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Investigation of the effect of using noninvasive ventilation
in emergency department for severe acute cardiogenic

pulmonary edema
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7208, SRR KIE 263 A NIV o i fIdsE =
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20134 Vital 5 Cochrane Database System Review
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O : HIECLUF o 28124748 (Grouped of the period)
L 720 NIV E AR # : B-NIV (before the introduction
period of NIV) # (20094F 1 H 1 H~20104E 8 H31H)
&, NIV E AR - A-NIV (After the introduction
period of NIV) £ (20104:9 H 1 H~20124:5 H31H)

@ EFHEICX D DITT 0 3 #2438 (Grouped of the
treatment) L 7zo fZ#ENGEER AR (standard Oxygen
treatment : ST) B, NIV, K& % (tracheal
intubation : TI) #.

NIV, SERE IR LE (a2 38R EN
B oHWCHEIT S N Fze NIV B ASEBNRT L Cld 4
% T VIPAP Vision” % ffi f§ L, € — X Bilevel-PAP
THbHST E— FIZEELZ

MRETIHE © ARG, MR, ORISR A, WO MR
I AGHTE, Fe AR FLERfE, BNP (brain natriuretic
peptide) fill, FAVRICBIT LS ERITR, HCU,
ICU @i i, 7 HEAE s, BEASETEE, NIV E A
L BHBIBR CORERE ORER L Lz, Hatiic
1X StatView5.0% F\», Student’s t-test, x*test, fisher’s
exact test, Tukey-Kramer test |2 T % 1T - 72,

S xR
Ol L 2HoRBEERLRT (K1),
B-NIV 135461, A-NIV B IE71BTH 720 &KIZH
\F % O HAEIX T8, FE60B] (48%) T -7,
BNP @ H il 131417pg/mL Td ) HIE D =0 > 720

# 1 Clinical characteristics (Grouped of the period)

COIEHTYH B-NIV#, A-NIVEICHEEZIIRD %R
MNo7z,

NIV 3 A 2, A-NIV #2260 (31%) TH - 72
BB R TORERE R, EMET136 (10.4%),
B-NIV #C 9 (16.6%), A-NIV# T 4% (5.6%)
Th)EEEZBO (P=0.045). 7 HELTR, i5H
BEPIPE T RICH B AR O o7z (£2), 72, NIV
XBAT D LB R TEHERELLIEL %o 7 EH
&, REFERT 4GP 20 TH o7z 261& b HEMFR
BT o 72,

NIV 3 A2 & 2 $ a0k ToRERE Ol B,
NNT (number needed to treat) : 6.9CTdH -7 (£3),

QERETHST L 3HOBETRZRT (F4),
ST #1392%1, NIV #1206, TI#HIZ136ITH -7, Hi

#F 2 NIV rate, intubation rate and mortarity of
patients (Grouped of the period)

Total  BNIV ANV

(n=125) (=54) (n=71)

NIV n(%) 22 (17.6%) 0 (0%) 22 (31%

Intubation in the ER n (%) 13 (10.4%) 9 (16.6%) 4 (5.6%

HCU/ICU days* 3.4 (1-4) 2.3 (1-3) 4.1 (1-5) P=0.144

Death within 7daysn (%) 12 (9.6%) 7 (12.9%) 5 (7.0%) P>0.20

In-hospital deathn (%) 20 (16%) 11(20.4%) 9 (12.7%) P>0.20

B-NIV : before the introduction period of NIV ¥median (IQR)
A-NIV : after the introduction period of NIV

P value

P<0.0001
P=0.045

NDEN NGNS

% 3 Evasion rate of tracheal intubation in the ER
by using NIV

95% CI
0.09-0.20

Absolute risk reduction (ARR) 14.3%
Number needed to treat (NNT) 6.9

# 4 Clinical characteristics (Grouped of the treatment)

Total B-NIV A-NIV

Total ST NIV TI

(n=125) (n=54) (n=71) P value (m=1%5) (=92  (n=20)  (n=13) [ vale
Ager 78 79 77 Age” 78 7 7 7
vear (71-87) (73-88) (70-86) 1020 ys (718D (1-81) (6880  (e0-85) 020
Sex, male 60 23 37 Sex, male 60 42 12 6
n (%) 48% 43% 520,  0-0.20 n (%) 48% 46% 60% 4% 02020
RR* 29 29 30 RR* 2 30 2 2
(W/min)  (24-32) (24-36) (24-32) P~0.20 (wmin)  (4-32) (434 (233)  (u-30) P70
HR* 110 106 112 - HR* 110 106 124 107
(n/min)  (95-130)  (88-122)  (99-133) © - 0-185 (m/min)  (95-130)  (91-123)  (110-135)  (s1-130) 020
SBP* 177 183 170 SBP* 177 165 198 159
(mmHg)  (142-204)  (138-209)  (142-203) 1~ 0-20 (mmHg)  (142-204)  (136-197)  (185-220)  (106-225) F~0-20
dBP* % 93 9% dBP* % % 109 8
(mmHg)  (76-114)  (71-107)  (79-116) ~~0-%0 (mmHg)  (6-114)  (74-112)  (01-124)  (52-15) T2 020
P02 99.9 108.9 93 o020 Pa02 9.9 102.4 8 05 o0
(mmHg)* (60.8-113.0) (60.3-145.5) (62.2-103.5) : (mmHg)* (60.8-113) (63.5-114.8) (58.4-109.5) (55.1-114.0) L ~0-
P.CO2 53.8 51.9 53 020 PaCO2 538 186 61.8 1w
(mmHg)* (37.5-68.5) (34.0-69.7) (39.3-62.6) : (mmHg)* (37.5-68.5) (34.4-56.9) (52.2-73.5) (68.5-83.2) © <0-
Lac 3.2 2.9 3.4 Lac 3.2 2.9 37 12
(mmol/L)* (1.5-4.2)  (1.2-3.9)  (1.8-4.3 ©~0.20 (mmo/L)* (1.5-4.9) (1.4-3.8)  (2.84.3) (1§49 702
BNP 1417 1406 126 5oy g BNP 1417 1437 1555 06 oo
(pg/mL)*  (648-1554)  (676-1426)  (632-1654) : (pg/mL)* (648-1554) (644-1651) (680-1522)  (637-1494) 0

B-NIV : before the introduction period of NIV #¥median (IQR)
A-NIV : after the introduction period of NIV

ST : standerd Oxygen treatment ¥median (IQR)

TI : tracheal intubation



ANEEDO ZEALIR FZ DO AA EE % 78 (Tukey-Kramer
test P<0.05) (1), MoEHEIZHZEIBDLRH >
720

HCU, ICU #FEMIMIE TI #A%10.7H T 2 B & 1t
BLTAEEE2 > TEMPo72 (ST:2.3vs NIV :3.9
vs TI1:10.7 P<0.05) (X 2), 7 HBILLE, kA
WERICEEEIRED o7 (R5),

% =
B-NIV & A-NIV # b4 % &, BETRICEEET
RO o12h5, A-NIV TIIEAI R TOREFESE
KA LTV 720 20064E 0 Peter 5 ORF%EY TiE, NIV
8 O SIS A BERIINNT : 6 & DFERTH - 726
RIFED NNT @ 6.9% (ZIFRSOETH ), FaskT

PCO, P <0.05
(mmHG)
100 4

P <0.05 I
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ST NIV Tl

% Tukey Kramer test
1 Partial pressure of carbon dioxide at the time of
arrival at hospital

ST ! standerd oxygen treatment
TI : tracheal intubation

P <0.05

[ 2005 |

HCU/ICU days P<0.05
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ST NIV Tl
% Tukey Kramer test
2 HCU/ICU days
ST @ standerd oxygen treatment
TI : tracheal intubation

KRS 4% 177 (2017)

p=l}

%5 HCU/ICU days and mortarity of patients
(Grouped of treatment)

Total ST NIV
(n=125) (n=92) (n=20)

HCU/ICU days* 3.4 (1-4) 2.3 (1-3) 3.9 (2-4) 10.7 (4-13) P<C0.05

(HE{B’) P value

Death within

Tdaysn (%) 12 (9.6%) 9 (9.9%) 1 (5%) 2 (15.4%) P>0.20
In-hospital

death n (%) 20 (16.0%) 16 (17.4%) 1 (5%) 3 (23.1%) P>0.20

ST : standerd Oxygen treatment ¥median (IQR)

TI : tracheal intubation
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L2 L, NIVOfERIZ L) AR THITREHFEEH
WEFE LVIEFNORERERITAENTLE ) L9 %&
HEILEET QIR 5 v,

Tallman & @ ADHERE registry"’ % > 722430 A ®
NILIPE R %2 B L L 7 DARERESOFZE T, NIV
F72% IO, 4 BBEERENEBIT LY, €
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L5 (OR:1.43) L7zl D#ERTH o7 RWFETY,
A-NIV #EICBWTHEIBR TRERE & 2o 72 4 filp
20B0%, WARRICHRAINIV 2 EHL TWwa, 261D
BB E > TV D25, AR LA ERENORIT
X, HEEDEHESEEE 2 ->TL b, LAL, KB
BABATT L8R5 A4 2 2 SR TIE R WD
SR LMENPHRFI NG,

F7, BHEEZA—YF L 70— (high-flow nasal
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