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AIREMN H B, SHEIF < I RIEEEEE A R[RELBEIRX/\ 1 70— 2 X7 L (mobile high flow therapy system : mHFT)
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fXF (intensive care unit-acquired weakness : ICU-
AW) OEVAIEHTHLEEZ LN LY, AT
O OBEFLREE, LT R EI22%03% 2 LA
LNTW5 34, 251, SMEIPRAGEIEBER (acute
respiratory distress syndrome : ARDS) EFHIZBW
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fEE ANCBWTHEVR 5 H BIZIZ 3 TITERT O
BARZ N ) BEFSHORTED 9, 2FREOENA
PR AR EICBWTIE, BEMERF OS2 S
DRIERZ DL 2 LTI N D, EBRIC, HEE
b BFITH LT 72 RN N EY T—2 3 v
AT BIGT 5 2 & THEROMATHAR L 20 BRI
RCOBATREHMEATRIFICSE L2720 T, &
AEDORRHIMN % DM S22 R LT VT A
LHEBRBAR R MG S TwE 7,

MEAEBHIF LRSI AN, Ju—+
5 ¥ — (high flow therapy : HFT) 1Z5EHEDH N L
A Paco, %A, M AL S m R % EORRDH 1 9,
HERE OV ZEME M A (chronic obstructive pulmo-
nary disease : COPD) BEIIBWTYNLEYF—T 3
VIR HET 2 v 5 2 & CHEBIHkBIF AR L, %
TP R - JESTEAEE T B L V) T EATRENT
W59 2Lt E5AE R MRASEREICHL
TR 2 52D R HET 23 % 2 & Tlio
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FRHEHE L D S REEB MO REL 20 BRI
. DWTIREN D S RO PHREUETLEEZD
Nb, LIZA%, HFT 3EFI—F, BBHK - Z=2KRE
D7zDIBHOHIREZ T 52OMETHY, ZhFE
TOWMETHHEN 3m D2V EL HFT OF— A%
RABIEL TO 8m HATICHE > TE7210, Yy
VF—3a VOBOBBICHL TWABERSHETD
I H0b 5T, FAEPE TR VONBIRT
»Hbo

KIFZEIZ BV THR 4 1Z, HET T o BE 23514 5
STaabiTile EiiT s L2 WEL T, T
— FLA»OREANE TR L HFT ¥
AT AEMEE L. R AEBEZOR) N 57—
g VICHW., ZOBERMER)F IO WTHE L 72

I. %t ES

MEBEIZT 2017 4F 12 AH 5 2018 4E 6 A OMFIIZB W
TIHRAAIIH LT HFT 23BA SN EHEDH B,
PERFERC HFT Z 8B C & oo 72 7 Bl % S IBASE
L7z HFT ¥ A7 2 T AT O S L L7z, HFT
AT TV TORBEAD M RERIRE E THE L T
VBB IR S e, TR E LT,
2016 4 12 A 7225 2018 4- 4 R o WIMIZ BV T YT
HET 2 L TR E AT - MR EBE T, L E
TEHELZKMTHFT 68T E 3, @ oM%K
RAT RGN =25 EIIBITT 52D %M TH D
BATIMEZ B L 2B D) b, BREFETMEITRETDH
572 34 HER % v 7z,

M. 5 &

1. mHFT > X5 L4

ERREVPAEOHFT M TH 5 AIRVO™2 (Fish-
er & Paykel Healthcare, =2 —3—5 V' F) &, #aiH]
Ny T) —TH 5% & AC EIRMALH 2 E MPS200PS-
JP OSv 74927 X743, HA), ZLT500L Ol
FRUREBEHRL, TNOERRIIFET, I—FL
APORENECTREMBE D LR HFT Y A7 4%
Pk L. BN 70— 25 24 (mobile high flow
therapy system : mHFT) &% L7z (Fig.1). #&E
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Fig.1 Mobile high-flow therapy (mHFT) system
Our mHFT system consists of 4 parts : AIRVO™2 (A), bat-
tery (MPS200PS-JP) (B), 500L medical oxygen cylinder (C),
and a mobile cart (D). The total weight is approximately 45.7kg.

LGt 30L/ 43 F10, 04 DA BRI A
B/AND T2L/ 5k T2 B E72, ik 50L/ 5 F0, 0.7 O
Wity LEMBEFEIIIRAD 3101/ 5k % 5. 500L
B AR v R L7236 C mHFT i A T aEmRy
FENZN 69450, 16158 b SOMICREL, B
FHRERE Z O L 2SS T A Kt L 720

2. HITIBOE*

P GURF IR LC mHFT A IR TR A
L, FOREELEMmMIIOWT, mHFT 2l
WEERR i & DR 2 28 2 TRRET L 720 S4T30
PEOKE T CEEM, FHEM V0 b & HEgitc &
D EHEL7 (Fig.2)o

ARWFFEILEERR T mHFT % Jtif7 L 724 B
B 2%AINEIETH Y FHiICHER ) NEY) T
—¥ary 7R PINVERETETVRD 572, mHFT
A L 72 AT IR O BAAG IR, A7 B A AR &
THEFEL, B2 2 EREOHET HFT 75 Ol
TELRVESINEGEE L, ilFH. BRER (B
1E Borg 24—V 4 % # 2 TR REEEIR DS R, K
MR IMIE (Spo, 90% Aiig) . #HR (R >140/ 5) @
3MIZEHL, WINh OB I L 72356134547 %
kL. SRS 5 F CEBEATRE LY L.
O mHFT (& a. Fio, & 2R & ko Tl
L. ABATIRTIC HEE Spo,<90% D856 k=
30/ 5 & % B8y, B OISR 5R L TRl TR
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2L 28A2iE EHI Spo,=90% % H %12 Fio, &
EFaomA, W% 10L/ 43 o8 Ll jk
BilL7zo WiE 60L/ 5 FBBEDVHATELRAD
EE ERE Lz T2 TROOREEIT-729 2
T Sp0,<90% & 7 B E =, WK EE DS 56
oW LIFENTHRITEESHEEE 272558 L 0N B
il 20 Sk foe DR 3 7 IR A8 & HIRT L 7B id bk & Lze 2
TR T I R OB EICR Lz, Aty ¥
3 ¥ CmHFT A ISR CTH I A TH

Fig.2 Training with the mHFT system in the ward
A patient (P) with respiratory failure practices walking with
the mHFT system in the ward, accompanied by a physical ther-
apist (PT), nurse (N) and physician (not shown).

LT, 2EEDE Y ¥ g v &S IR L2,
EBITIIVAFF T A—%—%H\w, Spo, &kt %
E=F Y U T LT, Fh RERE ELEBND B
BRI LERE= Y —bEAE Lz, BER I RNOKE
ZHEIHERR L BT OB N OB IRICE D72,
mHFT AT O T H#E L L Cid, HFT %3
L7236 B X N2 OMERRIASHIBT L7286 & L7

3. FHMEEE

ETOHHIBREFOFERAD S H A S ZFH L 72,
F AT mHFT & L7z 7 Bl o FHliE H
IR o MAL - AT E OBHE & LTiE, HH
FAGIRE IS BT 2 4, PERI. PRURAS 42 0 5t [R5 A
HFT B 15 Wil @ Sequential organ failure assessment
score (SOFA score). HFT B#fHT D Paco,. H U <
P/F It HFT O @ik g E & Fio, & L7z (Table 1),
AT - BT ORGSR & LTl HFT OB A S #1m]
DOV E COHE. HFT Btah S 01a O 447k
(mHFT i) FToOHE #EOSALINRED S 1) 1H
OEATHME TORE. mHFT oMM EiEs L0
F10,, mHFT /T ISHRAATIREZ L 72 34T
B, mHFT M7 Z L 72BR o o f7 ik
RATHEEE X I Nn b KB E O SATHEEO AL L
72) (Table 2a). & 512 HFT O H . ARt H %,
HFT G2 5RBEE TO HEL Wl A7 1A 58
BeZ CoOHE. MBI ORTIBA SBEEE TOHKL

Table 1 Patient characteristics in the mHFT group
C A S Etiol Pre-HFT Pre-HFT Paco, Pre-HFT  Initial HFT flow  Initial HFT
ase 8¢ X 18y SOFA score (Torr) P/F (L/min) Fio,
1 86 M Pneumonia 6 317 96.4 30 0.6
2 70 M Pneumonia 4 364 134 40 0.35
Pneumonia
3 79 M ARDS 2 40.3 180 30 0.5
Pneumonia
4 73 M COPD exacerbation 3 573 210 30 05
Heart failure
F 1 4 1 .
° 7 (After AVR+TAP) 3 5 ® 3 05
6 56 F Asthma attack 1 465 310 30 03
(Postextubation)
70718 M Pneumonia 2 356 126 30 06

Drug induced lung injury

Seven patients underwent rehabilitation with the mHFT system (mHFT group) from December, 2017 to June, 2018.

SOFA : sequential organ failure assessment, PaCO, : partial pressure of arterial carbon dioxide, P/F : Pa0,/F10, ratio,

AVR : aortic valve replacement, TAP : tricuspid annuloplasty.
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Table 2a Patient outcomes in the mHFT group

From From From Initial Initial L ¢
HFT initiation to HFT initiation to the first standing to futia Initial m‘la Onges
Case R . . . . . . mHFT flow walk distance  walk distance
the first standing training the first gait training initial gait training . mHFT Fi0,
(L/min) (m) (m)
(d) (d) (d)
1 2 3 1 50 0.7 42 150
2 10 11 1 40 ~ 60 04 ~06 150 300
3 1 2 1 40 0.65 100 240
4 0 0 0 30 04 100 100
5 0 3 3 30 ~ 40 04 ~05 18 18
6 0 1 1 30 04~ 05 50 200
7 4 5 1 30 04 120 160
Continued on Table 2b.
Table 2b Patient outcomes in the mHFT group
Durati f  Hospital From From From
C urgFlro}n © inl a HFT initiation  the first standing the first gait Di " Predischarge Initiation of 28-day
ase ) S(:;;] to discharge to discharge to discharge 1sposttion FIM score HOT survival
(d) (d) (d)
1 16 44 43 41 40 Home 57 A~TL/min g ive
(Oxymizer)
2 13 39 38 28 27 Home 126 - Survive
2 ~ 6L/mi
3 2 52 48 47 46 Home 107 bL/min g ive
(Nasal cannula)
4 16 10 10 10 Home 113 - Survive
5 5 60 23 23 20 Home 90 - Survive
6 17 15 15 14 Home 126 - Survive
7 10 25 22 18 17 Home 117 - Survive
Continued from Table 2a.
FIM : functional independence measure.
B ORI (5, Wbe, E0). BROMEERIN SIS &t

# (home oxygen therapy : HOT) #EA DA, B
R O BERE Y B 37 ¥ FF i 7 (functional independence
ABEtk 28 HRE R TOAMFIRIE L
72 (Table 2b), & Z CTHW/2 FIM (&, H&AMEIZH
WL ANDLHEEN % 18 HEIZHF. £ 7 sl id CRHME3
5HDT, 126 MAgm e LCAREARHWIEEHE
BB LHAEPRI-NTwE WS T E 2 ER
R

Table 3 1ZBWTid, mHFT #fif¥3, HFT =&k
BE L T2 & AT % i T L 7Bl & . mHEFT %2
L7276l D EIR L7z, FFliEHH X Table 1 35 X
0" Table 2 L [H#ETH 575, Table 3 12B1F 5l
FTRRRE X TRE & AR b T o AT HEET
» Y. Table 2a 128!} % mHFT B OREHITHEE)
mHFT T CThH o720 LidR%L Y, HFT BBz

measure : FIM).

4. REFAVEER

fEHTICIE JMP® 14 (SAS Institute Inc.. KE) %H
W, NF RNy 7 F—F 3 £SD THiL L., 2
B OLBIZ tHE, / V283 A M) v 7 F—%i3h
Jefis (PUoEiPR) CTHELL. 2 FEF O HERIE Wilcox-
on e, €L CTHABREIHYST 2 2REM DT — 5 1
BIIE XE R M L7z, MatF A EKETZ % L
B L7z,

AWFFEIE mHFT 1 T O KBTI 52 ftisie 5]
ﬁ'ﬁfhﬁl_xﬂ%&?{ﬁ%*ﬁﬁbtﬁﬁﬁ %1% 51 & T

o FBFIE mHFT A T AT IO BAGHTIC

ﬁf%@l’ﬂa%;ﬁfﬁ L. Rtz T b%ER L7, ﬁx
PRI AR EAm BT - BRI e AT RS THAES
WRREZZ 72 ORAF S 599) -
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Table 3 Comparison of outcomes of the non-mHFT group and mHFT group

Non-mHFT group mHFT group p
Number of patients 34 7
Age 781+105 762+64 0.29
27 (794) 5 (714) 0.64
Pneumonia 12 (35.3) 5 (714) 0.08
Interstitial lung disease 4 (114) 1 (143) 0.85
Empyema 1 (29 0 0.65
Lung cancer 2 (57 0 051
COPD exacerbation 4 (114) 1 (143) 0.35
Asthma attack 0 1 (143) 0.03*
ARDS 4 (114) 1 (143) 0.85
Sepsis 2 (59 0 051
Heart failure 3 (229 0 0.15
After cardiovascular surgery 9 (257) 1 (143 0.49
Pre-HFT SOFA score 3 [2~6] 3 [2~6] 0.66
Initial HFT flow (L/min) 375 [30 ~ 40] 30 [30~ 35] 0.06
Initial HFT Fi0, (%) 05 [04~06] 05 [04~06] 097
From HFT initiation to the first standing training (d) 5 [18~8] 1 [0~4] 0.06
From first standing to initial gait training (d) 2 [1~7] 1 [1~1] 0.09
From HFT initiation to the first gait training (d) 7 [4~12] 3 [1.3~45] 0.03 *
Patients achieving gait training 27 (794) 7 (100) 0.19
Increased mixed gas or pure oxygen flow during initial gait training 10 (294) 3 (429) 0.73
Initial walk distance (m) 36 [20 ~ 80] 100 [42 ~ 120] 0.07
Longest walk distance (m) 240 [120 ~ 600] 400 [120 ~1428] 028
Duration of HFT (d) 6 [4~103] 10 [5~16] 0.27
Hospital stay (d) 315 [21 ~75] 39 [17 ~52] 053
From admission to HFT initiation (d) 4 [175~9] 3 [1~6] 0.71
From HFT initiation to discharge (d) 29 [19 ~69.3] 23 [15 ~43] 051
From the first standing to discharge (d) 24 [14 ~57.3] 23 [15~41] 0.68
From the first gait to discharge (d) 23 [11 ~52] 20 [14 ~ 40] 0.75
Disposition
Home or nursing home 17 (50.0) 7 (100) 0.01*
Transfer 10 (294) 0 0.1
Death 7 (206) 0 0.19
Predischarge FIM score * 111 [85 ~123] 113 [90 ~ 126] 0.72
Initiation of HOT # 7 (412) 2 (286) 0.31
28-day mortality 2 (59 0 051

The non-mHFT group consisted of 34 patients who underwent rehabilitation with only traditional HFT from December, 2016 to April,

2018.

Results are expressed as number (percentage in the group) or median [IQR] or mean =SD. *p<0.05.

2 Among patients discharged to home or nursing home.

V. #& S

1. mHFT 30 BEFH

mHFT %A U7z 7 Bl AE#f R 1 d 56 ~ 86 7% T
S5BINHEETH o720 FEBEE E LTid, Migks 224%
L7 VI E AP LIER 5 Bl & K%
7. BB L OOASIER TIX HET B#EH O
SOFA score 813 wi &, & SICHEIEENE D - 72

COPD 23 L i BIEVED 2 B1Cld I BRI A 408
A N7z (Table 1),

2. mHFT ERBIOHITIIRRISR

JEB] 2 Tid HET B#aA 5 3207 % TO HEA%10 H.
HFT B2 5 BTHME COHBA 1L HE HVZ 5 T
RUIMZE L7z, LaL. 2 OEHITIEREIRATHAE
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150m. BBt F TOREAITHME 300m & AATHHEE
W) RICE L TR 7B TR E o 7ze F 72 HI
AATHMEER] 5 TR L 2D, 18m Th -7 (Table
2a),

mHET % H v 72 g0 AT BRI L 2 L 72 3 1 30
~60L/ 53T\ 9 B 2 FlEANHH @ Spo, LT B X O
WY PR B R 250 LT 2 o R E RO LA Lz,
WEAAT IR D Fro, 04 ~ 0.7 T, I Fio, ©
MEZE L0 3B THo 7o WIESATHEEIR
KD 18m IFFEMR S, 4 FITIE 100m %82 TRE
T 150m (23 L 7zo mHFT i F O RA17 HAE L,
1 Bl BT 100m 2B 2. 5T 300m (23T % B
Holzo HET fEHIIEIE 5 ~ 26 HRET, 1 BIZEBRTIE
1~ 28I TH o7z FEU LM 1 A AL LD AR
WM 2 L7225 &frHERRE % 572, FIM score
126 pi &S24 HH ARG A H L L 724K CaBBE L 72961
W28BH Y. FHOHOT EAIZ2HDOAT, 28 HA
12 100% TH-7- (Table 2b). F7-. mHFT i
FICHERZVWHETH Y, ToOFERLL LCHE
LI)5bDELTid, Il OmBER I YPh/Ny
7 =Y, ZoMhEEOMETHEYIEFIH LT
AP EN BV E V) F=ADH DV T—T
RF 2 — THOWEEI, bR, kL, B
Wh BT DIERENERY 2 LB > 72, LA L. mHFT
HICBVWTOWTINORERRLEI S ol

3. mHFT {ERAE & IEERABDOLEE

YR TIEINE TS HFT 2EA LTl E <3
FEL 728212 mHFT 248 137 1 BERR 2 5 b 72 iE B 34
Bl (FEmHFT #) HV. Zho &40 mHFT %]
LCEiR % #6072 78 (mHFT #) OfEE 2 ikl
7z (Table 3). HFT A2 & ATHIFRLG E TOHEK
&, JEmHFT T5 H (1.8 ~8 H) [Hhuefii (PUs i
BIICHLCmHFT 1 H (0~4H) THY, mHFT
BCHWEIMD A SNz, BRI LALIRE A2 & 4
i E codf, EmAFTHCT2H 1 ~7H)
THozOKN L, mHFTH#T1IH (1~1H) &4
WEIR DA b Fz. HET Baa2 5 547G E TOH
THETLE oIS SICHMEE 20, JEmHFT #
T7H 4~12H), mHFT#CT3H (13~45H)
THY., AREICmHFT HTHEL B -7z (p<005), %
A7 AHE I A 0 B AT ANGE R 1L IE mHET #25 794

% TdHDHDIIH LT mHFT BT 100% TH - 720 I
mHFT # & mHET # CHIBIRAT IS G A 2
2N 36m (20 ~ 80m). 100m (42 ~ 120m). %7z Ak
BRI o EAAT X Z 2R 240m (120 ~ 600m)
400m (120 ~ 1428m) & \W§hd mHFT BECEWEH
%207, —H, HFT 260 Lz HEB L O AREH
B2 L Ciddk mHFT # & mHFT BECZN2h 6 H
(4~103H) vs10H (5~16H). 3150 (21 ~75
H) vs 39H (17~52H) &wihd mHFT fED(3
ADEWEIZ DI, 7275, HET Z2BB LT 58
BeE CcoHEIZIE mHFT # & mHFT #TENZEN 29
H (19~693H) vs 23 H (15~43 H) &. mHFT
HCETECEMD A S N7z AT S B
FCOHKZHET % LI mHFT # & mHFT #CTZ
nZn23H (11~52H) vs20 H (14 ~40 H) &%
NSV, FT mHFT BOE ) AYE WA H Sh
720 FE mHFT B Tldiske, JECREEE VI 2l -
725 DKL D o 72012x L. mHFT B CTldaplns
HEBRBEE 72572,

4. FEER
HEHGIZY L TIEIEHFT BT 1 Bl A #4715
DR IRBE & 7 5 72D DA - 720

V. & =

HFT ICIE 2 S E R AEHPRIRDSDH B 2 EDHIS
M. AR Fio, Z B2 CEAMEBRETH LNV F 2
Y~ A7 B LT Spo, EAFIENEWE Y, £LT
X512 CO, HEMTTED X OEAKTIEM 2 A$ 559
ZBWTENRTWS, ZNOORFIZL D, EBELN
WRE S IR, BB A ME. B & OSEE 2RSS
B K 2 I IR o R S B o e & % O S R B T REME
Db, WAL BEEOEBHEFEOWBEICORDD
boLEZ LN,

LR 413 HET fH T3 E T L2 d 0
D, W ORI OBATHHEE T D o 72 IFRA 4
BEIER L, OIS LT mHFT %M ChEAT]
RECTd o7z HFT T O RHEERATIR % FEHi L 720

L 9EhE L7z mHFT 12 & 254738 IC BV Tid A E
FL D 4, PEROBR B & i LGRS EER 2
HEOLEADD Y. HEBREANLE D% ERFTWITREMEDS
RENTz. & ITHFT %G LT S ATAIRER G £
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TOHBIZB W TIE mHFT i CH I T & 72,
7272, 2HEMICBIT 2 EEEOIES D E R, BEK$
DEVDEELTOLURETRACICH), 5%
L% mRLLEND D,

mHFT #Cid HFT OB A3 < 7 2 1534
bz THICELTId mHFT #CIX HFT % #ifT L
DS HRNFMINHRITIM A DD Z LB TE BH720,
HFT #ifii 2 B CUEP R o2 D 1Dk
LTEzZLNz LoL. HFT EA»SBEE TOH
X mHFT #0139 TR & 2 AIA AR 570 T,
RAE Y KM 2 AT IR HEIR 2 e L, 1R %
FHT LI LD o EZ DI ENTE D,

72, BATIIRR O @Y 2w A TH 525, &
B ZERE OUGERN RS, FEREDO TR LRIHIC X 5 CO,
PEMTCHED X AR TERICER T 22 %25 L,
Ak O R DB A, IR OB A B L L
TO0L/ HEEE TRz LA 2 L 3ANTH L EE
2 %o ZMUE, HFT O EE A &) 3 13 & 60L/
GBYTTI F—ICETHEINL I LROHEE L
DT, FBHEE VI RSN volume & A9 SIS
T HENE LKA REH TS LAZDRH &
EZEZOLNTWw5E W, 2o, HFT 12X % Spo, SR
KD BB ARELHEICFG L LW REEH Y, £
ORICHALTEZEHFT ORBHNE LA B LA ~
=%V ANES T T4 &R THER L 72 AR
B &b 100L/ 43 F TSI % 1
TEaFEZDE, 60L/ G LEojied i LA
TREME LS % 310 A5, BIE HET (W RE 2R 482 C
X 60L/ 55A3 EBRE 25TV B, RIS X, DI
DOWY)RFRBIZDOVTILE S % 5O MDD %,

mHFT #CTARMIM 2SR @M ALN/-Z &
IZOWTIRASHOMGET CRARSHEETH ), S5k
LIEBIOER, B L OBREEERN OBGET @A %%
ThHrH)EEZTVD,

F72. 41O mHFT ¥ KO 72D HYER & iFv
LT, HEHE L L LCREICERTREE T
5 X9 RIEEO 7T b I VOIERDSLETH L L #
A BUEZWAE & ik 217> T %,

VI #& S

HFT % %M L7255 RE AT Z Wi L 35
mHFT Y A5 LAZOWCTERKTHHAL, Z0O3E%

MGE L7zo mHFT 23 % 2 & THEBIZ HFT O
B S BT O BN F CORMAEM S, X ) R
WNCEERAHED Sz mHET % Hhw 7283473 X
LHERZIIA LN Do 70 EFEE B L CHil
X IBGERER % 1TV mHFT QAR D W TREHAI
AEAEZD > THIHEIORLTW 2 EEEN D,

AROERIZ, 540 Il AR AL EE RS S (2018 4,
) BV THELL,

AFROETOFZIIIHE S N7z COLidZ v,

2 E Xk
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Abstract

Respiratory support with high-flow therapy (HFT) has been reported by researchers worldwide. However,
the walking distance with HFT is restricted by the power supply cord and air/oxygen line. HFT seems to have
many advantages for rehabilitation with its respiratory support, but patients cannot utilize maximum function
of the therapy. A previous case report showed that the maximum walking distance with HFT was 8m.

We assembled an AIRVO™ 2, battery (MPS200PS-JP ; Pacific Medico, Tokyo, Japan), medical oxygen cylin-
der, and mobile cart into a mobile HFT (mHFT) system without any cords and lines plugged into wall sockets.
Patients can walk longer distances with our mHFT system than with the conventional HFT system. In this re-
port, 7 patients with respiratory failure undertook early rehabilitation using mHFT. They could walk more than
18m even at the first session with mHFT and no adverse effects were seen.

We experienced 34 patients with respiratory failure who received only traditional HFT (non-mHFT group).
Because of moderate to severe respiratory failure, they could not be free from HFT when they were ready for
gait training. Compared with the non-mHFT group, the 7 patients who received mHFT (mHFT group) could
start gait training significantly earlier after HFT initiation and tended to walk a longer distance in the first ses-
sion and be discharged earlier after beginning mHFT.

This report indicates that mHFT may show some advantages in patients with respiratory failure in terms of
effective rehabilitation. Further studies are needed to confirm the advantages of mHFT.
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