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#x 1 Patients'data with the use of HFNC

Patient characterisrics

Age, v* 69 (63-78)
Sex, M n (%) 9 (69)
Body mass index* 24 (23-31)
Comorbidities n (%)
Hypertension 8 (62)
Diabetes 7 (54)
Chronic renal failure 2 (15)
Dyslipidemia 3 (23)
Asthma 1 (8)
Cancer 3 (23)
History of smoking n (%) 5 (38)
Before installing HFNC
Time from desease onset to moderate I, d*| 6.5 (3.8-8.0)
Time from start of oxygen to HFNC, d* 2.5 (2.0-4.0)
Oxygen dose, L/min* 5 (5-7)
Respiratory rate, /min* 23 (19-28)
Sp02, %* 94 (92-94)
ROX index* 8.24 (6.38-11.5)
Pneumonia, TypeL n (%) 11 (85%)
clinical course
HFNC wearing days, d* 8 (5-9)
Length of hospitalization, d* 12 (9-17)
Outcome n (%)
Discharge at home 7 (54)
Transfer to another hospital 5 (38)
Death in our hospital 1 (8)

s median (IQR)
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