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3 Points in 5 Minutes

NIV is currently recommended and used In
Immunosuppressed patients

Indeterminate # No Difference

Questions about population and NIV dose
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CMA REVIEW

Clinical practice guidelines for the use of noninvasive
positive-pressure ventilation and noninvasive continuous
positive airway pressure in the acute care setting

CMAJ, February 22, 2011, 183(3)

Sean P. Keenan MD MSc, Tasnim Sinuff MD PhD, Karen E.A. Burns MD MSc, John Muscedere MD,

Jim Kutsogiannis MD, Sangeeta Mehta MD, Deborah J. Cook MD MSc, Najib Ayas MD,

Neill K.J. Adhikari MD CM MSc, Lori Hand BSc RRT, Damon C. VID PhD, Rose PagnottaRR

Lynda Lazosky RRT, Graeme Rocker MD, Sandra Dial MDgeKevin Laupland MD MSc, Kevin Sanders MD;
Peter Dodek MD MHSc, as the Canadian Critical Cags<€ Trials Group / Canadian Critical Care Society
Noninvasive Ventilation Guidelines Group

Statements

* We suggest that noninvasive positive-
pressure ventilation be used for immunosup-
pressed patients who have acute respiratory
failure (grade 2B recommendation).
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NIV In Immunosuppression
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0.25 0.63 1.58 3.98

Odds ratio

OR=0.44 [0.12 - 1.57]

OR=0.24 [0.07 - 0.82]

OR=2,02 [1.13-3.61]
OR=1.52 [0.56 — 4.14]

OR=1.50 [0.84 - 2.65]

OR=0.68 [0.52 - 0.89]

OR=0.94 [0.53 - 1.65]
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alexandre Demoule Changing use of noninvasive ventilation
Annalisa Carlucci in critically ill patients: trends over 15 years
Achille Kouatchet - -

Samir Jaber in fraﬂCODhﬂne countries

Ferhat Meziani
Matthien Schmidt
David Schnell
Céline Clergue
Jérome Aboab
Antoine Rabbat

Table 2 Characteristics of first-line noninvasive ventilation episodes (n = 855)

Béatrice Eon 1997 (n = 108) 2002 (n = 248) 2010111 (n = 499) P value
Claude Guérin Patient characteristics
, Male, n (%) 67 (62) 158 (64) 319 (64) 0.968
Hugues Georges Age (years) 67 (54-74) 71 (59-77) 69 (59-78) 0.081
Benjamin Zuber BMI (kg m™?) ND 25 (22-29) 26 (22-32) 0.097
Dell & Chronic cardiac disease, n (%) 19 (18) 63 (25) 105 (21) 0.086
Jean amonica Chronic respiratory disease, n (%) 58 (54) 147 (59) 300 (60) 0.42
Vincent Das Immunosuppression, n (%) 21 (19) 40 (16) 131 (26)° 0.002

Joél Cousson
Didier Perez

Laurent Brochard 25% of NIV in Immunosuppressed
Elie Azoulay

oVNI Study Group
REVA Network (Research Network in Mechanical Ventilation)
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Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Effect of Noninvasive Ventilation vs Oxygen Therapy

on Mortality Among Immunocompromised Patients

With Acute Respiratory Failure

A Randomized Clinical Trial JAMA Published online October 7, 2015

Virginie Lemiale, MD; Djamel Mokart, MD; Matthieu Resche-Rigon, MD, PhD; Frédéric Péne, MD, PhD; Julien Mayaux, MD; Etienne Faucher, MD;

Martine Nyunga, MD; Christophe Girault, MD, PhD; Pierre Perez, MD; Christophe Guitton, MD, PhD; Kenneth Ekpe, MD; Achille Kouatchet, MD;

Igor Théodose, MS; Dominique Benoit, MD, PhD; Emmanuel Canet, MD; Francois Barbier, MD, PhD; Antoine Rabbat, MD; Fabrice Bruneel, MD;

Francois Vincent, MD; Kada Klouche, MD, PhD; Kontar Loay, MD; Eric Mariotte, MD; Lila Bouadma, MD, PhD; Anne-Sophie Moreau, MD;

Amélie Seguin, MD; Anne-Pascale Meert, MD, PhD; Jean Reignier, MD, PhD; Laurent Papazian, MD, PhD; llham Mehzari, MD; Yves Cohen, MD, PhD;
Maleka Schenck, MD; Rebecca Hamidfar, MD; Michael Darmon, MD, PhD; Alexandre Demoule, MD, PhD; Sylvie Chevret, MD, PhD; Elie Azoulay, MD, PhD;
for the Groupe de Recherche en Réanimation Respiratoire du patient d'Onco-Hématologie (GRRR-OH)
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Noninvasive ventilation
Oxygen alone
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Log-rank P=.43

0

0 7 14 21 28
Time Since Randomization, d

No. at risk
Noninvasive ventilation 191 177 167 153 146
Oxygen alone 183 165 152 140 134
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Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Effect of Noninvasive Ventilation vs Oxygen Therapy
on Mortality Among Immunocompromised Patients

With Acute Respiratory Failure

JAMA Published online October 7, 2015

A Randomized Clinical Trial

Table 1. Patient Characteristics at Randomization

Immunosuppression

No. (%)
Noninvasive . -
Oxygen Alone  Ventilation M al | g n an Cy - aCtIVG Or
Characteristic (n=183) (n=191) . . .
Age, median (IQR), y 64(5372) 61 (52-70) IN remission < 5yrS o
Men 105 (57.4) 117 (61.3) .
Underlying conditions 155 (84.7) 162 (84.8) 85% Of patle ntS
Cancer
Hematologic malignancies 113 (61.7) 125 (65.4)
Solid tumors 42 (23.0) 37 (19.4) N IV DOse
Immunosuppressive drugs 28 (15.3) 29 (15.2)
For non-transplant-related reasons 17 (9.3) 16 (8.4) 8 h rS I n 1St 24 h rS
After solid organ transplantation 11 (6.0) 13 (6.8)
Chemotherapy at admission 84/155 (54.2) 86/162 (53.1)
Chronic hematologic malignancy 35/155 (22.6) 39/162 (24.1) 6 h rS On day 2
Allogeneic stem cell transplantation 29/155 (18.7) 26/162 (16.1)
Remission of the malignancy 19/155(12.3) 18/162 (11.1) 5 h rS O n d ay 3
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High-Flow Oxygen through Nasal Cannula in Acute Hypoxemic
Respiratory Failure
N Engl ] Med 2015;372:2185-96.
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P=0.02 by log-rank test
0.0 T T T T T 1
0 15 30 45 60 75 90
Days since Enrollment
No. at Risk
High-flow oxygen 106 100 97 94 94 93
Standard oxygen 94 84 81 77 74 73

Noninvasive ventilation 110 93 86 80 79 78

140 patients received HFNC
15/60 died in NIV

26/81 died in Control
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3 Points in 5 Minutes

NIV is currently recommended and used In
Immunosuppressed patients

This trial opens the door to considering other therapies as
first line

Indeterminate # No Difference

Questions about population and NIV dose, and
HFNC
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