Critérios de fracasso da Ventilação com Pressão Positiva Intermitente Nasal (VNI)
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A-Consulta a Louise Owen

Royal Women’s Hospital in Melbourne, Australia
From: zaconeta [mailto:zaconeta@uol.com.br] 
Sent: Tuesday, 8 April 2008 12:35 PM
To: louise.owen 
Subject: Article in Arch Dis Child Fetal Neonatal Ed
 Dear Professor Louise Owen:
My name is Carlos Zaconeta. I am a Brazilian Neonatologist who is very interested in nasal CPAP and consequently in NNIPPV. I work in a NICU of 38 bed rest that is reference in the region of Brasilia and use nasal CPAP since the beginning of the 90TH.
Congratulation for your article: Neonatal nasal intermittent positive pressure ventilation: what do we know in 2007?

I have a question to do : What are the criteria or judgments to consider that NNIPPV failed and that the patient should return to the mechanical ventilation? In other words, up to where we should insist on it?

Thank you:

Carlos Moreno Zaconeta   zaconeta@uol.com.br 
(Cara professora Louise Owen: Parabéns pelo artigo: VNI neonatal: o que sabemos em 2007? Tenho uma pergunta a fazer: Quais são os critérios para considerar que a VNI fracassou  e que o paciente deve retornar à ventilação mecânica? Em outras palavras: até quando insistir na VNI? )

 B)RESPOSTA DE LOUISE OWEN

 Dr Zaconeta,
 Thank you for your comments.
I think you have highlighted a good point.
The same question applies in units that use CPAP and would step from CPAP to ventilation.
I don’t think there is any good evidence about what constitutes CPAP ‘failure’ and there is certainly none regarding NIPPV.
What you choose to use is based, I think, on personal experience. 
 In a survey I conducted in the UK in 2006 asking what people felt determined CPAP failure, most Neonatologists said they used ‘clinical judgment’, but also looked at blood gases, FiO2 and apnoeas. 

However it was difficult to determine exactly what levels of these parameters meant failure. 
On average a combination of a pH<7.25, CO2>60mmHg, FiO2>0.6 and 3 or more apnoeas per hour meant the baby needed more support.
 In the unit here at the Royal Women’s Hospital in Melbourne, we tend to use the criteria as in the COIN study (Morley 2008, NEJM) that is FiO2>60% and or CO2>60mmHg or apnoeas requiring positive pressure support.

 None of this is based on any good evidence.

I hope this is helpful
Yours sincerely
Louise Owen
 Nota: Dr. Paulo R. Margotto

 
Segundo Louise Owen, não há uma boa evidência a respeito do que constitui falha do CPAP e com certeza também para a ventilação com pressão positiva intermitente nasal; muitos neonatologistas usam o julgamento clínico, mas também  observam os gases sanguíneos, a FiO2 e apnéias. No seu Serviço, no Royal Women´s Hospital in Melbourne, tem sido usado o critério FiO2 >60% e ou PaCO2>60 mmHg ou apnéia requerendo suporte por pressão positiva
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