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HighFO Nebulizer =

by Koike Medical g

Feature1. Provide up to 35L/min of source flow. L
Feature2. A flow dividing valve overcomes the
mechanical resistance.
Feature3. Decrease mist and makes the proper
humidification.

0, Concentration (%) 40 |50 |60 |70 |80 |90 |98
0, Flow Rate (L/min) 10 |15 [20 |25 |30 |35 |35
Total Flow Output (L/min) |42 |41 |41 |40 |40 |40 |36

Fig. 1 HighFO nebulizer
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Table 1 Laboratory data on admission
Hematology Biochemistry Serology
WBC 13,600/l BUN 22 mg/dl CRP 400 mg/dl
Nuetro 84.3% Cr 09 g/dl BNP 55.3 pg/ml
Lym 11.2% Na 141 mEq/1 KL-6 1,920 TU/ml
Mono 2.9% K 35 mEq/! B-D glucan (-)
Eo 1.4% Cl 108 mEq/! Mycoplasmu <4
Hb 9.7 mg/dl Ca 89 mEq/! preumoniae CF
MCV 939 fl Alb 35 g/dl gﬂﬁ%ﬁﬁe1n4 =)
MCHC 31.3% AST 321U/ p 8
4l ALT 91 TU/I Cytqmegaloylrus (-)
Pt 295> 10%/1 Antigenemia
LDH 456 1U/I
Blood gas analysis ALP 269 1U/I Sputum
(reservoir 10) T-bil 04 mg/dl Staphylococcus aureus (1 +)
pH 7466 Glu 198 mg/dl
P . H
0z 309 mmHg CPK 383 1U/I Urinary antigen
PO: 864 mmfg Legionella (—)
HCOs 21.8 mEq/! &
pneumococcus (-)
BE —14 mEq/!

Fig. 2 a: Chest radiograph on admission shows bilateral pulmonary opacities predominantly in the left

lung. b: Chest CT on admission shows bilateral ground glass opacities, consolidation in the left lower

lobe and left pleural effusion.
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Fig. 3 Clinical course

(CPAP mode) #Blf. 45T, A7 04 KOV AHEE:
BRI L, UKD E L C& 72 15 H & ) HighFO
AT ITAW=TIZER, 18WHIIVRES=2—F124)
0¥ 272, HighFO £ 754 ¥ —%flifl4 5 2 & T, FiO,
60% D Lo mBRERGATREL 2D, VP —IN—
S AT THREREZHRED I L DT W EE QIR L)
NPPV # WK LD WMEETH - 7. ZOHER, NPPV
O % EMHTE, BEDOQOL % EIF5Z LT
7.

iE # 2

JEB : 74 %, Bk

FFF ¢ R R

AR RE R SIS T B IS A R B BE L T w7,
2009 4E7 H 4 HEL X D EzVEuk s B 158 4 12Kk 1
BEL, FREEOMFREERD I L T&E 2729, 2009
7 H 11 HIC Yk askzZ L.

BEAERE © BRENG 28, .

AETERE B 20 A (20 H~29 7).

kil L.

L S BT

ABEIREBUAE - B 163.7cm K& 66.0kg. ik HD,
I 123/78mmHg, HR 73/min, i 36.6 &, SpO.75%
(room). BESHIE MRBGASMEA M 2 L, HRERS I B 8

JE L. SERIRBMRZ: L. SRV »osHifiae 3.
SRR . OERE R L. EE P, 6K
iR By . DUl TRIEZ L.

ABERE AT L 0 BBk 14,700/ul, CRP 9.06mg/dl
ERERS ER 23S, LDHA426IU/1 £ B TH - 7-.
M A A AR, ) F— 3—< Z 7 10l/min I2C, pH
7456, pCO. 279mmHg, pO. 65.0mmHg, HCO;  19.3
mEq/l, BE —30mEq/] & I BIFFRA L% 2L 7.

ABEREH R X MRGEL - R OV F AR RIREE R,
TYHT AR ERDT.

ABEEEREE CT « Willilc OV F APEICHEIRREE, AU A
I AR R RO NEMBREOREL X OAERBLH
0. Wi ERE TR IR D 7.

ABethids © BEEM R SMENEOBRK T, 1WH X
DATFuA KOV A B 72 H XY HighFO
PTG A =CCIIE R Z B 3HH X 0BT
WEFIBELZEA I3HHLVBET A BIURRE
N =a—7 CEHEHWEEE oz, RRERNL, F7TERRIZIE
WEAZE AT 30 Il /min B2 TL 52 &, F 5 1ER
DEWAZEHTH 72 EHh 5, Tokikita & #i)k
IR E2 W EEE 9 4 HighFO & 7 J 4 ¥ —% v CES)
Wik fTo72. 13WHIATo /o VT XA —% —BHHA
fif (18W) O¥ER%E 757 TRy (Figd). T3, itk
DOMEFE~ A 7 61/min 12 CEBYE M % A 72 20 X



514 A I 25

SpO, (%)
100

98 r

—— -

Conventional Mask

49 (7), 2011.

__a HighFO nebulizer® 40% 10L/min

6L/min

88 | A Quit by low SpO,
86 | Quit by cough and low SpO,
84 |
82 |
80 : : : : : : 4
0 1 2 3 4 5 6  Time(min)

Fig. 4 Ergometer exercise (18 W)
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HighFO nebullizer®
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Fig. 5 a: A valve of a conventional nebulizer; b: The flow-dividing valve of the HighFO nebulizer
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Abstract

Two cases of type | respiratory failure managed by the HighFO nebulizer

Kei Nakashima, Nobuhiro Asai, Yoshihiro Ohkuni, Ryo Matsunuma,
Takuya Iwasaki and Norihiro Kaneko
Department of Respiratory Diseases, Kameda Medical Center

Among conventional oxygen therapies there are currently no devices which can supply a high oxygen level
of over 60%. The HighFO nebulizer (Koike Medical) is a new device which is able to supply an oxygen flow rate of
over 35//min, and a high concentration of oxygen. We report 2 cases of type I respiratory failure managed by the
HighFO nebulizer. Case 1: A 70-year-old man with lung cancer had an acute exacerbation of radiation pneumoni-
tis during chemoradiotherapy. We gave him an oxygen mask with a reserve bag, but his condition worsened. We
then used the HighFO nebulizer followed by non-invasive positive pressure ventilation. He began to recover and
we again used the HighFO nebulizer during the weaning period. Case 2 : A 74-year-old man presented with acute
exacerbation of interstitial pneumonitis. We started steroid pulse therapy, HighFO nebulizer treatment and
physiotherapy to prevent disuse syndrome. We were able to raise his exercise stress levels due to the high con-
centration of oxygen provided by the HighFO nebulizer. We believe that the HighFO nebulizer is useful for type-I
respiratory failure as well as interstitial pneumonia. However, oxygen toxicity is a potential problem, so we must
accumulate more cases in order to fully assess the risks and benefits of this new modality.



