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Transnasal humidified rapid-insufflation ventilatory exchange.a new technique of apneic oxygenation
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Abstract: Airway management is an essential skill for clinical anesthesia, intensive treatment and emergency treatment. Transnasal
humidified rapid insufflation ventilatory exchange (THRIVE) is a new non-invasive ventilation technique that delivers continuous,warm and
humidified oxygen at a high flow rate via nasal cannulae to apnea patients,and guarantee the safety of patients,which has been widely used in

clinical anesthesia and intensive treatment. This article reviews the development, mechanism and application of THRIVE in clinical anesthesia

and critical care medicine.
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