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1) Physiopathologie : pourquoi va t-on avoir besoin de
ventilation mecanique ?
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Physiologie de la mécanique ventilatoire
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1) Physiopathologie : pourquoi va t-on avoir besoin de ventilation
meécanique ?

2) Indication de la VNI : I'hypoventilation

Formation DPC indication de la VNI



Formation DPC indication de la VNI



Ventilation minute

Flux patient

Pression masque

Pression pleurale

Sa02
PaCO2

Formation DPC indication de la VNI



Trouble de la commande Déformation thoracique
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Syndrome obésité hypoventilation Réduction du calibre des bronches
hypersécrétion
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Hart N, Mandal S, Manuel A, Mokhlesi B, Pépin JL, Piper A, Stradling J. Thorax 2013/08/28.
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Lancet Respir Med 2016;
4: 40718
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Overlap : cas particulier
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Changing Patternsin
Long-term Noninvasive
Ventilation*A 7-Year
Prospective Study in the
Geneva Lake
Area(CHEST 2003;

123:67-79)
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1) Physiopathologie : pourquoi va t-on avoir besoin de ventilation
meécanique ?

2) Indication de la VNI : I'hypoventilation

3) LaVNI est elle tres efficace ?
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VNI et cyphoscoliose
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Oxygénothérapie long terme versus VNI
dans les séquelles mutilantes de Tuberculose
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Certains SOH sont non répondeurs a la CPAP

Obesity Hypoventilation Syndrome*Hypoxemia During
Continuous Positive Airway Pressure Dev Banerjee, (CHEST 2007;

131:1678-1684)
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Multidiscip Respir Med. 2017 May 18;12:14. Using PaCO?2 values to grade obesity-hypoventilation
syndrome severity: a retrospective study. Damiani MF
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(BMI, 46.8 kg/m2; PaCO2, 49 mm Hg Poids 126 kgs

3 mois plus tard

Amanda Piper CHEST 2016; 149(3):856-
868

PaCO2 40 mmHg Poids 113 Kgs
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Efficacy of Different Treatment Alternatives for Obesity Hypoventilation Syndrome
Pickwick Study Juan F. Masaz,2, American Journal of Respiratory and Critical Care
Medicine Volume 192 Number 1| July 1 2015
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Efficacy of Different Treatment Alternatives for Obesity Hypoventilation Syndrome
Pickwick Study Juan F. Masaz1,2, American Journal of Respiratory and Critical Care
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PaCO2

Thorax. 2016 Oct;71(10):899-906. Non-invasive ventilation in obesity hypoventilation syndrome without severe obstructive
sleep apnoea. Masa JF Formation DPC indication de la VNI
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Thorax. 2016 Oct;71(10):899-906. Non-invasive ventilation in obesity hypoventilation syndrome without severe obstructive
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Thorax. 2016 Oct;71(10):899-906. Non-invasive ventilation in obesity hypoventilation syndrome without severe obstructive
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Sa02 22 ans 156 cm 228 Kgs

Perte de 110
Kgs en 18
mois par
regime seul

Sa02
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Table 4 Respiratory muscle activity on and off NIV at baseline and during the follow up period

Parameters Day 0 6 weeks 3 months P value

EMGpara (uV) off NIV 5.5+1.3 5.5+1.6 5.1+1.8 0.699

EMGpara (pV) on NIV - 3.8+1.1 3.4+0.9 0.324
EMGpara (%omax) off NIV 21.7+8.5 18.7£7.9 17.5+7.5 0.080
EMGpara (%max) on NIV - 12.945.7 12.0+£5.9 0.481
NRDI (a.u.) off NIV 484.2+214.8*"* 816.5+106.2* 369.1+173.2" 351.2+167.1° 0.004

NRDI (a.u.) on NIV - 66.8+99.4 219.6+105.3 221.2+ 116.4 0.626

Values are presented as mean + SD or median (IQR) unless otherwise stated. Day 0, Day pre non-invasive titration; Day 1, Day post
non-invasive titration; 3 months: follow up in 3 months; ***, significantly different. EMGpara, parasternal intercoastal electromyography;
NRDI, neural respiratory drive index; NIV, non-invasive ventilation; SD, standard deviation; IQR, interquartile range.

Formation DPC indication de la VNI



La VNI est plus efficace que CPAP et control pour ameliorer 'HTAP,
I'HVG.

Corral J, et al. Thorax 2018;73:361—368.
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NERO : a pilot randomised study

Mandal S, et al. Thorax 2018;73:62—

69. doi:10.1136/thoraxjnl-2016-

209826 Patients SOH
BMI 51
Hypercapnique
Reglages VNI modernes
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Comparison of exercise capacity in COPD and other etiologies of chronic
respiratory failure requiring non-invasive mechanical ventilation at home:
retrospective analysis of 1-year follow-up. Salturk C.Int J Chron Obstruct

Pulmon Dis. 2015 Nov 26;10:2559-69
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La majorité des patients SOH présentent
d’autres incapacités qui limitent l'activité



53 patients obéses traités par CPAP
IMC entre 35 et 45

Pas de difference significative en ITT
sur le test de marche 6 minutes entre
* Ergocycle
* Ergocycle + reentrainement
muscles respiratoires
e Ergocycle + VNI

Ventilatory support or respiratory muscle training as adjuncts to exercise in obese CPAP-treated patients with
obstructive sleep apnoea: a randomised controlled trial. o
Vivodtzev | Thorax. 2018 Feb 20. pii: thoraxjnl-2017-2112237ation DPCindication de la VNI
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53 patients obéses traités par CPAP
IMC entre 35 et 45
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Ventilatory support or respiratory muscle training as adjuncts to exercise in obese CPAP-treated patients with
obstructive sleep apnoea: a randomised controlled trial. o
Vivodtzev | Thorax. 2018 Feb 20. pii: thoraxjnl-2017-2112237ation DPCindication de la VNI
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LTOT 72 50 31 21 3 1 0
NIV 72 56 37 28 4 1 0

Formation DPC indication de la VNI



Mortalité 33%

Hospitalisations

Mortalité 12%

Qualite de
vie
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Thomas Kohnlein, Lancet Respir Med 2014 July 25, 2014



Proportion

°=1 Survie

S
7=
m 3
(3
-

A

L

T T ¥ L] T
o S0 100 150 200 250
Time to event (days)

Formation DPC ind'@t'ﬁrédﬁlfémde V|e

Struik, Thorax 2014

(') 3 6 12
Time (Months)
P=0.054



Chez BPCO hypercapnie
persistante apres exacerbation,
la VNI ajoutée a I'02 allonge le
temps avant la rehospitalisation
et diminue le risque de déceés.

BPCO séveres
VEMS 23%

PaO2 48 mmHg AA
PaCO2 59 mmHg

Effect of Home Noninvasive Ventilation With Oxygen Therapy vs Oxygen Therapy Alone on Hospital Readmission or Death After an Acute COPD

Exacerbation A Randomized Clinical Trial Patrick B. Murphy, JAMA Published online May 21, 2017
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Sleep disorders in COPD: the forgotten dimension WalterT.
Formation DPC indication MGNicholas1, Eur Respir Rev 2013; 22: 365-375



BPCO Obése BPCO non Obése

b: Obese COPD c: Non-Obese COPD
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