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Fig.1 Chest X-ray
Chest A-P X-ray showing massive atelectasis of the right lung
on admission (A). Atelectasis resolved on day 3 from the day
of admission (B).
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Table 1 Pulmonary Index Score
Inspiratory-  Accessory
Respiratory Expiration Muscle Oxygen
Score Rate * Wheezing Ratio Use Saturation
0 =30 None 2:1 None 99 ~ 100
1 31 ~ 45 End expiration 01 + 96 ~ 98
2 46 ~ 60 Entire expiration 1:2 + + 93 ~ 95
3 >60 Inspiration and expiration without stethoscope 1:3 ++ + <93

* For patients aged 6 or older: through 20, score 0; 21 through 35, score 1; 36 through 50, score 2; >50, score 3.

T If no wheezing due to minimal air entry, score 3.
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Fig.2 Clinical course in the first 2 h after starting nasal high-flow therapy
A : Heart Rate, B : Respiratory Rate, C : Pulmonary Index Score
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