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A19197 1. YoyaiugrunendtnveUae

Patient characteristics HFENC (n=9) NIV (n=10) p value
Age, mean=SD, y 50.0£19.6 49.6+14.4 0.960
Sex (M/F) 1/8 (11.1/88.9) 4/6 (40/60) 0.153
Body mass index, mean+SD, kg/m’ 22.0+4.0 23.2+6.3 0.632
Comorbidities
Chronic kidney disease, (%) 2(22.2) 2(20.0) 0.906
Diabetes mellitus, (%) 0 (0.0) 1 (10.0) 0.330
Malignancy, (%) 1(11.1) 4 (40.0) 0.153
HIV infection, (%) 1(11.1) 1 (10.0) 0.937
Immunosuppressive agent, (%) 8(88.9) 6 (60.0) 0.153
Previous mechanical ventilation, (%) 1(11.1) 0 (0.0) 0.279
SOFA, median (IQR) 5.0 (3.0-7.0) 3.5(2.8-5.8) 0.400
SAPS II, median (IQR) 26.0 (16.5-35.0) 26.0 (15.8-39.0) 0.842
Baseline vital signs
Temperature, mean+SD, °C 37.2+1.0 37.9+0.6 0.088
Pulse rate, mean+SD, bpm 99.1+18.6 99.1+15.2 0.999
Respiratory rate, mean+SD/min 28.1+4.4 27.2£59 0.710
PaOz/FiO2 ratio, mean+SD 197.8+66.1 204.5+44.5 0.796

HIV; Human immunodeficiency virus, SAPS-II; Simplified Acute Physiology Score Il score, SOFA; Sequen-
tial Organ Failure Assessment score

M19199 2. @ mneINIETEUUMElRaNmALaEUNY

Cause HFNC (n=9) NIV (n=10) p value
Infection 0.546
Pneumocystis jirovecii, (%) 2(22.2) 3 (30.0)
Cytomegalovirus, (%) 0(0.0) 1 (10.0)
Bacteria, (%) 1(11.1) 2 (20.0)
Other fungus, (%) 2(22.2) 0(0.0)
Unknown, (%) 2(22.2) 1 (10.0)
Non-infection, (%) 2(22.2) 3 (30.0)
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15199 3. Primary and secondary outcomes
Outcomes HFNC (n=9) NIV (n=10) p value
Primary
Need IMV within 48 hr 3(33.3) 2 (20.0) 0.510
Secondary
Need IMV within 30 days 6 (66.7) 7 (70.0) 0.876
30-day mortality 5(55.6) 4 (40.0) 0.637
Hospital mortality 3(33.3) 3(30.0) 0.707
ICU LOS, mean+SD, d 2 (1.5-5.5) 5.5(1.8-14.3) 0.168
Hospital LOS, d 18 (10.0-41.5) 21 (6.5-54.0) 0.836
IMV; invasive mechanical ventilation, LOS; length of stay
6
5
4
3
2
1
0
hr 12hr 16hr 20hr 24 hr 48 hr
®m HFNO m NIV
LLNuQﬁﬁ 2. Visual analogue scale (VAS) for discomfort
5
4
3
2
1
0

hr 12 hr

16hr 20hr 24 hr

B HFNO m NIV

LLNuQﬁﬁ 3. Visual analogue scale

(VAS) for dyspnea

48 hr



134 Wedlvadnvans
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High Flow nasal cannula for prevention of intubation in acute non-
hypercapnic hypoxemic respiratory failure in immunocompromised
patients, a randomized controlled trial

Saengkaew P, Inchai J, Chanayat P and Liwsrisakun C

Division of Pulmonary, Critical care and Allergy, Department of Internal Medicine,
Faculty of Medicine, Chiang Mai University

Objectives To compare the outcomes of high flow nasal cannula (HFNC) with non-invasive ventila-
tion (NIV) for treatment of acute non-hypercapnic hypoxemic respiratory failure in immunocompro-
mised patients.

Methods Immunocompromised patients with acute hypoxemic respiratory failure (AHRF) admitted
to our university hospital were randomized 1:1 to receive either HFNC or NIV treatment in medical
ICU. The primary outcome was the need for intubation and IMV within 48 hours after randomization.
Secondary outcomes included ICU, 30-day and hospital mortality.

Results During the study period, 19 patients were randomized. Baseline mean respiratory rate was
28.1+£4.4/min vs 27.2+5.9 /min and mean P/F ratio was 197.8+66.1 vs 204.5+44.5 in the HFNC and
NIV groups, respectively. Median SOFA score was 5 (IQR,3-7) vs 3.5 (IQR,2.75-5.75) and median SAPS
Il score was 26 in both groups. Causes of AHRF were 61.5% infection and 38.5% non-infection. The
need for intubation and IMV within 48 hours after randomization was not significantly different
between groups (33.3% vs 20.0%, p = 0.51). Mortality on day 30 was 55.6% vs 40%, p = 0.64). No
significant difference was observed in ICU length of stay (2 vs 5.5 days; p = 0.168) or hospital length
of stay (18 vs 21 days; p = 0.836).

Conclusion Among immunocompromised patients with acute hypoxemic respiratory failure, HFNC
did not significantly decrease intubation rate at 48 hour compared with NIV. Chiang Mai Medical
Journal 2020;59(3):127-36.

Keywords: high flow nasal oxygen, NIV, acute non-hypercapnic hypoxemic respiratory failure,
immunocompromised




