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_lypestaintervention :

Chirtrgie valvulaire (CV) - @ 38 %
Pontages coronariens (PC) = 34 %
PC + CV: 14 %
Autres 14%

- Donnee demodraphique :
""Age . 66,7+ 13 (17 - 89)

* CEC : Circulation Extra-Corporelle
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P

Post - Chirurgie Cardiaque :
principales complications

" lliees a lintervent
=] es douleurs
"l 'e syndrome restrictif
ees ala CEC =
B Troubles perfusionnels (bas deébit circulatoire)
5 [roubles ventilatoires (atelectasies)

> Hypoxemie
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Systemes d’Oxygenation

lasque venturi.

Masque a haute conce
(Non'Rebreathing Mask (NRM)

[le"haut'debit nasal: High Flow Nasal (HF

._"-‘
J
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le'systeme a haut debit nasal, avec gaz humidifies et réchauffés,
Serait mieux tolere par le patient que le masque a haute
concentration et permettrait une meilleure correction de I'nypoxémie

Cela‘favoriserait I'amelioration de la prise en charge kinésithérapique
[antiau niveau respiratoire que locomoteur.
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Evaluer 1 Optiflow® (HEN)
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Methodologie (1)

Age (ans)

IMC (kg/m?)

Pontages coronariens (PC)
Chirurgie valvulaire (V)

PC + \

Autre
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“ = Criteres dinclusion :

* Chirurgie cardiague avec CEC
" Hypoxemie déefinie comme precedemment

-~ Critere d'exclusion :
* Patients necessitant I'apport de NO
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\[Slp[ole[o][e]e[[NE)

Chronologie :

Arrivé en unité de réa

H+1 H+6 J+1 J+2
— [ — [ — U — [
extubation BGa

0-------- [=mmmmmmm [-=== | === BGa BGa BGa BGa

hypoxémie \
S [ W— [ W U L W }-\--
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Age (ans)
Ratio H/F

IMC (Kg/m?)

PaCO2 (kPa)
CO2T (mmol/l)

PaO2 (kPa)

Sa02 (%)

26/06/2010

Resultats (1)

Groupe NRM (n=20) Groupe Optiflow)(n=20)
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0,7
0,2
0,24
0,11
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ltats 2) @ Pa02/rFi0O2

ONRM BOptiflow
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Rasulats () : PaCO2

ONRM BOQptiflow
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Resultats (4) : Confort - humidification

confort =
8 Echelle verbalede 0 a5 :

ressentez-vous une sensation de secheresse ? »,
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= SAppreciee a partir d'une reponse « Oui-Non » a la question :
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“SDurée de I'hypoxémie
» 3.332.2}3(9"")%3@

e Pasidedifference sigr

* e nombre de mise en place de VNI

® L.e nombre de reintubation

= Ld duree de sejours en reanimation

26/06/2010

e JRKR- Paris

14



2 Pa@2/EiQ2:
% Controle precis de la FiO2 &

= Elet PEP

_ N\ PaCO2°:
=/ recrutement alveolaire (Vt

"8 @Confort :
" llie au rechaufrement, r
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Mecanismes d’action de I'HFN *

N\ des resistances a |‘ecoulement des gaz
CITEC PER
Rechauffement et humidification des gaz

N du cout metabolique

n high flow therapy : mechanisms of action.
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N\l des resistances a |'ecoulement des gaz

Table 3 Inspiratory pharyngeal pressure

Mouth open (cmH;0)
Group
Male
Female

Nasal flow (L/min)
0
~0.6 (=1.1to <0.4)

-0.6 (-1.0 to -0.4)
-0.7 (-1.3t0 -0.2)

Mouth closed (emH,0)

Group
Male
Female

-1.1(=2.0 to —-0.6)
-0.6 (-0.9 to -0.5)
-2.0(-2.2to -1.4)

10

~0.2 (-0.8to -0.1)
-0.1(-0.3t00.0)
-1.0(-2.0t0 -0.2)

~0.8 (-1.1t0 -0.3)
-0.3 (-0.8to0 -0.1)
-1.0(-1.1to0 -0.8)

* Significant adjusted p-value for comparison with zero flow.
® Significant adjusted p-value for comparison with previous flow rate.

20

-0.2 (-0.9 t0 0.1
0.1 (-0.3to 0.1
0.4 (-1.5t0 -0.2)

-0.2 (-0.9 to 0.2)*
0.1 (-0.6t0 0.3)
-0.3 (-1.0t0 0.0

40

0.1 (<0.2 to 0.4)*
0.1 (=0.2t0 0.3y
0.1 (-0.2to 0.5)*

@OJ to 1.9y
.0 (0.4t01.8)*

1.4(-0.2t0 1.9)

60

0.5 (0.2 to 0.7)*
0.4(0.2t0 0.6)*
0.6 (-0.2to0 1.4)*

1.6 (0.8 t0 2.9)*
1.5 (-0.2t0 2.2)
2.9(1.4t05.3)*

N.Groves, A.Tobin. High flow nasal oxygen generates positive airway pressure in adult volunteers.
Australian Critical Care (2007) 20, 126-131
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Effet PEP — sujets sains * (eroves)

Proportionnel au debit, > bouche fermee

Table 2 Expiratory pharyngeal pressure

Nasal flow (L/min)

Mouth open (cmH,0)
Group 0.3(0.3-0.5) 0.7 (0.6-0.9) 4(1.3-1. C2.2(2.0-2.5PD 2.7 (2.4-3.1p

Male 0.4 (0.2-0.6) 0.7 (0.6-0.9) 4 (1.0-1. 2.0 (1.9-2.3)° 2.6 (2.3-2.7)°

Female 0.3 (0.3-0.4) 0.7 (0.6-1.0) 4 (1.3-1. 2.3(2.1-2.7)° 3.1(2.6-3.9p
Mouth closed (cmH;0)

Group 0.8 (0.5-1.3) 1.7 (1.2-2.3) 2.9 (2.2-3.7)*° 7.4 (5.4-8.8)°

Male 0.7 (0.2-1.0) 1.2 (1.0-1.6) 2.2 (2.0-2.9y 47 (3.5-5.2) 5.4 (5.0-6.0)

Female 1.2 (0.5-1.7) 2.3 (1.9-2.6) 3.7 (2.9-4.0p 7.2(5.9-7.7)° 8.7 (7.7-9.7)°

4 Significant adjusted p-value for comparison with zero flow.
b Significant adjusted p-value for comparison with previous flow rate.

* N.Groves, A.Tobin. High flow nasal oxygen generates positive airway pressure in adult volunteers.

Australian Critical Care (2007) 20, 126-131
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Effet PEP. — operes cardiaques * (parke)

Nasal Interface Nasal Interface Face Mask Mouth | Face Mask Mouth
Mouth Closed Mouth Open Closed Open

Mean Airway 2.70 cmH20 1.23 cmH20 0.2 cmH20 0.11 cmH20
Pressure

* R.Parke et coll. High flow nasal oxygen therapy delivers low level positive pressure in a study aof 15 post operative
cardiac patients. Am.assoc.for Respi. Care. Congress Orlando Déc.2007 - Poster
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Rechauffement et humidification des gaz

:
§
:
3

[3 9 12
Oxygen flow (L/min)

HH : Heated humidifier; BH: bubble humidifier

G.Chanques, and coll. Discomfort associated with underhumidified high-flow oxygen therapy in
critically ill patients. Intensive Care Med (2009) 35: 996-1003
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N\ du colt metabolique *

_Barutilisation d'un gaz :

" “Rechauffe (37°C) et,
" “Humidifie (44 mgH20/L)

low therapy : mechanisms of action. Respiratory
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SSion (2)

~\ecessite education a la fermeture de la bouche !

~Education de j’ég}_l_ﬂ:lgs oignante
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conclusion

- Ce systeme ameliore I'oxygenation des patients en post-operatoire de
CHirtrgie cardiaque, et le conrort.

[Famelioration de la ventilation alveolaire, la meilleure humidification
desoles aeriennes sont des facteurs semblant favoriser une
mellleure prise en charge kinesitherapique

Necessite d'une etude complementaire pour confirmer ces resultats
DOSITITS.
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