A JIAHE]: non—-invasive ventilation (NIV), continuous positive airway pressure

(CPAP), non—-invasive positive pressure ventilation (NIPPV)

(3) &A J|H &) invasive mechanical ventilation (IMV)
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(1) DFHI2Hsct O DAHE 4AXE

D2LHY9 SEAE HA2Z HFNCS COTE HIWE 24 28 9822 RCT A7 2H(1,
2), Z3E AP 7H(13-19) OIALCH. At 22450 2HO| RCT AWM S U= 28 S

= CH
HES=Z KOSt X0IJF AUSM(RR, 0.78; 95% Cl 0.44,1.39), DSE ARNAHME S
SOI8t XHOIJH AULHRR, 0.74; 95% C1 0.38,1.48). Jl2t L &2 28HHE RCT HAR0UAN F
= 2t 228 X0IJF AR (RR, 0.84; 95% C1 0.58,1.21), ZSE HZWAM= HFNCE AlI&HEt
UM 2SI E2 J12 W g282 ERACHRR, 0.77; 95% C1 0.72,0.81). 2SE &7 1H
(18)UIM &tA3 S™ 2@ SpO,, Pa0y, Pa0,/Fi0E E15tRAULCE SpO,= HFNCZ UM =3 ¢
=0t 12, PaOq, P/F ratio B2 HFNCZOIAME Slicts Z&22 SHHE2LZ |2lgt X0t

UULCH L& SH 2ted 20 XNE(SHU Z2l= Al2hHe EDEX LUCH

[E1] ZUQAH: DRSHIZMEct U DAHE AR

Anticipated absolute effects” (95% Cl) Certainty of the
Relative effect Ne of participants evidence
Outcomes Risk with COT Risk with HFNC (95% Cl) (studies) (GRADE)

30-day & In-hospital mortality (Critical)

163 per 1,000 RR 0.78 963 Y1 1@)
RCT 209 per 1,000 (92 to 291) (0.44 to 1.39) (2 RCTs) Moderate®
1562
146 per 1,000 RR 0.74 . 10/0]0)
Cohort 197 per 1,000 3 observational
P (7510291) (03810 1.48) (OO0 o Very low 42
Intubation rate (Critical)
366 per 1,000 RR 0.84 982 oYY Te)
RCT 463per 1,000 95310 527) (0.58t0 1.21) (2 RCTs) High
1598
616 per 1,000 RR 0.77 , o000
Cohort 800 per 1,000 (6 observational
(576 to 648) (0.72t0 0.81) tudios) Very low?
Oxygenation (Important)
Sayan 5(2021) 920X SpO2, PaO2, PaO2/Fi022 E1g.
SPO2E BT HLT DF SHUME 2HOLL HFNCTO|
M 22 O £0%(93.4% versus 90.0%). PaO22} P/F ratio®| 43 o000
Cohort 3% HENCZOWE Vleis 2u0lm, slmzonE gasis (1 OPSeaonal 0

YMOZ EAXMOZ QoFt XI0|7F UE.(change zf: PaOg,
18.5 + 26.1 versus —0.76+£14.53; P/F ratio, 27.7 + 48.6 versus
-1.71+41.0)

Clinical Not reported - -
improvement




(Important)

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group
and the relative effect of the intervention (and its 95% ClI).

Cl: confidence interval; RR: risk ratio

GRADE Working Group grades of evidence

High certainty: we are very confident that the true effect lies close to that of the estimate of the effect.

Moderate certainty: we are moderately confident in the effect estimate: the true effect is likely to be close to the estimate of
the effect, but there is a possibility that it is substantially different.

Low certainty: our confidence in the effect estimate is limited: the true effect may be substantially different from the estimate
of the effect.

Very low certainty: we have very little confidence in the effect estimate: the true effect is likely to be substantially different
from the estimate of effect.

Explanations
a. & 2| event £0| 3002 HX| Lo, AME|FH0| SIS
b. ZEE 231 Z 1H0| ROBANS AR 0N HISY /0| "=S'O= BItg

c. ETHO| WEH0| BHCholT, OIEA(P)2t0l 81%¢

d. AlZ77t0| 12 ZE5HH, 95% Cl 0.75-1.258 HS

e. Z&E 28 5 4H0| ROBANS 'THAXMMY' HAH0A HIEY 0| =202 HItE

DELHY SENE HWA2ZE HFENCIH HIZESAE JIAHEIINIV, CPAP, NIPPV)E HIWE 2H &

SE o7 9H(13, 14, 19-25) OIUACH. AL 2t 1H 2
RCT ¢(12)IME SN UHEZ 28 SHECE |25 X010t AU[2LH(RR, 0.63; 95%CI
0.38, 1.04), ZSE AHAIFUM= =X

E
(=}
2
B
M
I
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x

N
0
Hu

0
10
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=

APZOl HH 2ot

ACHRR, 0.51; 95%Cl 0.43, 0.61). J|2 L &2 RCT HFUA SMHZ0l HEZEC SHE

]

C2 KROGHH HA LMSA2LHRR, 0.59; 95%Cl 0.35, 0.99), RSE HRUNAM= & 22 29
&b Xt0IJt AACHRR, 0.90; 95%Cl 0.78, 1.04).
ttAsh S ™ 2@ RCT HAMA 24A12F =2 SpO.2 Histde SMzL Xz 2+l |28

X0ls AA2LHMD, 0.00, 95%Cl: -1.39, 1.39, p=1.00), P/F ratio= HEZUHAN O =H LIEHS

CH(118.3 vs. 154 mmHg, p=0.02). ROX X+ 1H2 ZSE AR(20)HAN Z215H¥D, SH=2
2 25 8 01422 &t4st SHEM &306tH, & = 2t A0ls AL



Outcomes

Anticipated absolute effects’ (95% Cl)

Risk with
NIV,CPAP,NIPPV

Relative effect

Risk with HFNC (95% ClI)

30-day & In-hospital mortality (Critical)

Ne of participants
(studies)

Certainty of the
evidence
(GRADE)

292 per 1,000 .
RCT 463 per 1,000 P RR 0.63 109 6600
(176 to 481) (0.38 to 1.04) (1 RCT) Low??
342 per 1,000 175 per 1,000 RR 0.51 1622 o000
Cohort (147 to 209) (0.43t0 0.61) (4 observational Very low®
studies)
Intubation rate (Critical)
273 per 1,000 .
RCT 463 per 1,000 P RR 0.59 109 e®00
(162 to 458) (0.35 0 0.99) (1RCT) Low??
357 per 1,000 2429
Cohort 396 per 1,000 (309 to 412) o ?:tg.?om) (8 observational EBOOd(e)
: : studies) Very low®
Oxygenation (Important)
Ramachandran §(2021) RCT 10X P/F ratio?t SpO23f & 103 @@OO
28, PIF ratioo] 29, T 7120 O (183 (RCD Low*!
RCT vs. 154 mmHg; MD, -35.67; 95%CI -65.16,-6.18; p=0.02). 24
Azt 29| 8p029| &R, & F0M Relst XI0l= QIACHMD,
0.00; 95%CI -1.39, 1.39; p=1.00)
2t 289| FSE G0N PaO2/FiOz% ROX X485 £13!. 130 ®0O00O
P/F ratio2] Z<, Alharthy 5(2020) 0 M= HFNCZ2} & °2fj;;’:st')°“a' Very low’e
Helmet-CPAPZM|A 25 300mmHg 0|492 SHEOMH,
£ 29| X0|7} SRS, Shoukri 5(2021) RS NIVEO|
Cohort HFNCZEL O U2 38 dds BAS(afterd!, 225.67 +
44.33 vs. 241.53 + 49.43). ROX X|29| Z2, Alharthy =
(2020) ¢170)A= HFNCZ1 Helmet-CPAPZ 25 ROX X2
WOl 8 Ol = MASISHO| HE&. Costa 5(2022) HF0IM
& ROX X|&= 2 Xz & ¥ 20| 3742, HFNCZI NIV
o X|= 7H0f X0l= S
Clinical improvement (Important)
Ramachandran 5(2021) RCT 1™0j|A{ respiratory ratedt 217 63 @@OO
RCT B SMZL HEZ0IN SAE RI3t A0l GLS(MD 0.00 I/ (1RCT) Low?!
£ 95%CI -2.09, 2.09; p=1.00).
Shoukri 5(2021) $70A HFNCZ0|M NIVZ CHH| R2/5 109 o000
Cohort ST respiratory rateS 2 (aftergt: 21.48 2.1 vs. 23.76 (1 ObStefc‘j’a)t'O“a' Very low"
study

+3.58 3/2; p<0.01).




*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group
and the relative effect of the intervention (and its 95% ClI).

Cl: confidence interval; RR: risk ratio

GRADE Working Group grades of evidence

High certainty: we are very confident that the true effect lies close to that of the estimate of the effect.

Moderate certainty: we are moderately confident in the effect estimate: the true effect is likely to be close to the estimate of
the effect, but there is a possibility that it is substantially different.

Low certainty: our confidence in the effect estimate is limited: the true effect may be substantially different from the estimate
of the effect.

Very low certainty: we have very little confidence in the effect estimate: the true effect is likely to be substantially different
from the estimate of effect.

Explanations

a. =/IEYY0M HISZA”O0| ‘=522 7t

b. 174 €7, 2 Ha2s

c. =2 1H0| ROBANS ezl u7tsy o ‘A 0N HISE 10| ‘=522 BItE
d. Z3E 23 & 5M0| ROBANSTHHARME SN HIEY Q10| =8 L= 24 2 HItE.
e. O1EN(7=44%)2 3X| YOL}, FuHISEHH0| HIYRHE.

f. BE247F 4002 Al 220, €2 dEFs 71,

g X

gon

fEl 3 2% ROBANS 'THHARME HAOM HIEY 2I2I0| =322 HIHE
h. 28 Zelo| wakdo| OE.

oo o

i. ROBANS 'THfAMIE' 1t ‘Wit HAOM HIEZHI™0] =522 HItE

(13)0IACH. SEAA ALY 2EFH SHZW HEZ 2 SHE2Z K28 XH0IJH SIACHRR,
0.78;, 95%Cl 0.45,1.36). =2 ZIXHEQ J|2 W 4222 HlW =SOI6tH, Jd&X L= AAg)

& XNE= 20X LUCH

fol

[E3] ZUQ2H: NQSHIZMEset O S JIHED

Anticipated absolute effects’ (95% ClI) Certainty of the
Relative effect | Ne of participants evidence
Outcomes Risk with IMV Risk with HFNC (95% Cl) (studies) (GRADE)
. 179
ICU rrprtallty 250 per 1,000 LR (2 I RR 0.78 (1 observational o000
(Critical) (113 to 340) (0.45to0 1.36) Very low?

study)

Oxygenation Not reported - - -
(Important)




Clinical improvement Not reported - - -
(Important)

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group
and the relative effect of the intervention (and its 95% ClI).

Cl: confidence interval; RR: risk ratio

GRADE Working Group grades of evidence

High certainty: we are very confident that the true effect lies close to that of the estimate of the effect.

Moderate certainty: we are moderately confident in the effect estimate: the true effect is likely to be close to the estimate of
the effect, but there is a possibility that it is substantially different.

Low certainty: our confidence in the effect estimate is limited: the true effect may be substantially different from the estimate
of the effect.

Very low certainty: we have very little confidence in the effect estimate: the true effect is likely to be substantially different
from the estimate of effect.

Explanations

a. Event &7t 3002 X 220, MZFZH0] 15 Eefotd 95% C10.75-1.265 E&

b. Event &M=:7t 3008 EX| %43.
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