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Table 1. Characteristics of the Patients at Baseline, According to Study Group.*

High-Flow Oxygen

Standard Oxygen

Noninvasive Ventilation

Characteristic (N=106) (N=94) (N=110)
Age—yr 61+16 59+17 61+17
Male sex — no. (%) 75 (71) 63 (67) 74 (67)
Body-mass indexy 2545 265 26+6
SAPS % 259 2449 2749
Reason for acute respiratory failure — no. (%)
Community-acquired pneumonia 71 (67) 57(61) 69 (63)
Hospital-acquired pneumonia 2 (11 3 (14) 12 (11)
Extrapulmonary sepsis 4(4) 5(5) 7 (6)
Aspiration or drowning 3(3) 1(1) 2(2)
Pneumonia related to immunosuppression 6(6) 4 (4) 10 (9)
Other 10 (9) 4 (15) 10 (9)
Bilateral pulmonary infiltrates — no. (%) 79 (75) 0 (85) 85 (77)
Respiratory rate — breaths/min 3316 32+6 337
Heart rate — beats/min 106+21 104+16 106+21
Arterial blood gas
pH 7.43+0.05 7.44+0.06 7.43+0.06
Pao, — mm Hg 85+31 92+32 90+£36
Fio,§ 0.62+0.19 0.63z0.17 0.6520.15
Pao,:Fio, — mm Hg 157+89 161+73 149+72
Paco,— mm Hg 36+6 3545 3416
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Outcome Study Group PValuej Odds Ratio or Hazard Ratio (95% CI)

High-Flow  Standard  Noninvasive Standard Noninvasive
Oxygen Oxygen Ventilation Oxygen vs. Ventilation vs.
(N=106) (N=94) (N=110) High-Flow Oxygen High-Flow Oxygen
|| Intubation at day 28
Overall population _0.18  1.45(0.83-2.55) 1.65 (0.96-2.84)
No. of patients 40 44 55
% of patients (95% Cl) 38 (29-47) 47 (37-57) 50 (41-59)
Patients with Pao_:Fio, =200 mm Hg:
Unadjusted analysis 0.009  2.07(1.09-3.94) 257 (1.37-4.34)
No. of patients/total no. 29/83 39/74 4781
% of patients (95% Cl) 35 (26-46) 53 (42-64) 5B (47-68)
Adjusted analysis§ — — — 0.01 2.14 (1.08-4.22) 2.60(1.36-4.96)

N Engl J Med. 2015;372(23) :2185-96.
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Outcome

[Ventilator-free days |

Owverall population
Patients with Pao,Fio, =200 mm Hg

[Beath ]
Unadjusted analysis
No. of patients
% of patients {95% CI)
Adjusted analysis**
Owverall population
Unadjusted analysis
No. of patients
% of patients (95% CI)

Adjusted analysis®*

Study Group
High-Flow  Standard  Noninvasive
Oxygen Oxygen Ventilation
(N=106) (N=94) (N=110)
24=8 22=10 19+12
24=8 21:10 18+12
12 13 7
11 (6-19) 19(12-28) 25 (17-33)
13 22 £}
12 (7-20) 23 (16-33) 28 (21-37)

PValuef Odds Ratio or Hazard Ratio (95% CI)

0.02
=0.001

Standard
Oxygen vs.

Noninvasive
Ventilation vs.

High-Flow Oxygen High-Flow Oxygen

1.85 (0.84-4.09)

2.55 (1.07-6.08)

2.01 (1.01-3.99)

2.36 (1.18-4.70)

N Engl J Med. 2015;372(23) :2185-96.
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Table 1 Patient characteristics

Age (years)

Sex (f/m)
Comorbidities
Ongoing malignancy

542+ 154
18720

]-[l‘\.--r nfection

Non-HIV immunodefic 1ency

Chronic respiratory failure
Diabetus mellitus

Chronic cardiac failure
SAPS I

ODIN score

Etiology of respiratory failure

Community-acguired pneumonia
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HIN1 influenza infection

Cardiogenic pulmonary edema
Pneumocystis jiroveci pneumonia
Pulmonary embolism

Postoperative atelectasis

Aspiration pneumonia
Self-extubation-associated respiratory failure
Meprobamate drug overdose

Pancreatitis

Bronchiectasis infection
Gemcitabine-associated interstitial pneumonia
ICU length of stay (days)

Length of HFNC use (days)
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ffm female to male ratio, SAPS II Simplified Acute Physiology
Scale score, ODIN Organ Dysfunction and/or Infection score
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Table 1
Baseline characteristics of the study population at ICU admission

HFNC HFMNC p*
success (113 failure | 44)
Sex (male) 74 (655%) 21 (50%) 079
Age 52 (40-66) 53 (37-66) 977
Comorbidities
Immunosuppression 38 (33.6%) 16 (36.4%) 852
Chronic heart failure 11 (9.7%) 5(114%) WE]
Chronic liver disease G (5.4%) 3 (6.8%) 14
Chronic respiratory disease 38 (336%) 7(159%) 03
Chronic renal failure 6 (5.4%) 2 (4.5%) 1.000
Type of pneumonia 042
Bacterial
Community acquired 93 (823%) 29 (65.9%)
Health care related 13(11.5%) 7(159%)
Viral pneumonitis 7 (6.2%) B(182%)
Psl 107 (82-137) 118 (81-144) 254
APACHE ll of 24 h ICU admission 13 (10-17) 16 (10-20) 252
SOFA ICU admission 4 (3-6) 6(3-7) 014
No. of affected quadrants on chest x-ray 2 (2-4) 3(3-4) 020

patients who failed.

*P value corresponds to the comparison between HFNC success patients and those

J of Critical Care 35 (2016)200-205.
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Table 2

Respiratory variables during HFNC treatment

Variable Time HFNC success HFMC failure P
Spoa/Fiog 2h 100 (98-125) 99 (95-124) 291
6h 121 (99-160) 100 (96-140) 202
12 h 129 (115-162] 100 (96-126] 007
18 h 158 (115-165) 100 (95-133) 030
24 h 162 (125-205) 104 (95-124) 001
RR (beats per minute] 2h 25 (20-28) 26 (22-28) 223
6h 24 (20-27) 24 (21-29) A80
12 h 22 (18-26) 26 (22-28) 059
18 h 22 (19-25) 28 (24-33) 001
24 h 21 (18-24) 25 (22-30) 21
Pacos (mm Hg) 2h 36.00 (3275-40.18) 37.75(3178-45.53) 849
6 h 36.80 (34.00-43.23) 3620 (3228-43.50) 832
12h  3825(33.75-42.53) 4070 (35.00-49.40) 312
18h 3900 (34.75-43.60) 4000 (31.80-51.50) 1.000
2dh  3775(3375-42.40) 3950 (30.00-45.10) A10
Flow (L/min) 2h 40 (40-60) 55 (40-60) A70
6 h 40 (40-60) 50 (40-60) JGa5
12 h 40 (40-60) 55 (40-60) 226
18 h 40 (40-60) 55 (40-60) 329
24 h 40 (40-60) 40 (40-60) 769
ROX index 2h 440 (3.53-562) 365 (3.17-541) 216
6h 495 (4.13-734) 460 (3.73-571) A26
12 h 5.89 (4.58-7.85) 436 (3.55-531) 001
18 h 6.09 (5.05-817) 418 (3.14-541) 003
24 h 7.69 (5.33-10.00) 419 (3.61-522) <, 001

J of Critical Care 35 (2016)200-205.

- SR ADEE U - BE U212 DSp02/Fi0203 15 < (FhyefE129) . 18HKf
1% D RER S DMK D> 72 <EF'9ME“22IEI/mm) FRE [ARE U 7= BE ClLT 120F
7% DROX index)NE B2 ENHoT-, = OMEMAITF D% b & T,

- FEE AR U 7= B CIIHANCO BRI P B3 B . FEE R Tl il



Table 3

Diagnostic accuracy of different respiratory vanables at different time points of need for
MV in patients treated with HFNC

Variable AUROC 95% Cl P

12 h Spoz/Fiog 0.7 061-082 =, 001
RR (beats per minute) 0.64 054-0.75 018
Flow (L/min) 0.58 0.46-0.69 213
ROX index 0.74 0.64-0.84 =, 001

18 h Spoz/Fiog 0.72 061-083 001
RR (beats per minute) 0.77 067-0.88 =001
Flow (L/min) 0.60 048-0.72 120
ROX index 0.83 0.74-0.92 =,001

24 h S5poz/Fiog 0.82 0.73-092 =, 001
RR (beats per minute) 0.73 061-0.84 003
Flow (L/min) 0.59 047-0.72 136

ROX index 0.87 0.77-0.96 <001

Cl indicate s confidence interval.

J of Critical Care 35 (2016)200-205.
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