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MHTEPBEHIINN, CHNXKAIOUINE JIETAJIbHOCTD 1 OCJIOZKHEHM A U

HeuHBa3usHaa UBJI

BbICOKOCKOPOCTHOM Ha3aNAbHUU NOTOK

[biIxaTenbHbin 06bem 6 ma/Kr n meHee (npu Taxenom OPAC)
«Bbicokun» PEEP npu taxxkenom OPAC

TecTbl cnoHTaHHOrO AbiXxaHuA (SBT) u AgHEBHOEe NpeKpalleHune
ceaaunm

U can save the life



HENHBA3UBHAS UBJI UTAS

[Toka3aHwunAa:

OboctpeHune XO3J1 (1A) nem 1995 333:817-822
PaCO2 =245 mmHg

KapaunoreHHbin oTek nerkmnx (1A) sama. 2005;294(24):3124
[MNoKcemmnyecKkas abixaTesbHaa HegoCTaTOYHOCTb (?)

[MocTakcTybaUMOHHAA AbiXxaTe/IbHaA HEAOCTAaTOYHOCTb e
(ocobeHHO, 4nA NPOPUNAKTUKM ¥ NALMEHTOB FPynnbl
PUCKa)

U can save the life



HENHBA3UBHAS UBJI

[IpOTMBOMOKAa3aHUA:

e (OcTaHOBKa cepaua Uan ApixaHua
 HapyweHune co3HaHusa (LUKI <10)

e bBonblloe KOANYEeCTBO MOKPOTbI U PBOTA

° OI'IepaTMBHbIe BMeELaTe/1IbCTBa HA FIMLLI,EBO,EI,G/)KEIIV,EI,KE B

TeyeHue 2 Heagenb Ao

e HeBO3MOMKHOCTb MPUMEHEHMA AbIXaTENbHOIo MHTEPPENCA

e OTCyTCTBME KOMMNAMHCA C NALMEHTOM

U can save the life



HENHBA3UBHAS UBJI UTAS

OcCnoxKHeHuA :

* [loBpeXaeHnAa KoOXKn nmua

* PaspgparkeHue rnas
 Hebonbluoe pacTaxeHue Kenyaka
* CUHYCUTDI

U can save the life
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HENHBA3UBHAS UBJI UTAS

[bixaTenbHble UHTEpDENCHI:

* HasanbHasa macka — bonee KombopTHA, MeHee
3¢pPeKTMBHA
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HENHBA3UBHAS UBJI

[bixaTenbHble UHTEpDENCHI:

* Jlnuesaa macka — MeHblle yTeyeK, 60NbLIMHCTBO
NauMeHToB C AblXaTeNbHON HEAOCTAaTOYHOCTbIO
AblLaT pTOM
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HENHBA3UBHAS UBJI UTAS

[lbIxaTenbHble UHTepdeEChI:

e Total face mask — moryT Bbi3bIBaTb K1aycTtpodobuto,
6oblle mepTBOE NPOCTPAHCTBO

= U can save the life
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HENHBA3UBHAS UBJI

[bixaTenbHble UHTEpDENCHI:
* LLlnem — BbICOKas LeHa, rPOMO34KOCTb
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HEVNHBA3UBHAS BEHTUJIAIINSA UTAS

Pe)XMMbl BEHTUNALUMN:
* A/C

* PSV

* CPAP

* BIPAP
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BUCOKOCKOPOCTHOM HAZAJBHUM ITOTOK - HFOT U

[NMpenmyuwiectsa HFOT:

e ANEeKBaATHbIW NOTOK

* KoHuUeHTpauma 02

 JlocTaToOYHOE yBNAXKHEHne

* YMeHblleHne MepTBOro NPOCTPaHCTBA
* He TpebyeT TpUrrMpoBaHms

* KompopT naymneHTa

U can save the life
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BBICOKOCKOPOCTHOM HABAJBHBIN ITOTOK - HFOT U

)

[TMKOBbLIN NOTOK Ha BAOXE:
*B nokoe y B3pocnoro paseH 30 n1/MUH

*[Mpn popcuposaHHOM Baoxe 40-60 n/muH, oo
120 n/MuH

*MaKcMMabHbI NOTOK Yepes «0ObIYHYHO»
nnueByo macky go 15 n/muH

*HFOT ob6ecneumnBaeTt notok Ao 60 n/MmunH

U can save the life
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BBICOKOCKOPOCTHOM HABAJBHBIN ITOTOK - HFOT U

KoHueHTpauma O2:

 Knaccnueckaa O2 tepanma mackou
KoHueHTpauuna 02 ano 30 % ( Ha camom aene
onunxke K 25%)

* HFOT — BO3MOXHOCTb TOYHO 33/1aBaTb
Heobxoanmyto KoHueHTpauuto 02

U can save the life
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BBICOKOCKOPOCTHOM HABAJBHBIN ITOTOK - HFOT U

YBna)kHeHwue :

* [lpn NnogorpeBaHNn U YBAAXKHEHUN KNCI0POAa
B «annapaTe bobpoBa» - OCTbIBaAET U
KOHAEeHCUpyeT no gopore)))

* HFOT — aKTMBHbIN YBAAKHUTEND C
noaorpeBaHMem KOHTYpa

U can save the life
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BBICOKOCKOPOCTHOM HA3BAJBHBIV NOTOK - HFOT U

YMeHbLUEHWE MEPTBOrO NPOCTPAHCTBa
3 © | Articles

Nasal high flow clears anatomical dead space in upper airway models

Winfried Méller &, Gulnaz Celik, Sheng Feng, Peter Bartenstein, ... Show all Authors
15 JUN 2015 // https://doi.org/10.1152/japplphysiol.00934.2014
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BBICOKOCKOPOCTHOM HABAJBHBIN ITOTOK - HFOT

Control NHF NHF NHF
15 L/min 30 L/min 45 L/min
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BBICOKOCKOPOCTHOM HABAJBHBIN ITOTOK - HFOT
00:00:05

Control NHF NHF NHF
15 L/min 30 L/min 45 L/min
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BBICOKOCKOPOCTHOM HABAJBHBIN ITOTOK - HFOT

00:00:07

Control NHF NHF NHF
15 L/min 30 L/min 45 L/min
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BBICOKOCKOPOCTHOM HABAJBHBIN ITOTOK - HFOT

Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Effect of Postextubation High-Flow Nasal Cannula
vs Conventional Oxygen Therapy on Reintubation
in Low-Risk Patients

A Randomized Clinical Trial

Gonzalo Hernandez, MD, PhD; Concepcién Vaquero, MD; Paloma Gonzalez, MD; Carles Subira, MD; Fernando Frutos-Vivar, MD;

Gemma Rialp, MD; Cesar Laborda, MD; Laura Colinas, MD; Rafael Cuena, MD; Rafael Fernandez, MD, PhD
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BBICOKOCKOPOCTHOM HABAJBHBIN ITOTOK - HFOT UTAS

Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

High-Flow Nasal Oxygen vs Noninvasive Positive Airway
Pressure in Hypoxemic Patients After Cardiothoracic Surgery
A Randomized Clinical Trial

Francois Stéphan, MD, PhD; Benoit Barrucand, MD; Pascal Petit, MD; Saida Rézaiguia-Delclaux, MD; Anne Médard, MD; Bertrand Delannoy, MD;
Bernard Cosserant, MD; Guillaume Flicoteaux, MD; Audrey Imbert, MD; Catherine Pilorge, MD; Laurence Bérard, MD; for the BiPOP Study Group
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BBICOKOCKOPOCTHOM HABAJBHBIN ITOTOK - HFOT UTAS

ORIGINAL ARTICLE

High-Flow Oxygen through Nasal Cannula in Acute Hypoxemic Respiratory
Failure

Jean-Pierre Frat, M.D., Arnaud W. Thille, M.D., Ph.D., Alain Mercat, M.D., Ph.D., Christophe Girault, M.D., Ph.D., Stéphanie Ragot, Pharm.D., Ph.D., Sébastien Perbet, M.D.,
Gwénael Prat, M.D., Thierry Boulain, M.D., Elise Morawiec, M.D., Alice Cottereau, M.D., Jéréme Devaquet, M.D., Saad Nseir, M.D., Ph.D., et al., for the FLORALI Study Group
and the REVA Network™
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BBICOKOCKOPOCTHOM HA3BAJBHBIN NOTOK - HFOT
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Table 1. Characteristics of the Patients at Baseline, According to Study Group.*

High-Flow Oxygen Standard Oxygen Noninvasive Ventilation
Characteristic (N=106) (N=94) (N=110)
Age —yr 61+16 59+17 61+17
Male sex — no. (%) 75 (71) 63 (67) 74 (67)
Body-mass indext 2515 265 2616
SAPS I1% 259 2419 27+9
Current or past smoking — no. (%) 34 (32) 36 (38) 40 (36)
Reason for acute respiratory failure — no. (%)
Community-acquired pneumonia 71 (67) 57 (61) 69 (63)
Hospital-acquired pneumonia 12 (11) 13 (14) 12 (11)
Extrapulmonary sepsis 4 (4) 5(5) 7 (6)
Aspiration or drowning 3(3) 1(1) 2(2)
Pneumonia related to immunosuppression 6 (6) 4 (4) 10 (9)
Other 10 (9) 14 (15) 10 (9)
Bilateral pulmonary infiltrates — no. (%) 79 (75) 80 (85) 85 (77)
Respiratory rate — breaths/min 3316 3216 33+7
Heart rate — beats/min 106+21 104+16 106421
Arterial pressure — mm Hg
Systolic 127+24 130+22 128+21
Mean 87+17 89+15 86+16
Arterial blood gas
pH 7.43+0.05 7.44+0.06 7.43+0.06
Pao, — mm Hg 85+31 92+32 90+36
Fio,§ 0.62+0.19 0.63+0.17 0.65+0.15
Pao,:Fio, — mm Hg 157+89 161+73 149+72
Paco, — mm Hg 36+6 355 3416
i
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BBICOKOCKOPOCTHOM HABAJBHBIN ITOTOK - HFOT UTAS

Moka3aHmna K HFOT — runokcemunyeckas OJH 6e3
rMnepKanHum

* ATenekrtasbl

* [lTHeBMOHMUA

* MeTacTasbl B erkue
 TIJ1A

U can save the life



NMPEOKCUTEHAIIMS ITPY TUIMIOKCEMHUYECKOM OJTH UTAS

Non-invasive ventilation versus high-flow nasal cannula > W @
oxygen therapy with apnoeic oxygenation for

preoxygenation before intubation of patients with acute

hypoxaemic respiratory failure: a randomised, multicentre,

open-label trial

Jean-Pierre Frat, Jean-Damien Ricard, Jean-Pierre Quenot, Nicolas Pichon, Alexandre Demoule, Jean-Marie Forel, Jean-Paul Mira,

Rémi Coudroy, Guillaume Berquier, Benoit Voisin, Gwenhaél Colin, Bertrand Pons, Pierre Eric Danin, Jérome Devaquet, Gwenael Prat,

Raphaél Clere-Jehl, Franck Petitpas, Emmanuel Vivier, Keyvan Razazi, Mai-Anh Nay, Vincent Souday, Jean Dellamonica, Laurent Argaud,
Stephan Ehrmann, Aude Gibelin, Christophe Girault, Pascal Andreu, Philippe Vignon, Laurence Dangers, Stéphanie Ragot, Arnaud W Thille,

for the FLORALI-2 study group* and REVA network
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NMPEOKCUTEHAIIMS ITPY TUIMIOKCEMHUYECKOM OJTH UTAS

Severe-to-moderate hypoxaemia (Pa0,/FiO, =200 mm Hg) ild hypoxaemia (Pa0,/FiO, >200 mm Hg)
Non-invasive High-flow nasal Absolute difference p value on-invasive High-flow Absolute p value
ventilation ~ cannulaoxygen estimate (95% Cl) entilation  nasalcannula  difference
(n=117) therapy (n=125) =25) therapy (n=46) estimate (95% Cl)
Primary outcome
Sp0, <80% during 28 (24%) 44 (35%) -113(-223t00-3) 0-0553 5 (20%) 3 (7%) 13-4(-22t0331) 01197
intubation procedure
95% Cl 16-32 27-44 4-36 0-14
Adjusted on Pa0, - - - 0-0459 0-1003
Secondary outcomes
SpO, at the beginning of 94% (5) 94% (4) 0-0(-11to11) 0-75 97% (3) 97% (4) 0-0(-1-8t01-8) 0-36
preoxygenation
SpO, at the end of 97% (4) 96% (6) 1.0(-0-0t02:0)  0-02 99% (3) 98% (4) 1.0(-0-8t02-8) 031
preoxygenation
Lowest SpO, during 86% (12) 81% (17) 5-0(1-2to 87) 0-02 90% (15) 93% (8) -3-0(-8-4t02-4) 0-31
intubation procedure
Data are n (%) or mean % (SD), unless otherwise indicated. SpO,=pulse oximetry.
Table 3: Outcomes in the intention-to-treat population, by subgroup of stratification and treatment group
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NMPEOKCUTEHAIIMA ITPY THITIOKCEMMWYECKON OJH
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Research in context

Evidence before this study

We searched PubMed for papers published between

Jan 1, 2000, and Oct 1, 2018, using the following search terms:
“preoxygenation” OR “preoxygenation” AND “apnoeic
oxygenation” AND “non-invasive ventilation”. Our search
yielded one small randomised control study reporting
improved efficacy of non-invasive ventilation in preventing
severe hypoxaemia before intubation when compared with
standard oxygen using valve-bag mask in patients with acute
hypoxaemic respiratory failure. Another study showed a
decreased incidence of severe hypoxaemia with high-flow
oxygen therapy compared with standard oxygen in a
prospective before-after study. However these results were not
confirmed in the three randomised controlled trials carried out
so far. It, therefore, raises the question of whether non-invasive
ventilation, compared with high-flow oxygen therapy, could
better prevent severe hypoxaemia during the intubation of
patients with hypoxaemic respiratory failure.

Added value of this study

This multicentre, randomised, controlled trial shows that
preoxygenation with non-invasive ventilation or high-flow
oxygen therapy in patients with ongoing intubation for acute
hypoxaemic respiratory failure did not change the risk of

5 r—“:'(\\

.
:

7

=

oxygen severe desaturation or other complications.

However, episodes of severe oxygen desaturation were less
frequent after preoxygenation with non-invasive ventilation
than with high-flow oxygen therapy in the prespecified stratum
of patients with severe-moderate hypoxaemia, regardless of
previous treatment before randomisation. Additionally,

the lowest pulse oximetry was significantly higher after
preoxygenation with non-invasive ventilation than with
high-flow oxygen.

Implications of all the available evidence

The findings of the FLORALI-2 trial should be explored as an
option for preoxygenation before the intubation of patients
with severe hypoxaemic respiratory failure. This subgroup of

acute hypoxaemic respiratory failure. On the basis of these
results and previous studies, preoxygenation with valve-bag
facemasks should be replaced by high-flow nasal cannula
oxygen therapy or non-invasive ventilation in ICUs before the
intubation of patients with acute mild hypoxaemic respiratory
failure. However, further studies are needed in a larger
population to investigate whether non-invasive ventilation
should be used for all patients regardless of their level of
hypoxaemia.

_patients represents more thap three-quarters of patientswith
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UVENT VENTILATORS U

PecnupatopHbIvi MOHUTOPUHT U Noaaepxka annapatom HOBEHT

* CootBeTcTBMe CTaHAApPTAM 6e3onacHoOCTU

*  OcHalleHWe BbICOKOTOUYHOU U3MepUTenbHOM
CUCTEeMOU NO AABNEHUHO, NOTOKY, 06bemy.

*  CWHXpOHU3ALMUS C NALMEHTOM NO BAOXY, BEIAOXY,
oTpaboTka PEEP, npeaynpexaeHue autoPEEP

*  KauecTBeHHbIN pecnUpaToOpHBIA MOHUTOPUHT .
OueHKa COCTOAHUSA pe3UCTUBHOCTU U KOMNIIaeHca
nerkux, paboTbl AbIXAHUA.

¢ CucTema NoAcCKasoK U TeKCTOBOU OLIeHKU

napameTpos

| B U can save the life



