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Meta analysis of NIV in acute COPD:
mortality reduetion

Keenan S et al Ann Int med 2003:138:861-870

Study (Reference) Risk Difference in Hospital Mortality Rate (95% CI)
Severe exacerbations
Bott et al, (9) —
Senvillo et al, (11)
Brochard et al, (12) ——
Angus et al, (14) -
Avdeev et al, (17) —
Celikel et al. (16) —
Plant et al, (20) -
Confalonieri et al, (18) _—
Dikensoy et al, (23) —
Total E 3
Nonsevere exacerbations
Barbé et al, (15) ——
Keenan et al, (21) i
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Total for all studies A
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Meta analysis of NIV in acute COPD: risk

endotracheal mmtubation
Keenan S et al Ann Int med 2003:138:861-870

Study (Reference) Risk Difference in Rate of Endotracheal Intubation (95% C1)
Severe exacerbations

Daskalopoulou et al, (10) —
Martin et al, (19)
Servillo et al. (11)
Kramer et al, (13)
Brochard et al, (12)
Avdeev etal. (17)
Celikel et al, (16)
Plant et al. (20)
Confalonieri et al. (18)
Dikensoy et al, (23)
Khilnani et al, (22)
Total
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Waarom niet invasieve beademing?

Improved Comfort
Speech and Swallowing
Fewer Infections

Secretion Retention
Ventilation Not Assured
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Nadelen van invasive beaderming
COMPLICATIONS OF TRANSLARYNGEAL

INTUBATION

Laberation
Hemorrhage

Nosocomial Pneumonia

| Loss of Speech and Swallowing
Sedation




ELOW CHART FOR STARTING ACUTE NIFPY
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Kracht nodig om...

» Ademweerstand te overwinnen

» Long uit te rekken en de thoraxwand te verplaatsen
(Compliance long en thoraxwand)

» Verschil tussen FRC en EELV = Intrinsic PEEP te
overwinnen (indien aanwezig, bij obstructieve
aandoeningen)
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Mechanica bij COPD versus
acCOPD

a) Volume
rl--—=gemmm————— Tc

EELV E EELV
Pressure PEEP:
Pressure
Ft;.?-Schcmuic-.r_ alion of mechanical offccts of chronic obstructive palmonary disease (COP.
eracerbation. Repre tive ! plots during a) stable COT'D und b) COPD exscerbation. Duri

cxacerhation, wonening pumnr} flow Timitation resulls m dynamic hyperinfation with increased end-cxpirate
!uag volume (EFELV) and residual volume (RV), C‘urmpondu: mm occur in unpnmury mpmly (I(') a
inspiratory reserve volome (TRV). Total lung capagity (TLC) i upg bt
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NPPV geeft

» Ondersteuning om iPEEP te overwinnen (door setting van
eP) daardoor minder WOB

» Ondersteuning ventilatie door pressure support (verschil
tussen eP en iP)

» Toename FRC -> afhame evt. atelectase maar minder
gunstige kracht-lengte relatie insp. spieren
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Seascihigs Modiction gp LU

Maodes of mechanical ventilation

Trigger Types of breaths
Mode Breath strategy Ventilator Patient Cycle Mandatory Assisted Spontaneous

CMY Vialume-imdted vas Mo Vaolume Ves Mo Mo

Pressuredimited es Mo Time Yes No ]
aC Volume-fimsted Yes Yes Vaolume Yes Yes Mo

Pressure-fimitad ¥es Yes Time Yes a5 No
™My Volume-iimited Yes Yes Valume Yes Yas* Yas®

Prassuredimited (also called APRV) Yes Yes Time Yes Yas® ves*®
PSv * Pressunedimited No Yes Flow, pressure, or time No Yes Mo
crap No Yes Flow No Yes No
Tube compansation No a5 Flow No N Y5

Types of breaths:
Mandatory: Breaths are intiated by the ventilatar and the ventilator perdorms the work of inspiration during those breaths

Assisted: Breaths are initiated by the patient, but the ventilator performs at least some of the work of inspiration for those patient initated breaths
Spontaneous: Breaths are initiated by the patient and the patient performs the entire work of inspiration for those patient initiated breaths

Chrv: controlled mechanical vartilation: AC: sasish control; TMVY intarmittent mandatory ventilationi PEVI prassure suppert venbilsbion: CRADT cantinucur positive sinday préziures APRV: alrvay presiure
relaasa ventilation; BRARI bilevel positive airvay pressure. e

* Hoke that there i¢ overlap Batwaan the types of brasthe that can be generated during varous modas of ventilstion. This cvarlap is dependent on the ventiletor pettings. A1 axarnpler, APRV and TMV are
capable of assisted breaths (pressure support added) or sportansous breaths (no prassure support added). Both assisted and spontsneous bresths dapand on the patient's abifity to tigger the

vantilatar,
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