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Utilisation de la VNI - France

3 principales indications

BPCO - bénéfice - survie

méta analyse - survie

Study (Reference) Risk Difference in Hospital Mortality Rate (95% cl)
1 00 T Severe exacerbations
Bott et al, (9) ——]
Servillo et al. (11) —
Brochard et al, (12) ——
80 1 Angus et al, (12) —_—
* Avdeev et al. (17) ——
Celikel et al, (16) —
60 Plant et al, (20) —5—
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Keenan et al. (21)
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Favers NPPV Favars Cantrol
IRA-IRC OAP de novo Keenan et Coll. Ann Intern Med 2003
. N . : N ' :
VNI — alternative & | ’ intubation VNI — alternative a | " intubation
BPCO — VNI en cas de coma BPCO — VNI en cas de coma
Success Failure Success Failure
Variable n = T76) (n=19) p Value Variable n=T76) (n=19) p Value
GCs GCs
Admission 65218 61=15 0.341 Admission 65218 61=15 0.341
First hour 112+ 20 7.9 £22 < 0.0001 First hour 112 + 2.0 7.9 £22 < (.0001
pH pH
Admission 7.13 = 0.06 7.11 = 0.08 0.631 Admission 7.13 = 0.06 7.11 = 0.08 0.631
First hour 723 =005 TAT =005 < 0.0001 First hour 723 =005 TAT =005 < 0.0001
Paco,, mm Hg Paco,, mm Hg
Admission 98 = 18 102 = 25 0.513 Admission 98 = 18 102 = 25 0.513
First hour T8 + 16 95+ 25 < 0.0001 First hour T8 + 16 05 = 25 < (L0001
Paoy/F1o, ratio Paoy/F10, ratio
Admission 138 = 40 140 = 50 0.907 Admission 138 = 40 140 = 50 0.907
First hour 195 + 40 166 = 42 0.008 First hour 195 + 40 166 = 42 0.008

Diaz et coll. Chest 2005

Diaz et coll. Chest 2005

VNI — obésité-hypoventilation
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VNI et DNI — qualité de vie
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Utilisation de la VNI - France

3 principales indications
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3 principales indications

100+

IRA-IRC

OAP de novo
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VNI dans I'lRA de novo : mécanisme
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IRA de novo - I'étude positive...

immunodéprimés
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IRA de novo - méta analyse

mortalité en réanimation
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IRA de novo —immunodéprimé

IRA de novo — Est ce raisonable ?

Survie Impact de I'échec de la VNI sur la mortalité
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Oxygene haut débit Pourquoi la VNI serait elle délétere ?
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Pourquoi la VNI serait elle délétere ?

VT et succes de la VNI

*

Mean Vte (mlikg)
g

Pourquoi la VNI serait elle délétere ?

VT et mortalité

Adjusted Hazard Ratio
(95% cI)®

Risk Factors P

Simplified Acute Physiclogy Score |1 (30) 1.024 (1.007-1.041) 0013
1.351 (0.598-3.056) 0.476
0.995 (0.989-1.001) 0.109

1.286 (1.069-1.547) 0.008 |

Immunosuppression
Pao,_/Fio, before NIV

Mean expired tidal volume during NIV, per
ml/kg predicted body weight

Esteban et Coll. New Engl J Med 2006

T
Mild hy;l)oxemia Moderttelto severe
ypoxemia
O NIV success
@ NIV failure
Carteaux et coll. Crit Care Med 2015 Carteaux et coll. Crit Care Med 2015
NIV use post-extubation - prophylactique
Still increasing PaCO2 > 45 mmHg
100 m1997 404 — Control
™ 2002 Norrinvasive ventilation
80 | m2011 -
o
9\-/ 60 - $
)
8 *
> 40 + @
z % *
20 $ $
Days after rar
o - 47 45 41 40 18 38 v 36
Before-NIV ICU-NIV Post- All NIV st 0 9 & 4 4 4% 8
xtubation Ferrer et Coll. Lancet 2009
post-extubation - curatif post-op — aorte thoracoabdominale
multicentrique — non sélectionnés VNI prophylactique
100
20 * * * *
80 . pu
- \\
Htémoins (n=107) Pl \
BVNI (n=114) E B LI %
§ o {
" — e | |
"' |
ré-intubation mort. Réa ° . s a e w P
témoins VNI p Sy
(n=107) (n=114) . [
délai ré-intubation (j) 3[0-17] 12 [2-28] 0,02 |
durée hospit. réa (j) 18 [11-26] 18 [11-30] 0,59 0 | - o

Kingden-Milles et Coll. Chest 2005




16/06/2016

post-op — laparotomie

laparo>90 min — PaO ,/Fi0,<300 a H1
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Squadrone et Coll. JAMA 2005
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post-opératoire — curatif — Chir dig
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intubation - préoxygénation
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Conclusion

La VNI en 2016

« indications bien démontrées
— BPCO : toujours des enjeux
— OAP
« indications moins bien montrées
—IRA de novo
« Oxygéne humidifié a haut débit ?
« nouvelles études nécessaires ?
* VNI prophylactique post-extubation
— Expansion
— Oxygéne humidifé & haut débit ?




16/06/2016

utilisation de la VNI

DNI

2653 patients required mechanical
ventilation in 54 ICUs

¥

1450 patients received mechanical

for acute respiratory failure
|

780 patients received noninvasive
ventilation (NIV)

72 (9.7%) patients recaived pallistive NI

{comfort care, SCCM dlass 3)
All died before day-30

708 p:mem received curative NIV |

574 (81%) patients had no treatment
limitation decisions

I 134 (mq patients had a |
4_ Dn Not-Intubate status 1

Azoulay et al. Intensive Care Med 2013

BPCO et OAP - « vraie vie »
mortalité
Variable Adjusted Odds Ratio Adjusted Odds Ratio
(95% CI) (95% CI)
A

Nosocomial pneumonia o 2500211038
' — s 324 (161653
NIV failure 0— 118 (0.49 2.81)
005 0010.42)
0.03 0.01.0.24)
— 2.25 (1.09.4.66)
Immunosuppression o 151 052440
T 138 0.802.40)
MeCabe score$ —o— 379 (150.9.57)
High SAPS 11 — - 305 (1.72542)
9 10— 117 (0.52.2.66)
Older sger - enazm

e L

O IRA-IRC et OAP 04 05 1 5 10 100

duces risk of death increases risk of death
«DENOVO » ™ ¢

u Demoule et Coll. Intensive Care Med 2006

BPCO et OAP

< vraie vie »

Variable

Nosocomial pneumonia

——

—.
NIV success 3

mortalité
Adjusted Odds Ratio Adjusted Odds Ratio|
95% CI) 95% CI)
-
_— 354 (121.10.38)

324 (161653
1.18 049281

0.05 0.010.42)
0.03 0.010.24)

— 2.25 (1.094.66)

Immunosuppression o 151 052440

o 138 0.80.240)

McCabe score$ o— 379 (1509.57)

High SAPS 11 — 305 (1725.42)

9 10— 1.7 0.52.2.66)

A 128 073226

Older age® Nm\ d
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reduces risk of death

increases risk of death

IRA de novo

Un risque ?

Demoule et Coll. Intensive Care Med 2006

Variable

Nosocomial pneumonia

—.
NIV success

— =

Adjusted Odds Ratio Adjusted Odds Ratio|
(85% CI) (5% Cl)
na
— 0 3,54 (1.210.36)
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1.18 0.49.281)

005 0010.42)
003 001024)

| . —— 225 (109.466)
mmunosuppression FHo——— 1.51 0.524.40)
F.-— 1.38 0.80.240)
McCabe scoreS 0 379 (150957)
X = — - 305 (1725.42)
High SAPS I io— 117 0.52266)
I 128 0.73226
Older age* ‘nw-\ '
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increases risk of death
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