
Nasal High Flow Humidification Delivery:

AIRVO 2
 using Optiflow Nasal Cannula
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Three Components of High Flow
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Reducing Anatomical Dead Space (C02 rebreathing)
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Simulating ‘Pursed Lip Breathing’ with Airflow Pressure
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Supplemental O2 – Accurate 02 Delivery
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High Flow Humidification

Today�in�the�hospital�environment,�HFH�is�being�utilized�for�a�variety�of�patients�with�
different�diseases.

Research:
• 1970�– 1�study
• 2015�ytd – 110�studies�published�(165�predicted)
• F&P�Ͳ 40�currently�underway�worldwide�(9�in�US)
• Frat�et�al,�NEJM�2015:

– Reduced�reͲintubation�compared�to�02�therapy�or�NIV
– Improved�mortality�at�90�days�
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Patients being Treated in Acute Setting: 
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Humidification for Secretion Clearance and Comfort
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Nasal High Flow in the Home

10Ͳ60�LPM�of�respiratory�gas,�at�a�level�close�to�100%�RH.

The�gas�(room�air,�or�a�mix�with�02�titrated),�is�delivered�via�
heated�hose�and�a�unique�nasal�interface,�which�is�
comfortable�to�use�and�contributes�to�greater�compliance�
to�therapy.�
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Research Supports Clinical Outcomes
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ΒΤΒΟΚ͑ΖΥ͑ΒΝ͑ͣͩ͝͡͡
IMPROVED
mucociliary�
clearance

RESULTS
…………………………………………………………………

• Following�humidification,�
mucociliary�clearance�was�
considerably�improved

• Improved�mucociliary�clearance�
may�slow�the�rate�of�disease�
progression

METHOD

• 10�Bronchiectasis�patients

• Delivered�optimally�humidified�
flow�of�20Ͳ25�L/min�via�nasal�
cannula

STUDY
Used�a�radioͲaerosol�
technique�to�measure�
mucociliary�clearance,�
before�and�after�7�days
of�humidification
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ΖΒ͑ΖΥ͑ΒΝ͑ͣ͢͝͡͡
REDUCED
exacerbation�
days

METHOD
• COPD�or�bronchiectasis�pts
• N�=�48�usual�treatment
• N�=�60�LTHT�group�(>�2�hours�

every�day�for�12�months)
• Optiflow�was�delivered�at�37϶C�at�

a�flow�rate�of�20�or�25�L/min

STUDY
Compared�longͲterm�
humidification�therapy�
(LTHT�with�Optiflow)�
with�usual�care�on�
frequency�of�
exacerbations,�lung�
function,�quality�of�life�
and�exercise�capacity�in�
COPD�patients.

RESULTS
…………………………………………………………………

• Significantly�lower�number�of�
exacerbation�days�over�12�
months�from�33.5�to�18.2�days

• Median�time�to�first�
exacerbation�was�significantly�
longer�from���27�to�52�days���

• Improvement�in�lung�function

• Significant�improvement�in�
quality�of�life�(SGQL)
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ͲΒΝΓΠΣΘ͑ΆΟΚΧΖΣΤΚΥΪ͑ΠΤΡΚΥΒΝ

STUDY
To�investigate�whether�using�
AIRVO�2�would�reduce�
exacerbations�(AECOPD)�and�
hospital�admissions.��

METHOD
Randomized,�placeboͲcontrolled�
12�mo study,�200�patients�with�
COPD�requiring�longͲterm�oxygen�
therapy�(LTOT)

Treatment�group�used�NHF�(43)�
for�a�median�of�7.7��hours/day�@�
20Ͳ30L/min�vs.�control�(43)�group�
using�a�placebo.

INTERIM�RESULTS
…………………………………………………………………

• Fewer�exacerbations��Ͳ
71�Treatment�vs.�119�Control������
(p=�<0.01)

• Reduced�hospital�admissions�������
(p=�<0.05)

• Demonstrated�compliance�with�
therapy

REDUCED
hospital�
admissions



Case Study: Reducing Escalation to Ventilation
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Case Study: Reducing Escalation to Ventilation



Case Study: Reduce Bi-level Costs + Improve Outcomes
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Case Study: Reduce Bi-level Costs + Improve Outcomes



AIRVO2 Setup
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Recommended Flow Rates
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Guide to Water Usage (hours):
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L/min 2 5 10 15 20 25 30 35 40 45 50 55 60

HC360 Chamber 106 42 21 14 11 8 7 6 5 5 4 4 4

MR290 Chamber* 189 76 38 25 19 15 13 11 9 8 8 7 6

*Note: MR290 Chamber using 1L Water bag



Guide to Consumables Change Out:
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*based on  the  drying mode being activated daily and cleaning/mainentence schedule followed 



Further Information: 

AIRVO 2 App: visit the app store to download interactive program
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Use this QR code to view the 
AIRVO 2 Video guide, using the 
MR290 Chamber on YouTube

Use this QR code to view the 
myAIRVO 2 Video guide for 
using the HC360 (reusable) 

Chamber on YouTube


