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AUTRE INDICATION ?

Insuffisance Respiratoire
Aigue Sévere
chez le patient COVID
hypoxémique

Oxygénothérapie Haut
débit (ONHD)

Décubitus
Ventral Vigile

Riou-milliot, sciences avenir, 2020




ETUDES DV VIGILE
PRE - COVID
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4 cas rapportés pour éviter
0T :

- Sous oxygenotherapie simple
- Echec de VNI ou CPAP

- 100 % amélioration sans IOT

Valter et al. Acta anaesthesiologica Scand, 2003
Scaravilli et al. Jcrc, 2015
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All procedures (n=43)

pH 42 +0.03 7.42+0.03 7.43+0.03 0.80
PaCO, (mmHg) 454+96  457+90  453+90 0.64
HCO; (mMol/L) 28.7+49 28850 285+4.1 0.44
PaO, (mmHg) 89 +28 124 + 53*1 91 +£42 <0.001
HbO,(%) 948+27 966+157 952+23  <0.001
Base excess (mMol/L) 38142 39143 36+34 0.61

- 43 séances de DV vigile
- 15 patients (VNI; O
oxygene)

- Pneumopathie @
- 13/15 => amé
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PREMIERS CAS RAPPORTES - COVID 2020

Biochemical data related to case 2.

Clinical (emergency department) data related to case 2. Variable 4 May, 2020
. 08:27 17:58
Variable 4 May, 2020
pH 7.51 7.48

08:00 18:00

p0, 41.7 50
Respiratory rate (breaths/min) 28 22 pCo, 31.2 35.2
Heart rate (bpm) 100 85 Bicarbonate 26.5 26.9
) . Base excess 19 2.6
Peripheral oxygen saturation (%) 94 96
Sa0, 83.6 89.3
Oxygen via a nonrebreather face mask (L/min) 10
e Lfmin) SpO0, 83 89
Oxygen via a nasal cannula (L/min) = Oxygen support Room air Room air
Lactic acid Cif b 12

PaOZ/FiOZ 198

Sztajnbok et al. Respir Med Case rep, 2020



META-TRIAL :
PROTOCOLE

. Patients with a consistent SpO, <80% when 1. Age <18 years. 1. Indication for immediate tracheal intubation.
evaluated with a FiO, of 0.6, or signs of 2. Uncooperative or likely to be 2. Significant acute progressive circulatory
respiratory fatigue (respiratory rate >40/ unable to lie on abdomen for insufficiency.
min, partial pressure of carbon dioxide 16 hours. 3. Impaired consciousness, confusion and
(PaCO,)>50mm Hg/pH <7.30 and obvious 3. Vomiting or bowel obstruction. restlessness.
accessory respiratory muscle use). 4. Palliative care. 4. Body mass index >40kg/m’.

2. Immediate need for intubation (PaO,/FiO, 5. Multiorgan failure. 5. Chest trauma or other contraindication to
<50mm Hg or SpO,/FiO, <90, unable to 6. Standard contraindications to PP.
protect airway or mental status change). PP including the presence of 6. Pneumothorax.

3. Haemodynamic instability (sustained an open abdominal wound, 7. Vulnerable person: safeguard of justice,
systolic blood pressure <90mm Hg, unstable pelvic fracture, curatorship or tutorship known at inclusion.
sustained mean blood pressure below spinal lesions and instability, 8. Pregnant or lactating woman.

65 mm Hg or requirement for vasopressor). pregnancy >20/40 gestation and

4. Unable to collaborate with HFNC/PP with brain injury without monitoring
agitation or refusal of HFNC/PP. of intracranial pressure.

5. Chest trauma or any contraindication for
PP

6. Pneumothorax.

7. Age <18 years.

8. Pregnant.

9. Body mass index >40kg/m’.

Tavernier et al. BMJopen, 2020 /



META-TRIAL :

RESULTATS

B Intubation (Probabilité de non-recours a l’intubation)

Awake prone positioning for COVID-19 acute hypoxaemic
respiratory failure: a randomised, controlled, multinational,
open-label meta-trial

Stephan Ehrmann*, Jie Li*, Miguel Ibarra-Estrada™, Yonatan Perez*, lvan Pavlov*, Bairbre McNicholas*, Oriol Roca*, Sara Mirza, David Vines,

Roxana Garcia-Salcido, Guadalupe Aquirre-Avalos, Matthew W Trump, Mai-Anh Nay, Jean Dellamonica, Saad Nseir, Idrees Mogri, David Cosgrave,
Dev Jayaraman, Joan R Masclans, John G Laffey, Elsa Tavernier, for the Awake Prone Positioning Meta-Trial Groupt

1.0 Hazard ratio 0-75 (95% C1 0-62-0.91)
_"§‘ Z-test p=0-0038
S 084
% D Weaning of high-flow nasal cannula  (Sevrage OHDN)
2z g 05+ g 10- Hazard ratio 119 (95% C11.01-1:39)
E = S Z-test p=0-035
3 3 041 € oe-
= k-]
g 0-2 g 0-6 4
& =2
0 T T T | € 04 -
0 7 14 21 28 S
Number at risk JOURS £ o2-
(number censored) z
Standard care 557 (0) 345(0) 310(0) 299 (0) 298 (298) S 0 ' . ; ,
Awake prone positioning 564 (0) 405 (0) 358(0) 344(0) 341(341) 0 7 14 21 28
Number at risk Days since enrolment
(number censored)
= OHDN + DV VIGILE Standard care 556 (0) 186 (0) 36 (0)
e OHDN Awake prone positioning 559 (0) 228 (0) 34 (0)

Ehrmann et al. Lancet resp med, 2021
Othman et al. Nurs crit care, 2022

« Sevrage OHDN plus rapide
* Diminution du risque d’I0OT




Femme - 71 ans - 155 cm - 77 kg - IMC 32
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RESULTATS DE NOTRE 1¢r¢ EXPERIENCE
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01/04 au 01/12/2020 : 144 patients COVID

Effet incontestable du DV vigile

pratique en augmentation pendant 8 mois

Pas de présence médicale dans la chambre

PRESSION SANITAIRE

Le JDD, oct 2020
France bleu St Etienne, Oct 2020




Ng Z, Tay WC, Ho CHB.
Eur Respir J. 2020 Jul 23;56(1):2001198. doi: 10.1183/13993003.01198-2020. Print 2020 Jul.

ju_in_ju_illet 2020 PMID: 32457195 Free PMC article.

Failure of early extubation among cases of coronavirus disease-19 respiratory failure: Case report and clinical experience.
Zhang J,He X, HuJ,Li T.

Medicine (Baltimore). 2020 Jul 2;99(27):20843. doi: 10.1097/MD.0000000000020843.

PMID: 32629670 Free PMC article.

P b d Awake prone positioning for non-intubated oxygen dependent COVID-19 pneumonia patients.

Voluntary Prone Position for Acute Hypoxemic Respiratory Failure in Unintubated Patients.
Rao SV, Udhayachandar R, Rao VB, Raju NA, Nesaraj JJ, Kandasamy S, Samuel P.

Indian J Crit Care Med. 2020 Jul;24(7):557-562. doi: 10.5005/jp-journals-10071-23495.

PMID: 32963439 Free PMC article.

Prone for COVID: Are You Awake?

Gupta S, Govil D.

Indian J Crit Care Med. 2020 Jul;24(7):504-505. doi: 10.5005/jp-journals-10071-23497.
PMID: 32963430 Free PMC article.

Transdermal Fentanyl patch: An approach to enhance tolerance of conscious proning in COVID-19 patients.
Mammen S, Yousuf B, Shamsah M.

) Opioid Manag. 2020 Jul/Aug;16(4):237-238. doi: 10.5055/jom.2020.0576.

PMID: 32886349

Should | prone non-ventilated awake patients with COVID-19?
Prasad M, Visrodia K.

Cleve Clin J Med. 2020 Jun 30. doi: 10.3949/ccjm.87a.ccc050. Online ahead of print.
PMID: 32606051 Free article.

Protocol for awake prone positioning in COVID-19 patients: to do it earlier, easier, and longer.
Bower G, He H.

Crit Care. 2020 Jun 23;24(1):371. doi: 10.1186/513054-020-03096-x.

PMID: 32576235 Free PMC article. No abstract available.




INTERROGATIONS ...

» Chez qui?
>

>




META-TRIAL :
PROTOCOLE

The following guidance is provided concerning the - Lack of improvement of signs of respiratory muscle

need for tracheal intubation to perform invasive mechan- fatigue.

ical ventilation. Intubation is recommended in case of": - Development of copious tracheal secretions.

1. Signs of persisting or worsening respiratory failure, de- - Hypercapnic respiratory acidosis with a pH below
fined by at least two of the following criteria: 7.25.

- Respiratory rate above 40 breaths/min.
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Tavernier et al. BMJopen, 2020 /



INTERROGATIONS ...

>
» Combien de temps ?

>




QUELLE DUREE ?

Méthode :

P/F ratio mmHg

350
10 patients => DV vigile imp
ot Ao Case
m Case?2
- P Smi R .
3 Dums Resyl‘tats.. |
o ° c=es  Amélioration continue du P
™ v caes  jOUIS
© Case 10
100- o
0 ay a ay ay a ay . o
a2t o, D 2 2% Questions :

1/ Ameélioration indépenda
2/ Tolérance ?

Qiancheng et al. critical care, 2020



INTERROGATIONS ...

>

>

» Quelle surveillance ?




ROX (Respiratory rate

Sp02 / Fi02

» Index ROX = .
Freq Respi
» Outil :
» Surveillance des patients
» ldentification des patients qui s’aggravent
» Décision d’intubation
» Parametre inscrit sur les feuilles de surveillance

= Rox > 4,88 = moindre risque d’I0T
= Rox < 3,47 = risque accru d’I10T

Roca et al. AJRCCM 2019
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ADMISSION »

» Explication de la prise en charge
e OHDN
« Cathéter arteriel

~
n QUELS PATIENTS ?

a.. .5 « Insuffisance respiratoire aigué grave avec risque d’I0T
\

« Capable d’intégrer et de respecter des consignes
« Volontaire (apres mise en avant des bénéfices)

« Contre-indications relatives : grossesse avancée, rotation cervicale
difficile, obesité abdominale




QUAND ?

» Rapidement apreés [’admission
Cure la plus longue possible en fonction de la tolérance mais jamais sous la contrainte

COMMENT ?

i

Environnement calme

Besoins satisfaits

« Installation confortable

* Propos rassurants et encourageants

i

SURVEILLANCE

 Clinique du patient
e FR et Sp0O2

¢ Index ROX

e Gazométries




DV VIGILE : DANS QUELLES CONDITIONS ?

1 IDE pour 2 patients
1 AS pour 4 patients

CONTEXTE

SECURISE-




RETOUR DES EQUIPES (40 réponses)

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

NOMBRE DE PERSONNES
NECESSAIRE AU DV VIGILE

80%

37%

15%

1 PERSONNE 2 PERSONNES 3 PERSONNES

QUELS SOIGNANTS NECESSAIRE
LORS DU DV VIGILE

5%
~

17%

20%_

90%
y
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DV VIGILE : RECOMMANDATION

ESICM guidelines on the management of ARDS

Intubation at 28 or 30 days
PRONE SLPINE
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PICO Question #3: In patients receiving HFNC for AHRF, does awake prone positioning as
compared to supine positioning reduce intubation or mortality?

Ll N0 Weight
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084 073 096) 1000

Recommendation Statement #3:
We suggest prone positioning as compared
to supine positioning for non-intubated
patients being treated with HFNC for COVID-
19 AHRF to reduce intubation (weak
recommendation; low level of evidence).
We are unable to make a recommendation
for or against awake prone positioning to
reduce mortality (no recommendation; low
level of evidence). We are unable to make a
recommendation for patients with AHRF not
due to COVID-19 (no recommendation; no
evidence)

PARIS




CONCLUSION

» Pratique facilement réalisable

» Compétence de ’équipe paramédicale
» Identification des bons patients

» Surveillance adaptée

» Adhésion du patient
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EFFETS PHYSIOLOGIQUES

I » T EELV, Trecruitment, T lungcompliance

T Paw 1

60
| Respiratory drive
NHE T FiO2 > 1 PaO; —> LRR, |V,
Flow (L/min) e + WS
Dead space wash-out ——» 1 CO; ——» | Respiratory effort
clearance

- Adequate humidity ’

T Comfort

Fig. 1 Schematic representation of the physiologic effects of Nasal High Flow (NHF) and possible impact of the flow. Increase in airway pres-

sure and FiO, improve oxygenation by different mechanisms and may be optimal at higher flows. Most of dead-space wash-out-related effects
(increased CO, clearance, decrease respiratory drive, respiratory rate and effort to breathe) may be obtained for lower flows. All these physiological
effects probably explain the improved comfort in patients with respiratory failure and possibly the outcomes. NHF nasal high flow, Paw airway pres-
sure; FiO, fraction of inspired oxygen, EELV end-expiratory lung volume, RR respiratory rate, V; minute volume, WOB work of breathing

Ricard et al. ICM, 2020




