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Utilisation de la VNI - International
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NIV use
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Utilisation de la VNI - France

3 principales indications
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BPCO - bénéfice - survie
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VNI — alternative a |’ intubation

BPCO - VNI en cas de coma

Success Failure
Variable (n = 76) (n=19) p Value

GCS

Admission

First hour

pH
Admission 7.13 = 0.06 7.11 = 0.08 0.631
First hour 7.23 = 0.05 717 £0.05 < 0.0001
Paco,, mm Hg
Admission 08 + 18 102 + 25 0.513
First hour 78 + 16 05 + 25 < (0.0001
Pao,/F10, ratio
Admission 138 = 40 140 = 50 0.907
First hour 195 = 40 166 + 42 0.008

Diaz et coll. Chest 2005



VNI — alternative a I’ intubation

BPCO - VNI en cas de coma

Success Failure
Variable (n=76) (n = 19) p Value

GCS

Admission 65+18 Bl 15 0.341

First hour 112+ 20 %80 < 0.0001
pH

Admission o ) ] 2 08 0.631

First hour s . i 05 < 0.0001
Paco,, mm Hg

Admission 08 + 18 102 + 25 0.513

First hour 78 + 16 b + 25 < (0.0001
Pao,/F10, ratio

Admission 138 + 40 140 = 50 0.907

First hour 195 = 40 166 + 42 0.008
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VNI — BPCO - Bénéfice survie

VNI — Survie hospitaliere

Population Adjusted HR" (95 % CI) P value
Study cohort (n = 3,163) 0.75 (0.68-0.83) <0.0001
Acute-on-chronic respiratory failure (n = 1,036) 0.71 (0.57-0.90) 0.004
De novo respiratory failure immunocompromised (n = 461)  0.89 (0.70-1.13) 035
De novo respiratory failure immunocompetent (n = 510) 1.18 (0.87-1.39) 0.30

Schnell et coll. Intensive Care Med 2014



VNI — obésite-hypoventilation

pronostic

p=0.002
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Carrillio et coll. Am J Respir Crit Care Med



utilisation de la VNI - DNI

2653 patients required mechanical
ventilation in 54 ICUs

h

1450 patients received mechanical
ventilation for acute respiratory failure

I

780 patients received noninvasive
mechanical ventilation (NIV)

W

72 (9.2%) patients received palliative NIV
(comfort care, SCCM class 3)
All died before day-90

708 patients received curative NIV

574 (81%) patients had no treatment
limitation decisions

L

134 (19%) patients had a

Do-Not-Intubate status

Azoulay et al. Intensive Care Med 2013




VNI et DNI - mortalité

mortalité : reanimation, hopital, J90

100+
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Azoulay et al. Intensive Care Med 2013



VNI et DNI — qualité de vie
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Utilisation de la VNI - France
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OAP - bénéfice —

survie réanimation

Mortality,
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VNI — OAP - Bénéfice survie

VNI — Survie hospitaliere

Population Adjusted HR" (95 % CI) P value
Study cohort (n = 3,163) 0.75 (0.68-0.83) <0.0001
Acute-on-chronic respiratory failure (n = 1,036) 0.71 (0.57-0.90) 0.004
Cardiogenic pulmonary edema (n = 1,156) 0.85 (0.70-1.03) 0.10

“ D Novo respiratory railure immunocompromised (1 = 4b1)  0.89 (0./0-1.13) U39
De novo respiratory failure immunocompetent (n = 510) 1.18 (0.87-1.39) 0.30

Schnell et coll. Intensive Care Med 2014
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VNI dans 'IRA de novo : mécanisme
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IRA de novo

VNI - Echanges gazeux
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Hilbert et Coll. New Engl J Med 2001



IRA de novo - I’étude positive...

immunodéprimeés
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Hilbert et Coll. New Engl J Med 2001



IRA de novo — immunodéprimé

Nouvelle etude randomisée controléee
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VNI - IRA de novo — Bénéfice survie

Cohorte — Survie hospitaliere

Population Adjusted HR" (95 % CI) P value
Study cohort (n = 3,163) 0.75 (0.68-0.83) <0.0001
Acutf: -0n- ch_r-::-rmc [‘E'-":pil‘ﬂtﬂl’}’ failure (n = 1,036) 0.71 (0.57-0.90) 0.004

De Hﬂ‘-’ﬂfﬂﬁpll‘ﬂtﬂ[‘}’ fmiurﬁimmunﬂc-:}mprﬂnmad (n = 461) . BE' (0.70-1.13)

De novo respiratory failure immunocompetent (n = 510) 1.18 (0.87-1.39)

Schnell et coll. Intensive Care Med 2014



BPCO et OAP - « vraie vie »

mortalite

Variable Adjusted Odds Ratio Adjusted Odds Ratio
(95% CI) (95% CI)
Mosocomial pneumonia NA
P 0 3.54 (1.21-10.38)
E 3.24 (1.616.53)

NIV failure

[

1.18 (0.49 2.81)

| 0.05 [0.01.0.42)
@uccess —EI—) 0.03 (0.01.0.24)

» 2.25 (1.09 4.66)

Immunosuppression

] 1.51 (0.52 4.40)
= 1.38 (0.80.2.40)
McCabe scores 1 3.79 (1.50.9.57)
; - L 305 (1.725.42)
High SAPS I O 1.17 (0.52 2.66)
. = 1.28 0.73.2.26)
Older age NA
| ] ] ] ] ] ] ] ] ] ] ] | ] ]
[ IRA-IRC et OART o 05 1 5 10 100
reduces risk of death increases risk of death
I « DE NOVO »

Demoule et Coll. Intensive Care Med 2006



BPCO et OAP - « vraie vie »

mortalite

Variable Adjusted Odds Ratio Adjusted Odds Ratio
(95% CI) (95% CI)
. s _ HA
osocomial pheumonia [} 3.54 (1.21-10.38)

w 3.24 (1.616.53)
{1} 1.18 (0.49.2.81)
i 0.05 (0.01.0.42)
NIV success _r~ 0.03 (0.01.0.24)
| . | 2.25 (1.094.66)
mmunosuppression O 1.51 (0.52 4.40)
= 1.38 (0.80-2.40)
McCabe score§ . 3.79 (1.50 9.57)
_ . = 3.05 (1.72.5.42)
High SAPS Il ] 1.17 {0.52-2.66)
. = 1.28 (0.73-2.26)

Older age NA

| ] ] ] ] ] ] ] ] ] ] | ] ]
[ IRA-IRC et OAR! 0.1 05 1 5 10 100

. « DE NOVO » reduces risk of death

increases risk of death

Demoule et Coll. Intensive Care Med 2006



IRA de novo — Un risque ?

Variable Adjusted Odds Ratio Adjusted Odds Ratio
(95% CI) (95% CI)
MNosocomial pneumonia NA
P 0 354 (1.21.10.38)

@ u 324 (1.616.53)
1.18 0.49.2.81)

i 0.05 {0.010.42)

WYsueeess = 0.03 0.010.24)
Immunosuppression i 2.25 (1.09 4.66)
PP O 151 (0.52 4.40)

= 1.38 (0.80.2.40)

McCabe score$ 3.79 (1.50 9.57)

1

. i = 3.05 (1.725.42)
High SAPS I O 1.17 (0.52 2.66)
. = 1.28 (0.73-2.26)
Older age NA
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Oxygene haut deébit

Mortalite
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Frat et coll. New Engl J Med 2015



Pourquoi la VNI serait elle délétere ?

Impact du volume courant

Distribution of mean Vte
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Pourquoi la VNI serait elle délétere ?

VT et succes de la VNI
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Pourquoi la VNI serait elle délétere ?

VT et mortalite

Adjusted Hazard Ratio

Risk Factors (95% CI)®

Simplified Acute Physiology Score Il (30) 1.024 (1.007-1.041) 0.013
Immunosuppression 1.3561 (0.588-3.056) 0.476
Pao_/Fio, before NIV 0.995 (0.989-1.001) 0.109

Carteaux et coll. Crit Care Med 2015



NIV use

Still increasing
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post-extubation - prophylactique

Proportion dying (%)

Number at risk
Control
Non-invasive
ventilation

PaCO2 > 45 mmHq

404 —— Control
—— Non-invasive ventilation

|

20

10- ’—I

—

T T T T T T T 1
0 10 20 30 40 50 60 70 80 90

Days after randomisation

52 47 45 4 40 40 38 38 37 36
54 51 50 49 48 48 48 48 48 48

Ferrer et Coll. Lancet 2009



Conclusion

La VNI en 2016

indications bien démontrées

— BPCO : toujours des enjeux

— OAP

place dans la strategie « palliative » ?

indications moins bien montrées

— IRA de novo
 Oxygene humidifié a haut debit ?
 nouvelles études nécessaires ?

VNI prophylactique post-extubation




