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= metody neinvazivni ventilaCni podpory
= CPAP = kontinualni pfetlak v dychacich cestach ,zlaty standard®
= HFNC = vysokoprutokoveé nazalni kanyly
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Charakteristiky:
= potifeba dobrého utésnéni aplikatoru k nosu (maska, nostrily)

= rl0izna technicka feseni: kontinualni pratok, varibilni pratok, bublinkovy CPAP,
NIPPV

= monitorace tlaku, moznost automatické korekce tlaku podle monitorované
hodnoty

Mechanizmus udinku:
= fiditelny pretlak v HCD
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K Efekty CPAP u nezralych déti

= snizuje potfebu umélé plicni ventilace
= snizuje riziko postextubacniho ventilaéniho selhani
= snizuje riziko umrti i BPD
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= snizuje potfebu umélé plicni ventilace
= snizuje riziko postextubacniho ventilaéniho selhani
= snizuje riziko umrti i BPD
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= Charakteristiky:

= malé, tenke, zuzujici se binazalni kanyly s pratokem plynu vy$Sim nez 1 I/min
= zabiraji méné nez 50% pruméru nosnich direk

= potreba adekvatniho zvlih€eni plynu
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QK Vysokoprutokové nazalni kanyly (HFNC)

= Mechanizmus uéinku:
= pretlak v dychacich cestach:

» FT(cmH,0)=26+0,8xF-14wt [F...flow wt...vaha pacienta]
(Wilkinson 2008)

= vymyvani mrtvého prostoru

= zmenseni inspiracni rezistence
= mobilizace sekretu

= vySSi nazalni komfort
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qk Klinické porovnani CPAP vs. HFNC

= v inicialni fazi RDS
= Casne postextubacné
= HFNC jako odvykani z CPAP
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High flow nasal cannula for respiratory support in preterm infants.

= v inicialni fazi RDS.:

= 4 studie, 439 déti

= zadné déti < 28. g. t.

= metody srovnatelné efektivni v prevenci umrti nebo CLD
= déti na HFNC vyzadovaly respiracni podporu déle

Wilkinson D et al., Cochrane Database of Systematic Reviews 2016, Issue 2
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High flow nasal cannula for respiratory support in preterm infants.

= Casne postextubacné:
= 6 studii, 934 déti
= neni rozdil dmrti nebo CLD, selhani metody nebo reintubace

= déti na HFNC mély méné traumatickych komplikaci a o néco méné
pneumotoraxu

= trend snizeni perforaci GIT a tézkych NEC na HFNC

Wilkinson D et al., Cochrane Database of Systematic Reviews 2016, Issue 2
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qk Klinické porovnani CPAP vs. HFNC

High flow nasal cannula for respiratory support in preterm infants.
3 HFNC versus CPAP to prevent extubation failure

Outcome or subgroup Studies [ Participants | Statistical Method Effect Estimate

3.4 Treatment failure within 7 days of trial entry 5 786 Risk Ratio (M-H, Fixed, 95% CI) |1.21[0.95, 1.55]
3.4.1 | <28 weeks 2 233 Risk Ratio (M-H, Fixed, 95% CI) |1.22[0.91, 1.64]
3.4.2 |28-32 weeks 4 342 Risk Ratio (M-H, Fixed, 95% CI) [0.80 [0.44, 1.44]
3.4.3 |32 weeks 2 171 Risk Ratio (M-H, Fixed, 95% CI) [1.25 [0.56, 2.79]
3.4.4 |< 37 weeks (subgroup data not available) 1 40 Risk Ratio (M-H, Fixed, 95% CI) [4.00 [1.33, 12.05]

3.5 Reintubation within 7 days of trial entry 6 934 Risk Ratio (M-H, Fixed, 95% CI) |0.91 [0.68, 1.20]
3.5.1 |< 28 weeks 2 233 Risk Ratio (M-H, Fixed, 95% CI) |0.85[0.57, 1.26]
3.5.2 |28-32 weeks 5 382 Risk Ratio (M-H, Fixed, 95% CI) [0.51 [0.27, 0.97]
3.5.3 |32 weeks 3 279 Risk Ratio (M-H, Fixed, 95% CI) [1.05 [0.56, 1.97]
3.5.4 |< 37 weeks (subgroup data not available) 1 40 Risk Ratio (M-H, Fixed, 95% CI) [4.00 [1.33, 12.05]

Wilkinson D et al., Cochrane Database of Systematic Reviews 2016, Issue 2
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Assessment of pain during application of nasal-

-continuous positive airway pressure and heated, humidified high-flow
nasal cannulae in preterm infants

= observacni studie 60 nezralych déti
= nizSi PIPP skére na HFNC -10 (7-12) vs. 4 (2-6), P<0.01
= nizSi hladiny kortizolu ve slinach na HFENC

= déti na HFNC vykazuji méné dyskomfortu nez déti na CPAP

Osman et al. Journal of Perinatology 35, 263-267 (April 2015)
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Nursing perceptions of high-flow nasal cannulae treatment for very
preterm infants.

= dotaznik 99 sester, studie HFNC postextubacné
= preference CPAP v 24-26 g. t. pro lepSi prevenci reintubace

= preference HFNC v 28-30 g. t. pro snadné pouziti, lepSi komfort déti, méné
poranéni nosu

= sestry preferuji CPAP postextubacné u ELBW, u zralejSich preferuji HFNC

Roberts CT et al. J Pediatr Child Health, 2014 Oct;50(10):806-10
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QK Rozdily CPAP vs. HFNC

CPAP HFNC
monitorace tlaku ano ne
korekce tlaku presngjsi odhadovana
riziko prepéti mensi vétsi u ELBW
utésnéni k HCD ano ne
riziko poranéni vetsi mensi
dyskomfort vetsi mensi
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QK CPAP a HFNC u ENPH

= CPAP popsana a ucinna metoda
= minimalni literarni udaje pro HFNC

= inicialni faze: rizika t€Zko odhadnutelného pretlaku HFNC potencuje rizika u
RDS — nizka ucinnost (slabé dychaci svaly), prepijeti plic (variabilni
compliance a vysoka poddajnost hrudniku), v€etné ICH

= postextubacné?

= odvykani z CPAP: riziko poranéni nezralé kuze a sliznic vy$Si u CPAP +
dyskomfort ditéte — potencialni vyhoda HNFC
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High-Flow Nasal Cannulae in Very Preterm Infants after Extubation

High-flow nasal
cannulae, n/N [%)]

Nasal CPAP n/N [%]

Risk difference (95% CI) [%]

All infants (n = 303) 52/152 (34.2)

39/151 (25.8)

8,4 (1.9,18.7

Infants < 26 weeks’

gestational age (N = 63) | 20/32 (81.3)

19/31 (61.3)

20.0 (~1.9, 41.8)

Infants = 26 weeks’

gestational age (N = 240) | 20/120(21.7)

20/120 (16.7)

5.0 (4.9, 14.0)

HFNC u ELBW postextubacné vyssi riziko selhani nez CPAP, na malém poctu

déti neni vysledek signifikantni

Manley et al. N Engl J Med 2013; 369: 1425-1433
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Heated humidified high-flow nasal cannula versus low-flow nasal cannula
as weaning mode from nasal CPAP in infants <28 weeks of gestation.

= 79deti<28.9g.t. a<1250g p. hm.

= weaning z CPAP zahajen u klinicky stabilnich pfi 4 cm H20 bud HFNC 8-2
l/min nebo LFNC 0,3 I/min

= median CPAP dni na HENC 13 vs 25 na LENC (p = 0,001), celkova doba
neinvazivni podpory stejna, 10 lézi nazalni prepazky na CPAP, zadna na
nazalnich kanylach (p = 0,002)

= HFNC zkratily dobu na CPAP a snizily nazalni trauma, dlouhodoby outcome
stejny

Jose Ramon Fernandez-Alvarez et al. Eur j Pediatr 2014 Jan; 173(1): 93-8
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High Flow Nasal Cannula Use Is Associated with Increased Morbidity and
Length of Hospitalization in Extremely Low Birth Weight Infants

= retrospektivni studie 2487 déti < 1000g (941 CPAP, 333 HFNC,
1546 CPAP + HFNC, 1/2008 — 7/2013)
= umrti nebo BPD vySSi u HENC vs. CPAP (56,8 % vs. 50,4 %, P < 0,05)
= umrti nebo BPD pravdépodobnéjSi u HENC+CPAP vs. CPAP
= (OR 1,085, 95 % CI 1,035-1,137, P = 0,001)

= HFNC a HFNC + CPAP vs. CPAP vysSi: dny na ventilatoru, postnatalni
steroidy, dny O,, dny do p. 0., délka hospitalizace

= HFNC u ELBW asociovany s horSimi vysledky kratkodobé i dlouhodobé

Taha et al., J Pediatr 2016 Jun:173:50-55
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QK zavér HEFNC u ENPH

= dle EBM nelze zatim doporucit jako rutinni metodu u ENPH
= |nicialné neni literatura, teoreticka rizika
= Casné postextubacné vysoke riziko selhani

= slibna metoda jako odvykani z CPAP s potencialem snizit riziko traumatu a
zvysit komfort pro dité€, rodiCe i oSetfujici

= protokoly: presna indikace, nastaveni s ohledem na nizkou hmotnost, kriteria

"N

efektivniho prutoku
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