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NIV….. 
Dovunque ? 





The ideal location 

Staff number 
Safety 
Monitoring 
Equipment 
Familiarity with NIV 

 

 

 

ERS School of NIV Hannover 2012 
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The concept of the traffic light 

Location 



The right location 

 Model of health care delivery varies 
markedly 
From country to country 
Within a country 
Within an institution 

 Randomised controlled trials performed 
in one country may not be generalisable 
to another 

ERS School of NIV Hannover 2012 
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% NIV use according to different 
pathologies in Europe 
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Ventilation outside the ICU 

 Economic advantage 

 Intensive care = expensive care 

 Danger of denying ICU care when it would be 
more appropriate 

 Clear protocols 

 ? NIV less effective on ICU 

 

ERS School of NIV Hannover 2012 





Niv in emergency ? 
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«Early application, fewer complications…?» 
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Depends on staff experience and availability of resources for monitoring, and 
managing complications 

 
For the first few hours, one-to-one monitoring by a skilled and experienced nurse, 
respiratory therapist, or physician is mandatory. 
  
Immediate access to staff skilled in invasive airway management. 

 

 

Conditions necessary for the NIV application in this particular setting 

 



PREHOSPITAL SETTING and CPAP ? 





207 patients with CPE, randomly 

allocated by emergency mobile medical units 

(SAMU) 

Comparison: standard treatment alone or 

standard treatment + CPAP. 

CPAP maintained after admission to the 

intensive care unit (ICU), until the CPE resolved.  

 

Inclusion criteria: RR > 25 breaths/min, pulse 

oxymetry < 90% in air and diffuse crackles. 



The earlier is the best  outside hospital 



PREHOSPITAL SETTING and NIV ? 

Very low level of evidence…….. 

Few studies published ! 



Am J Emerg Med. 2008 



 Niv in Emergency Department 
 COPD and CPO 





Masip J et al: Noninvasive ventilation in acute cardiogenic pulmonary edema:

Systematic review and meta-analysis. JAMA 2005







STRONG EVIDENCE: NIV and acute exacerbation COPD  

EFFECT +  symptoms 

EFFECT +  ABG 

EFFECT [ + ] ETI:   

EFFECT [ + ] Morb / Mortality:   

Intubation 

Durée séjour USI 

EFFECT [ + ] length of  

hospital stay :   

EFFECT [ + ]  

length of ICU stay :   

The Cochrane Database of Systematic Reviews 2004 



NS 

Intubation 

EARLY NIV APPLICATION IN EMERGENCY SETTING 
COPD exacerbation 

Strong evidence 

The Cochrane Database of Systematic Reviews 2004 











What is the best location 
for an NIV service? 

 Local factors 
 Staff 

Training / experience 
Numbers (1:3 to 4) 

 Relationship with Critical Care 
 Adequately equipped 

 Ventilators, masks etc 
 Monitoring equipment 

 Dedicated NIV Unit 
ERS School of NIV Hannover 2012 
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