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The old and the new
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Intensive Care Med (2017) 43:1453-1463 The old and the new

DOl 10.1007/s00134-017-4890-1

Optimum support by high-flow nasal @) o

cannula in acute hypoxemic respiratoryv failure:

Tommaso Mauri '~

effects of increasing flow rates

Table 4 Effects of high-flow nasal cannula delivered at increasing flow rate on target physiologic variables

APes (cmH,0)

94 (6.8-12.2)

79(59-11.87°

8.1 (5.7-9.5)°

6.8 (5.1-93)

<0.001

P1Ppe (cmH,0 s/min)
Vi glob (ml)

VT non-dep (M)

Vs seenlml)

2543 (160.2-359.5)
72146

443 1 302

257+ 228

186.L 196

1735 (1264-2564)°
72+50

437 £ 314

258 & 244

1830 -L 117

1689 (1103-217.2)*
70+£48

435 £ 307

2504 242

176 L 120

1514 (111.8-195.6)°
70£47

429 = 301

275 £ 232

| B i 1

<0.001*
0.154
0.840
0.896
0428

AEELV g, ()

Baszline

74+ 174

115+ 142

230+ 2377

<0.01*

BEEY porycep (M)
AEELV.... (o)

Baseline
Baseline

534183
311119

64+ 133
594121

128 £+ 185
93 &+ 150°

0121
=0.05"

MV (I/min)

91140

70+28°

70424

69+ 21

<0.0014

Corrected MV (I/min)
Vi gia/AAPes (mi/emHb 0)

87 L42
42 (28 80)

65 L 27°
52 (33-81)

66+ 307
57 (34-81)

6.6 24
55 (35-80}°

<0.01*
<0.01*

RR (bpm)

24+8

2047

1947

18+ 7P

<0.001%

Pa0, (mmHg)
Pa0,/FIO, (mmHg)
PaCO, {mmHag)

pH

SBP (mmHg)

MAP (mmHg)

HR (bpm)}

700 (645-77.5)
151 + 60
382450
746 4005
1334+ 26

77 (62-102)

86 + 21

B10 (745-B8.3)
177 £ 74°
380454

746 +0.06
1254 24

77 (62-100)
84422

0.0 (80.5-101.0)°
187 £ 67°
381457

746 £ 0.05
130+ 21

81 (64-100)

85 £ 21

074 (845 11557
205+612°
383+54

746+ 006

130+ 23

76 (60-101)

85 +22

<0007
<0.001*
0.909
0997 Oy
0.208 Er’ﬁ :
0.258
0.705
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User friendly

Helviz and Einav Critical Care {2018) 22:71

httpsy/doiorg/10.1186/513054-018-1990-4 Crltl ca I C are

REVIEW Open Access

A Systematic Review of the High-flow Nasal @ e
Cannula for Adult Patients

The HFNC is very versatile and user friendly. It can be

used in a Iﬂw—mc}nitﬂring environment, with almost no
knowledge of mechanical ventilation. However,
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For whom the bell tolls

Helviz and Einav Critical Care {2018) 22:71
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REVIEW Open Access

A Systematic Review of the High-flow Nasal ®
Cannula for Adult Patients P N

trauma
A EPA A
ARF - Post
- 4 estubazione

__—_ .

Weaning — prelOT

- W procedurale
——
_ o

Immunocompromesso palliazione




For whom the bell tolls

Titolo

_ High-flow nasal cannula (HFNC) therapy
S|meu in non-selected patients with acute dyspnea:
keep it or skip ite

ROMA

Francesca Neri, MD

Age [years], mean * SD

Male, n* %

Chest trauma, nt %
COPD exacerbation, n+ %

Pneumonia, nt %
We observed 30 non-selected patients

treated with HFNC (AIRVO 2, Fisher and Paykel)
in our sub-1CU between September 2017 and January 2018,

Cardiogenic pulmonary edema, n %
ARDS n* %

APACHEII score, mean * SD

Estimated Mortality, mean * SD

Ventilation [hours], mean * SD

Length of stay [days], mean * SD

Gas assessment:

HFNC was administered as first-line treatment
or after non-invasive ventilation (NIV) and CPAP.

Clinical evaluation and gas assessment were performed at

pH, mean + SD
baseline and after one hour of treatment.

paO2 [mmHg], mean * SD

paCO2 [mmHg], mean * SD

pa02 / Fi02 [mmHg/ %], mean * SD
Lactate [mmol / L], mean £ SD

Respiratory Rate [breaths / min], mean + SD
FiO2 [%], mean * SD




For whom the bell tolls

Titolo

High-flow nasal cannula (HFNC) therapy

Xi-congresso nazionale

Slmeu in non-selected patients with acute dyspnea:
keep it or skip ite

HDMA 14-16 MAGGIO 2

Francesca Neri, MD RR (p < 0.01)
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s _ Italian Journal of For whom the bell tolls
Em Emergency Medicine

SIMEU

High flow nasal cannula therapy in emergency room: may it

change the path for COPD patients with exacerbation?

1/2018- Febbraio

EGA (con FiO2 45%):
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sia nell’ipossico che nell’ipercapnico

alternativa alla CPAP o NIV
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