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Cac phuong phap ho tro hd hap khong xam nhap

Conventional High Flow Non-Invasive

Oxygen therapy Nasal Oxygen Ventilation
HRS (HFNC) (NIV)/BiBAP
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Technicalities
« Temperature: 31-37°C

Rezoagli et al. Critical Care (2025) 29:496




HENC vs. COT trong suy hé hap cap
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HENC vs. COT trong suy hé hap cap

TGS High-flow nasal oxygen therapy

Saassdts compared with conventional oxygen

Research . . . . .
therapy in hospitalised patients with
respiratory illness: a systematic review
and meta-analysis

Daniel Seow @ ,' Yet H Khor,>® Su-Wei Khung,* David M Smallwood,”®
Yvonne Ng,” Amy Pascoe © ,* Natasha Smallwood*®

HRS
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HENC vs. COT trong suy hé hap cip

Table 2 Summary of clinical outcomes

Outcome

Results

All study designs

RCTs only

Hospital mortality

Short-term mortality

Long-term mortality

Overall need for IMV escalation
Need for IMV escalation at 24 hours
MNeed for IMV escalation at 28 days
Need for IMV escalation at 72 hours
Overall need for NIV escalation
Hospital admission

ICU admission

RR=1.08 (95% CI 0.93 to 1.26; p=0.29)
17 studies, n=5887

RR=0.94 (95% CI 0.81 to 1.09; p=0.42)
20 studies, n=6022

RR=0.96 (95% CI 0.83 to 1.10; p=0.55)
10 studies, n=5209

RR=0.85 (95% CI 0.76 to 0.95; p=0.003)
39 studies, n=8932

RR=0.58 (95% CIl 0.31 to 1.09; p=0.09)
4 studies, n=487

RR=0.80 (95% CI 0.74 to 0.87; p<0.0001)
8 studies, n=2857

RR=0.66 (95% CIl 0.42 to 1.03; p=0.07)
4 studies, n=276

RR=0.70 (95% CI 0.50 to 0.98; p=0.04)
16 studies, n=3076

RR=0.92 (95% CI 0.85 to 0.99; p=0.03)
3 studies, n=198

RR=1.04 (95% CI 0.94 to 1.16; p=0.45)
9 studies, n=1948

I |

RR=0.97 (35% CI 0.85 to 1.10; p=0.63)
8 studies, n=3031

RR=1.00 (95% CI 0.86 to 1.17; p=1.00) 10 studies,
n=3371

RR=0.96 (95% CI 0.84 to 1.09; p=0.50)
6 studies, n=2676

RR=0.85 (95% CI 0.76 to 0.95; p=0.004)
23 studies, n=5046

RR=0.41 (95% CI 0.10 to 1.59; p=0.20)
3 studies, n=400

RR=0.83 (95% CI 0.75 to 0.92; p=0.0004) & studies,
n=2368

RR Not estimable (no IMV escalations), 2 studies, n=71

RR=0.69 (95% CIl 0.49 to 0.99; p=0.04)
15 studies, n=2974

RR=0.88 (95% CIl 0.53 to 1.45; p=0.61)
2 studies, n=77

RR=1.05 (85% CI 0.89 to 1.25; p=0.53)
5 studies, n=1571

Seow et al. BMJ Open Respir Res 2024;11:€002342



Oro-nasal mask BiPAP

Technicalities
e Active humidifier
e 2 limb circuit connected

28-30° via Y piece to a one-port
mask
f| * 2 limb circuit connected
‘ N to a 2-port mask + high
| bias flow can reduce CO,
rebreathing
26-28°

Rezoagli et al. Critical Care (2025) 29:496




NIV vs. COT trong suy hd hap cap
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NAVIGATE Study: NIV vs Usual care

G - . 1317 Patient: sassed
CRITICAL CARE l:r' ;?gighﬁ:“m“ 793 Excluded
. . . . . . - 604 Met exclusion eriteria
Early noninvasive ventilation in general wards for acute respiratory 148 Already received invasive or noninvasive
* . > > . _ . . mechanical ventilation during the same hospitalisation
failure: an international, multicentre, open-label, randomised trial because of respiratory fallure
. . . s . 42 . 116 Had severa hypoxasmia
1,2 3,4 125 5 Yo
Giacomo Monti ,.Luca Cabrini™*, Yuki Kotani , Claudia Em?a.sco , 95 Had COPD exacerbation
Assiya Kadralinova’*® , Giuseppe Giardina'®, Athanasios Chalkias™'’® , Cristina Nakhnoukh', 92 Needed immediate mechanical ventilation or
loannis Pantazopoulos' '@, Federico Mattia Oliva'®, Federico Dazzi"*, Agostino Roasio'*, » h:'-; 3'5’“'5'%";? : "

. . e el ie . 60 Had contraindications to NIV treatment
Martina Baiardo Redaelli’, Vincenzo France1scn Tnpodllb"t_' , Giada Cucciolini®®, .;1 H:d ;igu::l:hlrbp?ﬂli}rr?h;n-lum:u;n\;ﬁgsis
Alessandro Belletti' @, Rosanna Vaschetto’® | Giulia Maj*®, Giovanni Borghi®, 38 Had severa hypercapria
Francesco Savelli*®® | Silvia Boni’®, Filippo D'Amico’, Sarah Cavallero”’, Rosa Labanca'®, 10:‘4‘;13_‘?:?2:2:?‘;:ﬂ b trial personnel

. ) . 1 . 48 Not approac y trial personne
Moreno Tresoldi’, Marilena Marmiere™® | Matteo Marz:_aroh' , Elena Moizo ", 43 Unable to provide informed consent :
Fabrizio Monaco' ¥, Pasquale Nardelli'®, Marina Pieri", Valentina Plumari’, Yy — . 9 Expected 1o be discharged from the hospital
Anna Mara Scandroglio’, Stefano Turi'®, Francesco Corradi’, Aidos Konkayev'*, 08 Fieslsenc e e i
Giovanni Landoni™**®, Rinaldo Bellomo™**®, Alberto Zangrillo™*® for the NAVIGATE Study
Group 266 Randomisad to receive earty NIV 258 Randomised 1o receive usual care

258 Recelved intervention as assigned
9 Did not receive early NIV

QueStiOn: L|éu Cé nén Sl:l, dung NIV Sé’m tal CéC 1 Withdrew consent to use any data
khoa ph(‘)ng dé phbng ngl‘.j’a Suy hé hé,p t|é,n tr|én? 19 Had severs hypoxasmia at randomisation

1 Had other exclusion criteria at

MethOdS: Nghlén Cl:l,u RCT nhén mé’ da qU6C gla 6 S:j:;j;:;:::.t;ﬁ:l-nasalcannulaaﬂur
ngu'di Llén bi suy ho hdp cap nhe (Pa02/Fi02 > 200) S
du’Q’C du’a Véo NC tu’ 11 BV 6’ Italy’ Greece, Vé 265 Included in the primary analysis

Ka Za kh stan. 237 Included in the per-protocol analysis

HRS
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257 Recalved intervention as assigned
1 Received early NIV

23 Had severs hypoxaamia al randomisation
3 Had other exclusion criteria at
randomisation

1T Usad high-flow nasal cannula after
randomisation

258 Included in the primary analysis

235 Included in thie per-protocol analysis

Ll

Monti et al. British Journal of Anaesthesia, 134 (2): 382e391 (2025)
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NAVIGATE Study: NIV vs Usual care

Early noninvasive ventilation in general wards for acute respiratory
failure: an international, multicentre, open-label, randomised trial

Giacomo Monti’*®  Luca Cabrini®*, Yuki Kotani'~~®  Claudia Brusasco®

Early NIV

Usual care

Patients (%)

B No worsening M Severe hypoxaemia W Severe respiratory distress
M Intubation Bl Death

Fig 2. Bar plot with a visual representation of the distribution of all the respiratory patient-centred outcomes contributing to the primary
outcome: death for respiratory reasons, intubation for respiratory reasons, severe respiratory distress, and hypoxaemia. If a patient
developed more than one respiratory outcome, only the most serious one was indicated. NIV, noninvasive ventilation.

2026

nl I I‘Wof Anaesthesia, 134 (2): 582e391 (2025)




NAVIGATE Study: NIV vs Usual care

1]
E 100 -
@ _ 80 -
5 604
2% 40-
o<
E 0 4 T HR 0.64 (95% CI 0.44-0.91), Log-rank P-value=0.014
0 7 14 21 28
Days after randomisation
MNo. at risk
Early NIV 265 220 216 216 216
_Usual o4 192 189 187 186
care

Early NIV — Usual care

Fig 3. Cumnulative incidence of the primary outcome: severe
respiratory failure. ARF, acute respiratory failure; CI, confidence
interval; HR, hazard ratio; NIV, noninvasive ventilation.

HRS
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Editor’s key points

The authors examined whether NIV in early respi-
ratory failure (Paos/Fi0; ratio >200) prevented the
progression to severe respiratory failure in adult pa-
tients managed outside the intensive care unit.

This multinational trial randomised patients to
receive either 2-h cycles of NIV every 8 h for up to 12
days or usual care.

The primary outcome was the progression to severe
hypoxaemia, severe respiratory distress, or hyper-
capnic acidaemia during hospitalisation.
Progression to severe acute respiratory failure
occurred in 49/265 (18.5%) patients randomised to
early NIV compared with 73/258 (28.3%) patients
receiving usual care (relative risk 0.65, 95% conf-
dence interval 0.48—0.90).

Early NIV reduces the progression to severe acute
respiratory failure in patients initially treated in
nonintensive care wards.

Wﬂnmnat of Anaesthesia, 134 (2): 382e391 (2025)



HFNC vs. NIV trong suy hd hap cip

High Flow Nasal Non-Invasive
Oxygen (HFNC) Ventilation
(NIV)/BiBAP




JAMA | JAMA Network’

Original Investigation | Caring for the Critically Ill Patient
December 10, 2024

High-Flow Nasal Oxygen vs Noninvasive
Ventilation in Patients With Acute Respiratory
Failure

The RENOVATE Randomized Clinical Trial

RENOVATE Investigators and the BRICNet Authors

| JAMA. Published online December 10, 2024. doi:10.1001/jama.2024.26244

HRS
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RENOVATE - High-Flow vs. NIV

Cau hoi lam sang:

O nhitng bénh nhan ngudi L&n bi suy ho hap cap, viéc st dung oxy
dong cao qua 6ng thong mii (HFNC) so vGi thd may khong xam
nhap (NIV) cé giup giam ty lé dat néi khi quan hoac tir vong trong
vong 7 ngay khong?

HRS
2026



Tong quan

* C4A HFNC va NIV déu da dugc str dung dé diéu tri suy hé hap cap
do nhiéu nguyén nhan khac nhau.
* HFNC va NIV ¢c6 cac vwu nhuoc diém khac nhau:
* NIV: thuong dung nap kém
* HFNO: mang lai su’ thoai mai va dé sir dung cho ngudi bénh, co céac
loi ich sinh ly bao gom cai thién trao doi khi, dong thoi cung cap khi
am va giup lam sach dich tiét.
* Tuy nhién, HFNC cé thé kém hiéu qua hon NIV trong viéc gidm cong

th® & bénh nhan suy hé hap cap.

HRS
2026
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Dan sd nghién cru

Tiéu chuan chon vao:

e Tudi = 18, nhap ICU, Cap culu
hoac cac khoa trong bénh vién
vGi chan doan suy hé hap cap.

* SpO, < 90% hoac PaO, < 60
mmHg khi thé khi troi va

hodc tho
nhanh (tan s6 th& > 25 lan/phat).

HRS
2026

Tiéu chuan loai trir chinh (Main Exclusion):
* Can dat no6i khi quan cap ciu
* Ngirng thd kéo dai
* Ngirng tim — ngirng tuan hoan
* Thang diém Glasgow < 12
* Nhip tim <50 lan/phut kém giam tri giac
* pH mau <7.15 bat ké nguyén nhan
* Huyét dong khong on dinh.
e Chong chi dinh véi NIV (nbén 6i, nhiéu dich tiét,
GCS < 12, tran khi mang phoi).
e Co6 chidinh “khéng dat ndi khi quan” (DNI).
 Da dugc st dung NIV trude dé O nhém bénh
nhan phu phoi cap.



Phuwong phap nghién cuiru

 RCT da trung tam (33 BV & Brazil twr « K&t cuc chinh: dat NKQ hoac t* vong
11/2019-11/2023) vao ngay 7

* Dan s6 NC dugc Chia lam 4 nhém: Phan tich khong kém haon (10% non-
e Giam oxy mau inferiority margin) dugc ap dung.

Thiét ké hiéu chinh theo phuong phap
COPD vdi toan hé hap Bayesian v@i viec vay muon di¥ liéu

* Suy gidm mién dich

dong gitra cac nhom

Phu phoi cap do tim
COVID-19 (thém vao sau do)

Tuyé&n chon nhdm suy gidm mién dich
bi ngung sdm vi khéng co Lo

HRS
2026



Can thiép

Nhém HFNC: Nhém NIV

* May Airvo-2, Fisher & Paykel « Caidat ap luc:

* Luu lugng dat 60 L/phat néu dung nap  Nhém COPD: IPAP 12-16 cmH20,
» Nhom COPD khdi dau tir 30 L/phut EPAP 4 crmH20

* Nhom khac tur 45 L/phut

. . \ * Nhom khac: IPAP 12-14 cmmH20,
* FiO2 khdi dau 50%, diéu chinh dé

EPAP 8 cmH20
* Nhom COPD: SpO2 88-92%
Nhém khac: SpO2 92-98% * IPAP max 20 cmH20, EPAP max 12
[ : _ b
« NIV ctru van dugc cho phép & nhém cmH20
COPD va phu phéi cap * Tidal volume: 6-9 mL/kg IBW
HRS * FiO2: giong muc tiéu nhém HFENC

2026
l i



Figure 1. Enrollment, Randomization, and Follow-Up in the Study

2731 Patients with acute respiratory failure admitted to the intensive care unit,
hospital ward, or emergency department assessed for eligibility between

Movember 2019 and November 20232

931 Excluded®

721 Met exclusion criteria
162 Did not meet inclusion criteria
48 Eligible but not randomized

501 Monimmunocompromised with hypoxemia

51 Immunocompromised with hypoxemia

1

v

"

79 Had chronic obstructive pulmonary disease
exacerbation with respiratory acidosis

274 Had acute cardiogenic pulmonary edema

895 Had hypoxemic COVID-19

k.

1

3

1

r

258 Randomized to 243 Randomized to 28 Randomized to 23 Randomized to 37 Randomized to 43 Randomized to 137 Randomized to 137 Randomized to 440 Randomized to 455 Randomized to
high-flow nasal noninvasive higgh=flonar nasal noninvasive high=flow nasal noninvasive high=flow nasal moninvasive high=flow nasal noninvasive
oxygend ventilation® oxygend ventilation® oxygend ventilation® oxygend ventilation® oxygend ventilation®

223 Received therapy | | 205 Received therapy | | 26 Received therapy || 20 Received therapy | | 30 Received therapy | 37 Received therapy || 130 Received therapy | | 131 Received therapy | | 415 Received therapy | | 415 Received therapy
as randomized ¢ randomized a5 randomized a5 randomized % randomized 25 randomized as randomized ¢ randomized a5 randomized ¢ randomized

26 Did not receive 31 Did not receive 2 Did not receive 2 Did not receive 5 Did not receive 5 Did not receive & Did not receive 5 Did not receive 20 Did not receive 32 Did not recelve
therapy as therapy as therapy as therapy as therapy as therapy as therapy as therapy as therapy as therapy as
randomized randomized randomized randomized randomized randomized randomized randomized randomized randomized

4 Consent not 7 Comsent not 0 Conzent not 1 Comsent not 2 Consent not 0 Comsent not 1 Conszent not 1 Comsent not 5 Consent not B Comsent not
obtained ohtained obtained ohtained obtained ohtained ohtained obtained obtained ohtained
L L k. L L
23 Crossed over 5 Crossed aver 1 Crossed over 0 Crossed over 8 Crossed over 0 Crossed aver 7 Crossed over 0 Crossed over 39 Crossed over 34 Crossed over
and received and received and received and received and received and received and received and received and received and recefved
noninvasive high=flow nasal moninvasive high=flow nasal noninvasive high=flow nasal noninvasive high=flow nasal moninvasive high=flow nasal
ventilation cannula ventilation cannula ventilation cannula ventilation cannula ventilation cannula
l ; ' | : } : | ' '

249 Included in the 236 Included in the 28 Included in the 22 Included in the 35 Included in the 42 Included in the 136 Included in the 136 Included in the 435 Included in the 447 Included in the

primary analysis primary analysis primary analysis primary analysis primary analys primary analysis primary analysis primary analysis primary analysis primary analysis




Két qua nghién clru

e K&t cuc chinh: Ti lé dat NKQ hoac tur * Cac két cuc phu: khong khac
vong ngay 7 sau phan nhém: biét
 Nhém HFNC 39% (344/883) vs NIV
38.1% (336/883) * MUc d6 thoai mai: HFNC >> NIV

* Tieu chi khong kém han (non-
inferiority) dat dugc & cac nhém:

e Khéng suy gidm mién dich 40.0% female
e COPD N =1766
e Phil ph6i Cé'p 60.0% male
e COVID-19

HRS

2026
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Két qua nghién clru

Figure 2. Primary Outcome of Endotracheal Intubation or Death Within 7 Days

A | Analysis of the primary outcome?

High-flow nasal | Noninvasive

No./total (%) Model-fitted median oxygen better | ventilation better ] .
Patients with acute High-flow nasal  Noninvasive odds ratio (95% credible i Noninferiority Posterior probability®
respiratory failure oxygen ventilation interval)® margin Noninferiority? Superiority®
Nonimmunocompromised 81/249 (32.5) 78/236 (33.1) 1.02 (0.81-1.26) —a— | 0.999 0.433
with hypoxemia .
Immunocompromised 16/28 (57.1) 8/22 (36.4) 1.07 (0.81-1.39) + . 0.989 0.334
with hypoxemia : !
Chronic obstructive pulmonary 10/35 (28.6) 11/42(26.2) 1.05(0.79-1.36) —B— ' 0.992 0.375
disease exacerbation with :
respiratory acidosis |
Acute cardiogenic pulmonary edema 14/136(10.3) 297136 (21.3) 0.97 (0.73-1.23) —l— . 0.997 0.575
Hypoxemic COVID-19 223/435(51.3) 210/447 (47.0) 1.13(0.94-1.38) + ! 0.997 0.136

02 1 15 8

Model-fitted median odds ratio
(95% credible interval)®t
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Két qua nghién cru

Figure 2. Primary Outcome of Endotracheal Intubation or Death Within 7 Days

A | Analysis of the primary outcome?

without borrowing

High-flow nasal | Noninvasive

No./total (%) Model-fitted median oxygen better | ventilation better ] N
: : - - - . . ) Posterior probability®
Patients with acute High-flow nasal  Noninvasive odds ratio (95% credible : Noninferiority
respiratory failure oxygen ventilation interval)® margin Noninferiorityd Superiority®
Nonimmunocompromised 81/249(32.5) 78/236(33.1) 1.02(0.81-1.26) —l— : 0.996 0.542
with hypoxemia S
Immunocompromised 16/28 (57.1) 8/22(36.4) 1.07 (0.81-1.39) m 0.144 0.023
with hypoxemia ]
Chronic obstructive pulmonary 10/35 (28.6) 11/42(26.2) 1.05(0.79-1.36) l 0.549 0.192
disease exacerbation with 5 .
respiratory acidosis : ]
Acute cardiogenic pulmonary edema 14/136 (10.3) 29/136(21.3) 0.97 (0.73-1.23) ] . 0.999 0.970
Hypoxemic COVID-19 223/435(51.3) 210/447 (47.0) 1.13(0.94-1.38) +' 0.992 0.111
2 115 6

HRS
2026

Model-fitted median odds ratio
(95% credible interval)®



Authors’ Conclusions

 HFNC cho thay khong thua kém so vai NIV doi véi tiéu chi chinh
la dat noi khi quan hoac tir vong ngay 7 & bénh nhan suy hé hap
cap/

e Can cd thém cac nghién cu trén bénh nhan COPD, bénh nhan
suy gidm mién dich va b&nh nhan phu phéi cap do tim.

HRS
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Editorial
December 10, 2024

Is High-Flow Oxygen the Standard for All Patients
With Acute Respiratory Failure?

Jean-Pierre Frat, MD, PhDu'B; Sylvain Le Pape, MD, PI1D1!2-3; Arnaud W. Thille, MD, PhD12:3
“Ké&t qua dudc dién gidi tdt nhat la: viéc khdi dau diéu tri bang HFNC
cho thay nhin chung khong gay hai.”

Editorial
December 10, 2024

Reevaluating Respiratory Support in Acute
Respiratory Failure—Insights From the RENOVATE
Trial and Implications for Practice

Yonathan Freund, MD, PhD2; Amelie Vromant, MD?
“Nhirng két qua nay gagi y rang HFNC c6 thé dugc sl dung nhu mét
liéu phap cau noéi an toan trong khi xac dinh nguyén nhan nén cua

;IORZSG suy h6 hap cap va trién khai bién phap ho trg hd hdp phu hgp nhat.”
=

I | Vi




HFNC vs. NIV cho suy ho hap cap

* Th&* nghiém RENOVATE cho thay HFNC khong thua kém NIV trong
viéc phong ngira dat ndi khi quan va tlr vong ngay 7 @ mot so
nhom bénh nhan nhat dinh.

* Viéc thiét lap don gian hon va kha nang dung nap to6t ciia HFNC
khién phuong phap nay tré thanh mot luwa chon hang dau trong
tinh hudng suy ho hap cap, dac biét khi bénh nhan khd hop tac
v3i NIV va trong khi theo dai dién tién lAm sang clia ngudi bénh.

HRS
2026
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Figure 1. Enrollment, Randomization, and Follow-Up in the Study

Original Investigation | Caring for the Critically Ill Patient

December 10, 2024

High-Flow Nasal Oxygen vs Noninvasive
Ventilation in Patients With Acute Respiratory

Failure

The RENOVATE Randomized Clinical Trial

RENOVATE Investigators and the BRICNet Authors

JAMA. Published online December 10, 2024. doi:10.1001/jama.2024.26244

501 Monimmunocompromised with hypoxemia

2731 Patients with acute respiratory failure admitted to the intensive care unit,
hospital ward, or emergency department assessed for eligibility between
Movember 2019 and November 20232

51 Immunocompromised with hypoxemia |

79 Had chronic obstructive pulmonary disease

931 Excluded®

721 Met exclusion criteria
162 Did not meet inclusion criteria
48 Eligible but not randomized

—____t____———_____

274 Had acute cardiogenic pulmonary edema

895 Had hypoxemic COVID-19

exacerbation with respiratory acidosis
|
: |
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therapy as therapy as therapy as therapy as | therapy as therapy as therapy as therapy as therapy as therapy as
randomized randomized randomized randomized randomized randomized | randomized randomized randomized randomized
9 Consent not 7 Consent not 0 Consent not 1 Consent not I 2 Consent nok 0 Consent not | 1 Consent not 1 Consent not 5 Consent not 8 Consent not
obtained obtained obtained obtained i obvtained obtained I obtained obtained obtained obtained
T L T I T T
23 Crossed over 5 Crossed over 1 Crossed over 0 Crossed over 8 Crossed over 0 Crossed over 7 Crossed over 0 Crossed over 39 Crossed over 34 Crossed over
and received and received and received and received | and received and received and received and received and received and received
noninvasive high=flow nasal moninvasive high-flow nasal || noninvasive high=flow nasal noninvasive high=flow nasal moninvasive high=flow nasal
ventilation cannula ventilation cannula ventilation cannula wentilation cannula ventilation cannula
| |
! | ' ' l ! | : ! | ' '
249 Inclided in the 236 Included in the 28 Included in the 22 Included in the 35 Included in the 42 Included in the 136 Inclided in the 136 Included in the 435 Included in the 447 Included in the
primary analysis primary analysis primary analysis primary analysis primary analysis primary analysis primary analysis primary analysis primary analysis primary analysis
y T T T T o aaiaiaiaiaiakeas )




HO tro ho hap trong suy ho hap cap

RR< 25 RR > 25 RR> 30
P/F > 300 150 < P/F <300 P/F <150-200

Conventional Oxygen HFNC NIV/BIPAP

Therapy OAP (+) OAP (++)
Iz'lgzss COPD (+) COPD (++)




HFNT

CPAP

BiPAP

CPE

Suggested
{(prolonged NIV or CPAP/BIiPAP
not tolerated)

Recommended - first-line
(No definitive guidance on
modalities and interface)

Recommended - first-line
(No definitive guidance on
modalities and interface)

De-novo AHRF

Recommended - first-line

(Regardiess of
immunocompromised status or

COVID-19 infection)

No clear recommendation
(modalities/interface)

No clear recommendation
(modalities/interface)

AECOPD with Suggested Not recommended Recommended via facemask
respiratory (BiPAP interruption or - first-line
acidosis SRR S
&
-
Post-extubation Suggested No evidence Suggested

(Low risk for extubation failure)

(High risk for extubation failure -
cardiac or respirtatory comorbidity,
age > 70 years oid, > 7 days of
mechanical ventilation - and
patients with obesity)

Rezoagli et al. Critical Care (2025) 29:496




Panh gia

Parameter Goal with NIRS
SpO,/FiO, o
Respiratory rate :

‘ t
Continue NIRS Maximize settings
H Rs Intubate if not improved

2026

Intubate

l B

dap &ng v&i ho tro ho h

d

U

Consider intubation if
Severe effects of hypoxemia

Mosier et al. JACEP Open 2024,5:e13118



Acute Hypoxemic Respiratory Failure*

Clinical severity : . .
PaO,/FiO, PaO,/FiO, PaO,/FiO, PaO,/FiO,
Special consideration to: < 100 mmHg 100 -150 mmHg 150 - 200 mmHg >200 mmHg
*Vasopressors (need and dose)
« Level of consciousness Overall systemic disease severity

+ Other end-organ failure (e.g. ‘

acute kidney injury ) ? [Low| 'High| Low - Low High | Low|
|

i P i i j Long trial
Cons"&’erat'?n for trial of bo ’YO?T Short trial Short trial ’”‘j;’,’;?ﬂ,? fe Short trial ’”‘3;”,;?,-‘2,”,‘;"‘9 Short trial (Possi?:?f dgzniﬁve

non-invasive support °°”T er trial trial support)

| | |

. ) Intubation Helmet Helmet Helmet HENO ‘ l HENO | l HENO ‘ l HENO ‘
Device selection & (CPAP/NIV) (CPAP/NIV) | | (CPAP/NIV)
IMV
Conventional Gas Respiratory Composite Additional
variables exchange effort scores methods
s ) 4 ™ ( ) g ) (" )

20
Continuous 400 , . R I I o .
Physiological - m ey k\\!\\J\\!N | (-I.
Monitoring ST * =

Time (s)

-

Volume (mL)

Pleural Pressure
CITIH:O)

L
L 0 | >

:

10

\_ / \_ _J/ N J/ \_ J .
« Vt/PBW (if available) e SpO0,/Fi0, e APes ¢ ROX index * EIT (e.g: CoV, Gl index)
e Respiratory rate e Pa03/FiO; e APnose e HACOR score e Lung ultrasound
e Minute ventilation e PaCoO; + ACVP e Other scores (e.g: TFdi, score)
= Surrogates:
o Dyspnea

o Accessory
muscles use

If no improvement or worsening occurs, consider if it is worth to extend NIS trial. Focus on not delaying intubation




HFNC trong suy ho hap cap

HRS
2026




Twagirumugabe et al. Critical Care (2025) 29:492
https://doi.org/10.1186/513054-025-05688-x

: : : ®
Advanced non-invasive respiratory support @
in resource-constrained settings: a narrative
review

Theogene Twagirumugabe', |

Standard flow oxygen Advanced non-invasive respiratory support Invasive mechanical
Nasal cannula - CPAP / bubble CPAP / NIV ventilation
- Facemask - High flow oxygen

- Non-rebreather facemask

Key considerations for the implementation of advanced non-invasive respiratory support in resource-constrained settings:
* clinical systems of care

* oxygen consumption and connector compatibilities
* human resources and training

* location within the hospital
H RS * acceptability

2026 * cost

* device characteristics

_- TV




Take home messages

» Cac bién phap ho tro hd hap khong xam nhap
* Pa dugc chirng minh ap dung hiéu qua ¢ cac khoa phong ngoai ICU
* Dem lai cac loiich: gidm tién trién suy hdé hap, giam nguy co dat NKQ

* Hiéu qua cé thé khac biét giira cac nhédm nguyén nhan suy hé hap:

+++ + + + ++

HFNC
NIV + ++ +++ ++ +++
CPAP +/- ++ - - +

* Trong do, HFNC da dugc chirng minh la mot liéu phap cau ndi an toan =» giup thay
doi théi quen thuc hanh ldm sang

« Can c6 thém cac nghién cttu trén nhédm bénh nhan COPD, suy gidam mién dich, phu
phoi cap do tim, va nhat la & cac noi c6 ngudn lwc han ché

B
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HOI HO HAP
THANH PHO HO CHi MINH

HOI NGHI THUGNG NIEN HOI HO HAP - HRS 2026

THE ANNUAL CONFERENCE OF THE HO CHI MINH RESPIRATORY SOCIETY

CAM ON QUY
DONG NGHIEP DA
CHU Y LANG NGHE

~ VUNG TAU, TP.HCM - NGAY 21 THANG 3 NAM 2026
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