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» NIV, spontan solunumu olan hastalarda endotrakeal entiibasyon veya
trakeostomi1 gerektirmeden, maske veya nazal araytizler araciligiyla
pozitif basing saglayarak oksijenlenmeyi ve/veya ventilasyonu
destekleyen solunum destegidir.
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Alveoler ventilasyonu
desteklemek

.E"tu'?aswa Vel Ventilator iliskili
bt LA akciger hasari ve diget

ventilasyon ihtiyacini -
6nleme{ veya 4 komplikasyonlari

geciktirmek sinirlamak
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NIV baslama zaman ve yonetim

1. NIV her hastaya uygulanmah m?

2. NIV hangi hastada basarisiz olacaktir ve basarisizhik ne kadar
erken fark edilebilir?
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Hangi hastalara NIV baslayahm

-
Arch Bromoneumaol. (20211 57[E):41

Sociedan Espaiala AH(H'”US‘ DE r Br-:l-:l:lnrm-ulug'i-u
et Bronconeumologia — ma
¥ Cirugia Tordcica !
SEPAR -
wiww.archbronconeumaol.org

SEPAR habla

Sumario de recomendaciones y puntos clave del Consenso de las 1 )

Sociedades Cientificas Espanolas (SEPAR, SEMICYUC, SEMES; SECIP, -y

SENeo, SEDAR, SENP) para la utilizacion de la ventilacion no invasiva y
terapia de alto flujo con canulas nasales en el paciente adulto,
pediatrico y nennatal con insuficiencia respiratoria aguda grave™
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Sociedades Cientificas Espanolas ( SEPAR,. SEVIIC Y LU, SEMNVIES; SECILEP,

CONGRESS MALATYA

i?

SEMNeo, SEDAR. SEMNP) para la utilizmacidn de la wentilacidrl 1o inwasiwa &
rerapia de alto flujo comn canmnulas mnasales en el paciente adulto,
pediacrico 3w meomnatal con imnsuflicienNncia respiratrtoria asuda srawe ™~

Cocuk hastalarda NIV baslanmasi icin konsensus onerileri

Klinik durum Oneri A Uzlasi oram

Hipoksemi olmaksizin akut solunum yetmezIligi

(ARF) ve hiperkapnisi olan hastalarda, baska bir  &nerilir l‘ O 2/, 84
kontrendikasyon bulunmadigi siirece.

Noromiiskiiler hastalig: olan ¢ocuklarda, invaziv

mekanik ventilasyondan (IMV) ayirma (weaning) - .
sirasinda yeniden entiibasyonu énlemek amaciyla ~ Onerilir v’
NIMYV uygulanmasi
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SEFES

e e _ mrchbBromncomesi e o oo g
SEFAR hakbhla

Surmanrio de recomend aciones »w puntos clawve del Conmnsenso de las
Sociedades Cientificas Espanolas ( SEPAR,. SEVIIC Y LU, SEMNVIES; SECILEP, —_—==
SEMNceo, SEDAR. SENP) para

-
la utilimaciorn de la ventilaciddriay IO ITTWasiv e W

{

i i
rerapia de alto flujo comn canmnulas mnasales en el paciente adulto,
pediacrico 3w meomnatal con imnsuflicienNncia respiratrtoria asuda srawe ™~

Cocuk hastalarda NIV baslanmasi icin konsensus onerileri

NIMV in pediatric patients with high

risk of IMV weaning failure to avoid
reintubation

77

NIMYV in pediatric patients with 50/50
moderate hypoxemic ARF (PaO 5 40-60

mmHg; saturation 7596—90%; PaO >
JFiO 3 200-300), without hypercapnia,
and no associated organ failure
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Surmanrio de recomend aciones »w puntos clawve del Conmnsenso de las
Sociedades Cientificas Espanolas ( SEPAR,. SEVIIC Y LU, SEMNVIES; SECILEP, —_—==aT
SEMNceo, SEDAR. SEMNP) para la utilimacidn de

rerapia de alto flujo comn canmnulas mnasales en el paciente adulto,

pediacrico 3w meomnatal con imnsuflicienNncia respiratrtoria asuda srawe ™~

CONGRESS MALATYA

{

la wventilacidbriy 1o ITTWasiv e W

Cocuk hastalarda NIV baslanmasi icin konsensus énerileri

> Akut Kardiyojenik Pulmoner Odem: %87
»Orta-agir Astim / Status Asthmaticus: %82
> Viral Enfeksiyona Bagh ARF (Ozellikle Bronsiolit): %77

»Hemodinamik yetmezligi bulunmayan immiin sistemi baskilanmis +

pnomoniye bagh hipoksemik ARF: %69

9 ikizce Neighborhood, ikizce Street No: 100

e : PSRRI o i ediatrikacillermalatya
P.O. Box: 44900 Yesilyurt B pediatrikaciller44@gmail.com @) wwwpediatrikaciller44.com X B In-r y
Malatya, Tiirkiye




IST INTERNATIONAL oo ER,F;E -?fnutEe umologia

SEFAR hakbhla

AL PEDIATRIC EMERGENCY
: CONGRESS MALATYA

Surmanrio de recomend aciones »w puntos clawve del Conmnsenso de las
Sociedades Cientificas Espanolas ( SEPAR,. SEVIIC Y LU, SEMNVIES; SECILEP, —_—==aT
SEMNeo, SEDAR. SEMNP) para la utilizmacidn de la wentilacidrl 1o inwasiwa &
rerapia de alto flujo comn canmnulas mnasales en el paciente adulto,

pediacrico 3w meomnatal con imnsuflicienNncia respiratrtoria asuda srawe ™~

{

Yenidoganlarda NIV konsensus énerileri

* 1. Dogumda: .
<32 hafta veya <1500 g — stabilizasyon icin NIV %100

* 2. Ekstubasyon sonrasi: .
<30 hafta — re-entitbasyonu onlemek icin NIV %100

* 3. Solunum sikintis1 gelistiginde: .
<30 hafta — entiibasyona gitmeden once/onleyici NIV %100

Q ikizce Neighborhood, ikizce Street No: 100

PR : TSR i ediatrikacillermalatya
P.O. Box: 44900 Yesilyurt B pediatrikaciller44@gmail.com @) wwwpediatrikaciller44.com X © B in-r y
Malatya, Tiirkiye




¥MMﬂEs@ME ARCHIVOS DE

e Bronconeumologia

B Tt o S e = |

SEFAR hakbhla

SEMNceo, SEDAR. SEMNP) para la utilimacidn de

Surmanrio de recomend aciones »w puntos clawve del Conmnsenso de las
Sociedades Cientificas Espanolas ( SEPAR,. SEVIIC Y LU, SEMNVIES; SECILEP, —_—==

{

LTI

la wventilacidbriy 1o ITTWasiv e W
rerapia de alto flujo comn canmnulas mnasales en el paciente adulto,

pediacrico 3w meomnatal con imnsuflicienNncia respiratrtoria asuda srawe ™~

Noninvaziv solunum destegi (NIRS/NIV) baslandiktan sonra ilk

saatlerde hasta yamiti1 nasil degerlendirilmeli?

Oneri

« NIV/NIRS baslandiktan 1-2 saat sonra klinik yamt
degerlendirilmelidir. Yasa uygun olarak kalp hiz1 ve
solunum sayisinda azalma, solunum gii¢liigiinde (dispne)

diizelme ve yardimci solunum kaslarinin kullaniminda
azalma beklenir.

* Pa0:/FiO: veya Sa0:/FiO: oranlari izlenmelidir.
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Cocuklarda Akut Solunum Yetmezligi Sendromunun Tam ve
Yonetimine Iliskin Ikinci Uluslararas: Kilavuzu (PALICC-2).

Carroll, Christopher L., et al. “Executive Summary of the Second International Guidelines for the Diagnosis and
Management of Pediatric Acute Respiratory Distress Syndrome (PALICC-2).” Pediatric Critical Care Medicine,
vol. 24, no. 2, Jan. 2023, pp. 143-68, doi:10.1097/PCC.0000000000003147.

« NIV sonras ilk 6 saat kritik degerlendirme dénemidir.

* Tasipnenin diizelmemesi/artmasi

* Solunum 1s yukiiniin devami/artisi

* S/F'nin kotilesmesi + 1lk saatlerde klinik 1yilesme
olmamasi

 Agir PARDS/organ disfonksiyonu > erken entiibasyon
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PARDS Tani ve Yonetimine Iliskin Ikinci Uluslararas1 Kilavuz
PALICC-2'nin “Noninvaziv Ventilasyon Yonetimi

NIV yonetimi Oneri
Hasta—ventilator uyumu En 1y1 senkronizasyon saglanmali %100

Cilt, mide siskinligi, barotravma acisindan

Komplikasyonlar lem %08
Nemlendirme NIV/HFNC'de aktif nemlendirme %96
NIV toleransi Gerekirse sedasyon %92

La Regina D. P., Griffon, L., Poirault, C., Vedrenne-Cloquet, M., Baujat, G., Khirani, S., Lascourreges, C., Midulla, F., Cormier-

JgsDaire, V. _Bodemer C., & Fauroux, B (2026) Long-term noninvasive Ventllatlon in children with ﬁbrodyspla51a 0351ﬁcans
Malatya, Tiirkiye : ] medicine, 260, 108923. https://doi.org/10.1016/1.rmed.2026.108923



https://doi.org/10.1016/j.rmed.2026.108923

EDUCATIONAL REVIEWVWW = Full Access

Noninvasive ventilation in children: A revievvy for thhe pediatric
anesthesiologist

Luis Sequera-Ramios bee Annerny Garcia-Marcinkiewicz, Thomas Riva. Alexander Fuchs

Onerilen maksimum /
Destek Basl
S hedef

IPAP 5—8 cmH20 IPAP 815 cmH-O
EPAP 3—-5 cmH20O EPAP 4-8 cmH-.0O

CPAP 5-8 cmH20 8—15 cmH20

Oneri: FiO:: 0,4-0,6 ile baslanir ve SpO: >%95 hedeflenerek titre edilir. NIV'de
hedef tidal voliim yaklasik 4—7 mL/kg..
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\_Adl Tip Uzmanlan Demeg

Arch Brongoneumal, [2021);57(6):415-42

: I ARCHIVOS DE e
NIMV'den ayrilma Kriterleri %”":;“;’;h Bronconeumologia =T
. i Beu
® %100 konsensuS: = www.grchbronconeumaol.arg
> F10- <0,4() SEPAR habla
Sumario de recomendaciones y puntos clave del Consenso de las [ )
> Apne yok Sociedades Cientificas Espaiiolas (SEPAR, SEMICYUC, SEMES; SECIP, %
. . SENeo, SEDAR, SENP) para la utilizacion de la ventilacion no invasiva y
> Bradikardi yOk terapia de alto flujo con canulas nasales en el paciente adulto,
> Solunum gu (;lu gu y ok pediatrico y neonatal con insuficiencia respiratoria aguda grave”

— NIMV'den ayrilma diisiiniilebilir.
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NIMYV basarisizhigim diisiindiiren kriterler
* Konsensus %100:

»Hedef oksijen satiirasyonunu saglamak i¢in FiO: gereksiniminin 0,4—
0,5 olmasi

> 1lerleyici nefes darlig
» Apne ataklari

> Kalici solunum asidozu

TN

S, ARCHIVOS DE S

—-— B e e e B i
?u——————mﬂu BEronconeumologia - ——
e e i T e e e -1
E== == S0 o &
AR e =B res h BB roaorrmncoaomeas e o | Do e

SEFASAaRK hsalkslia

Surrmnarico de recormaerndadaciornaes w puntos claswe dlel Conmnsensao de las
Sociedades CTientificas Espanaolas ( S EPAR, SERVIICYLIC, SENVIES:; SECILE.
SEMMNaeco, SEDAaAaRR, SEP) para la uurilizacidcdrm ode 1la wenrtilacidcorm o irnswasisraa &
terapia cde alto flujo cormn canmnulas masales e &l paciente adcdurlito,
Paediarcricao 5% o rnatcal cormn imnsufciencia respiractoria asvacdda =mratwe

i!
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> 1 Bras Pneumol. 2020;46(6):e201 30053, doi: 10.26416/18306-3756,/201280052. Epulb 2020 Aug 21.

Noninvasive ventilation in a pediatric ICU: factors
assoclated with failure

[Article in English, Portuguese]
Rosangela Aparecida Alves Grande 1, Gabriela Albuquerque Fermnandes =,

Daniela Pascoal Andrade <, MNatasha Yumi Matsunaga <, Therezinha de Oliveira 1,
Celize Cruz Bresciani Almeida 1, mMMilena Antonelli Cohen 1

* Prospektif, non-randomize ¢alisma, 52 ¢ocuk hasta
* Yas medyani: 6 ay (1-120 ay)
NIV basarisizlig1: 16/52 = %30,8

* 48 saatte entibasyonu ongoren tek bagimsiz parametre devam eden tasipne.

»>2. saatte tasipnenin devami — entiibasyon olasilig1 4,8 kat 1

Q ikizce Neighborhood, ikizce Street No: 100’
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Observational Study > Indian J Pediatr. 2022 May;89(5):466-472.
doi: 10.1007/512098-021-03965-5. Epub 2021 Nowv 23.

Clinical Profile and Outcome of Children Requiring
Noninvasive Ventilation (NIV)

Daisy Punn !, Karambir Singh Gill =, Siddharth Bhargava ', Puneet A Pooni |

* 1 ay—18 yas, n = 115 | Prospektif gozlemsel ¢alisma

* NIV basarisizhig1: %18,3

* Basarisizlik riski yiiksek gruplar:

» Sepsis-MODS, belirgin asidoz ve orta—siddetli ARDS varligi
»Dogru hasta secimi
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Essouri S, Chevret L, Durand P, et al. Noninvasive positive pressure ventilation: five

years of experience in a pediatric intensive care unit. Pediatric Critical Care
Medicine. 2006;7(4):329-334.

* 5 yillik donemde 3.124 ¢ocuk PICU'ya yatirildi.
* Bunlarin 1.814'i (%58) entlibe edildi.

» Toplam 114 hastaya NIV uyguland..
» %23 basarisizhk

9 ikizce Neighborhood, ikizce Street No: 100
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Table 3. Unmvarnate analvsis of mnsk factors

for intubation
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MNPPV Success Group NPPV Faillure Group
n = /3 n = 3l r Value
Climical severity scores
FRISM 11 9 =+ 6 13 += 7 M3
FELOD 5B = 7 12 = 140 =2 01
Gas exchange and breathing pattern
Paco, 1, mm Hg 47 6 = 13.7 Ell'.ll.lﬁ + 15.1 NS
FPaco, 2, mim Hg 44 1 = 10.2 6.9 = 15.2 01
Change in Paco. after 2 hrs, mm Hg — 39 = 13.5 5.5 = 15.2 LG
Respiratory rate 1, breaths/min 493 = 16.6 54 = 14.1 M5
Hespiratory rate 2, breaths/min 375 = 12.3 2.4 += 17.3 AMS
Change in respiratory rate after 2 hrs, — 104 = 2Z0.8 1.5 0.1 101
breaths/rmin
MNPPY, noninvasive positive pressure ventilation; PRISM,. Pediatric Risk of Mortality: PELOLD,

Pediatric Logistic Organ Dysfunction; Paco, 1., Paco, immediately before NPPV;
Paco, 2, Paco, after 2 hrs of NPPV; respiratory rate 1, respiratory
respiratory rate 2, respiratory rate after 2 hrs of NPPV.

Data are given as mean &= SD.

NS, not significant;
rate immediately before NPPV;

Essouri S, Chevret L, Durand P, et al. Noninvasive positive pressure ventilation: five years of
experience in a pediatric intensive care unit. Pediatric Critical Care Medicine. !}

2006;7(4):329-334.
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Respiratory Failure After yl \

Total Population Extubation CAP ARDS Immune Deficiency ACS ‘
n= 114 n = 61 n = 23 n=29 n =12 n=29 JDER /

Age months (range) 64 = 63 (0.5-192) 39 = 54 (0.5-180) 86 >+ 67 (8.5-192) 107 = 73 (2-180) 95 = 56 (36-192) 94 = 39 ({16.5-143) _
s Male/female ratio S0/T4A 23/38 12711 6.3 66 376 b
Weight, kg (range) 19.8 = 16.5 (2.4-T5) 13 = 12 (2.4-60) 25 *+ 18 (B—-65) 31 = 22 (3=T0) 25 = 13 (13=-55) 32 = 1T (19=75)
PRISM II score at 10 = 6.7 (0=31) 11 =5 (0-31) T =4 (D-17) 11 = 8 (3-25) 10 =6 (3—=23) 4 = 2 (2-9)
admission (range)
FPELOD score at T8 (0-=33) =9 (0-33) 5 =5 (D-12) 9 = 11 (0=30) 9 = 11 (0=31) 1 =3 (0=10)

admission (range)

CAP. community-acquired pneumonia; ARDS, acute respiratory distress svndrome; immune deficiency, pneumonia in the immunocompromised
patient; ACSPSiEKlEcEllNdiseasewWithh aEute ehest syndrame: PRISM. Pediatric Risk of Mortality; PELOD. Pediatric Logistic Organ Dysfunction.
Data are given as mean = SDh.

Table 2. Intubation rate, duration of noninvasive positive pressure ventilation (NPPV), duration of pediatric intensive care unit {PICU) stay, and death rate

Respiratory Failure After

Total Population Extubation CAP ARDS Immune Deficiency ACS
n = 114 n = 61 n = 23 n=259 n= 12 n=29
Intubation rate, n (%) 31 (27T) 200 (33) 31(13) T (TH) 1 (8) (1]
NPPV duration, dawvs 4 = 5 (0530} 5 =T (0.5-30) 3 = 3(D.5=-15) 2+ 2 (0.5-5) 53 (2-10) 4 = 2 (0.5-a)
(range)
PICU stay, davs (range) 18 = 26 (2-223) 26 = 33 (3-—-223) 6+ 3 (2-16) 16 = 12 (5—45) 14 = 16 (3—61) 6 = 2 (3-1)
Death, n (%) 11 (7) Ti(11}) 1 (&) 2 (232} 1 (8) (1]

CAP., community-acguired pneumonia; ARDS, acute respiratory distress syndrome; immune deficiency, pneumonia in the immunocompromised
patient; ACS, sickle cell disease with acute chest syndrome.
Data is given as mean &= SD.

> ARDS ve yiiksek PELOD skoru NIV basarisizlig1 icin bagimsiz
ongorucu faktorler

Essouri S, Chevret L, Durand P, et al. Noninvasive positive pressure ventilation: five years

Q) ikizce Neighborhood, ikizce Street No: 100’ fof experience in a pediatric intensive care unit. Pediatric Critical Care Medicine.

yune
o

AR e i ' 2006;7(4):329-334.
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Sajid, M., Mushtaq, B., Abdul Jabbar, U., Momna, R., Anees, J., Siddiqi, A., Sohaib, M., Khan, F. F., Bin Aqeel, S. T., & Zaidi,
A. (2026). Efficacy of Non-invasive Ventilation Compared to Intubation in Pediatric Acute
Respiratory Failure: A Meta-Analysis 2026. Cureus, 18(3), €105202. https://doi.org/10.7759/cureus.105202

* 10.000'den fazla ¢cocugu kapsayan 15 calisma
 NIV’de daha diisiik entiibasyon orani
NIV ile erken tedavi basarisizlig1 en sik ilk 24 saat icinde gdzlemlenmis

»Siddetli hipoksemi, pnomoni, apne ve ventilasyon destegine yetersiz
ilk yanit.
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* Prospektif, ¢ok merkezli, gozlemsel ¢alisma |
Ispanya | n=457 | <5 yas | ARF + NIV st e, 004 L85, ot 1018 ASL 04048760

* Medyan yas: 3,3 ay
* 213 (%46,6) sedasyon ald.

 ARF'nin en sik nedeni: Akut bronsiolit
(%60,8)

Implications of sedation during the use of noninvasive ventilation In
children with acute respiratory failure (SEDANIV Study)

* En sik kullanilan sedatifler: Lorena Bermider-Bamrerueta ™ Juan Mayordomo-Colunga ¥4 Maria Miiamres Rodripues Susana
* Benzodiazepinler %47,9
* az-agonistleri %35,7

Reyes JuanValenciaRamos™ Yolanda Maroarita Lopes-Fernanden ikl Mendizabal ies ™ Ana Vivanco

Alende ™ Alba Placios-Cuesta ™ Liia Oiedo-Melgares™ José Lui Unzueta-Roch ™ Joroe Ldner-Gonadlr

" Warta Teresa Jimgner-Vilalta™ ite Cuervas-Mons Tejedor* Lourdes rtacho Gonzdler™ Ainhoa Jiméner
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20 cocukta NIV basarisiz oldu (%4,4)

Basarisizlik nedenleri hipoksemi (SpO2'y1 %90'n lizerinde tutmak 1¢in
F102'nin >0,6’nin, 10), hiperkapni (pH < 7,20, 4), yorgunluk (3),
hemodinamik instabilite (2) ve apne (1) idi.

Sedasyon ile ne degisti?

*COMFORT-B: 3, 6, 12 ve 24. saatlerde daha fazla 1yilesme
*Kalp hizi: 6 ve 12. saatte daha fazla azalma

*SpO:/FiO:: 6. saatte daha fazla 1yilesme

< riaitticeecal T care
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w—Fmidlcllisrera wwilthza =acesite resgrwir=ataoar w Feaidllnsre [ S E OO T S macll e W
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» Sedasyon NIV basarisizhigini anlamh olarak artirmadi.
* Sedasyon grubunda %6, 1, diger grupta 1se %2,9 oraninda entiibasyon
gerekti (p = 0,092).

* NIV basarisizhginin bagimsiz belirleyicileri
>NIV baslangicinda yiiksek PRISM 111
> 3. saatte yiiksek solunum sayisi

ritical Coare
. =B Ao

- L rit Care. 2029 ul 313 ;2235 dacaiz 1031 3885 s IS (0Pl (=999 7 o2 =3

Irmprlicatiomnmn s of sedatiormn duarimtese thve use Oof Mmnomimuvasiwe wentilatiormm i
—hilcdrerrn wvwith acwute resppiratory Failuare (SEDAMIW Stoacdw)

L. 2T jasarnm Maswordormio - ol mea S-F5.8 2.5 praria MiFarmibres-Rodriguerz ¥, Susama

Loren=s Bermidder- Barrae=gaasts
Raewes *, Juanm Walencia-Rarmos 22, yolanmnda Margsarita |Lopez- - Fermandeaez Y9, pdilsel]l MendizssSbhbal-Dies T, Aana Wivan oo -
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Clinical Trial » An Pediatr (Engl Ed). 2019 Nowv;91(5):307-216. doi: 10.1016/j.anpedi.2019.01.013.
Epub 2019 Feb 20.

 [What are the most reliable predictive factors of
non—invasive ventilation failure in paediatric
intensive care unitsc<)

[Article in Spanish]

Marti Pons-Odena 1, Alberto Medina 2, Vicente Modesto 3, Maria Anunciacion Martin-Mateos 4,

Wooi Tan 4, Laura Escuredo 4, Francisco José Cambra 4

* Prospektif kohort | 2005-2009 | PICU | n=282 | ARF
* Genel NIV basarisizlik orani: %29
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Climvical Trial > A Pediatr (Engl E). 2079 MNow;921(5);:207-316. doi: 1010168 j ..anpaedi.Z201 9.'3‘1.(:,."7‘1772';-.
Epulb 2019 Felb 20.

[ What are the most reliable predictive factors of
non—invasive ventilatrtrion failure in paediatric
intensive care unitsc< )

LAarticle im Spanish]
rarti Pons—-COdena 1, Alberto PMedina 2, Wicente Modesto 2, Maria Anunciacion Martim-bMlateos 4,

wwooi Tamn 4, Laura Escuredo ', Francisco Joss Cambra -+

* NIV basarisizhgini1 6ngoren faktorler
»Yas: <6 ay

»?2. saat S/F orani

»2. saat kalp hizi

»?2. saat devam eden yliksek IPAP diizeyi

» Pediatrik NIV'de ilk 2 saatteki fizyolojik yanit, tedavi basarisim
ongormede Kritik oneme sahiptir.
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Clinical Trial > Pediatr Crit Care Med. 2005 MNowv;6(6):660-4.
doi: 10.1097,/01.pcc.0000170612.16938. 6.

Predictive factors for the success of noninvasive
mask ventilation in infants and children with acute
respiratory failure

Vera Bernet 1, Maja | Hug, Bernhard Frey

* Prospektif klinik ¢calisma | n=42 | <16 yas | Akut solunum yetmezligi
» Genel NIV basarisizlik orani: %43
* Degerlendirmeler: baslangicg, 1., 8., 24. ve 48. saat
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Clinical Trial > Pediatr Crit Care Med. 2005 MNowv;6(6):660-4.
doi: 10.1097,/01.pcc.0000170612.16938. 6.

Predictive factors for the success of noninvasive
mask ventilation in infants and children with acute
respiratory failure

Vera Bernet 1, Maja | Hug, Bernhard Frey

En onemli bulgu
NIV basladiktan 1 saat sonra:

P FiO: > %80 — NIV basarisizhginin 6nemli erken gostergesi
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Predictive factors for the outcome of noninvasive
ventilation in pediatric acute respiratory failure-

Juan lgnacio Munoz-Bonet, Eva M. Flor-Macian, Juan Brines, Patricia M. Rosello-Millet,
M. Cruz Llopis, José L. Lopez-Prats, Silvia Castillo

Authors and Afflliations >

Pediatric Critical Care Medicine 11(6):p 675-680, November 2010. | DOI:
10.1097/PCC.Ob013e3181d8e303

»>47 ¢ocuk-1 ay—16 yil
>NIV basarisizligi: 9/47 = %19,1

* Basarih grupta 2.—4. saat arasinda:

. Kalp lzi: 130 — 116/dk, p<0,001 ve PaCOa: 54,1 — 48,6 mmHg,
p<0,007
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Predictive factors for the outcome of noninvasive
ventilation in pediatric acute respiratory failure-

Juan lgnacio Munoz-Bonet, Eva M. Flor-Macian, Juan Brines, Patricia M. Rosello-Millet,
M. Cruz Llopis, José L. Lopez-Prats, Silvia Castillo —
Authors and AfRliations ™

Pediatric Critical Care Medicine 11{(6):p 675-680, November 2010. | DOiI:
101097,/ PCC.Ob013e3181d8e303

> NIV basarisizhg

* ARDS, kiicuik yas (4 + 3,3 vs. 7,7 +£ 5 y1l), radyolojik kotiilesme ve
giderek artan ventilatuvar destek gereksinimi.

» Ozellikle yiiksek FiO: ve MAP gereksinimi (MAP >11,5 cmH-O ve FiO:
>%60 diizeylerine 1htiya¢ duyulmasi), entiibasyonun geciktirilmemesi
gerektigine isaret eden onemli bulgulardir.
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MMulticenter Studys > Intensive Care Med. 20132 Jun;39(a): 1095 -103=.
doi: 101007 /sO0134-013-2880-5. Epub 2013 Mar 27.

Predicting non—invasive ventilation failure in
children from thhe SpO=2/FiO= (SF) ratio

1

Juan Mayordomo-Colunga . Marti Pons, Yolanda Lopez, M Jose Solanmna, Corsino Rey,

FPablo Martinez-Camblor, Antonio Rodriguez-RNdnez, Jesus Lopez-Herce, Alberto Medina,
Clara Abadesso, M Angeles Garcia-Teresa, Mirella Gaboli, Milagros Garcia-Laopez,
MeMaria Gonzalez-Sanchez, Paula Madurga-Rewvilla, Adamelia Gonzalez-Calwvar, Eider Orfiate

* Prospektif, gozlemsel, cok merkezli ¢calisma, 390 vaka
e Erken basarisizlik <6 saat

NIV basarisizlik oran1 %18,7 idi.

* Basarisizlik en sik ARDS.

* Optimal kesme deger1 193.

e Isaatlik NIV'den sonra yaklasik <190 SF, endotrakeal entiibasyon uygun
sekilde degerlendirilmelidir.
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|
> Pediatr Crit Care Med. 2022 Sep 1;24(9:715-726. doi: 101097 AP . O000000000000= 281 .

Epulb 2023 PMay 31.

Noninvasive Ventilation for Pediatric Acute
Respiratorvyv Distress Syinndrome: Experiennce Frormm thhe
Z2Oo016 /2017 Pediatric Acute Respiratorvy Distress
Swvindrome Incidence and Epidemioclogvyv Prospective
Cohort Studwy

Guillaurme Emeriaud 17, PMarti Pons—OOderna = 2, Armvoopirndar K Bhalla 2 5 Stewen L Sheim €,

L= 1o

Elimabath w Killiern 7. Wicent Modesto | Alaponmt = Coaouurtriey Rowea mn , Flaoremt BEawudir

Johmn < Lim "7 | SGabrielle Sregoire 12 platalie MNapolitamno 1=

1 = = 4 = L= s = o9 R 17 1= 1= 14 1= 1a 17 1= 1= =10 a7 1=

Juarmn Mayordomo -—Colurnga , Framco Dia=
Pablo Cruces 185 19 sAlberto PAedinmna ™ 195 ) Lincolm Smith 29 ) Robinder & Khemani <+ 5
Pediatric Acute Respiratorny Distress Syndromie lncidence and Epidemiolaogy (PARTDIE) Investigators armnd
Pediatric Sacute Lung Injurmny: and Sepsis Investigators (PALIST) MRNMetwwork

* 105 uluslararasi ¢ocuk yogun bakim, toplam 708 PARDS hastas1 (NIV
altinda PARDS tanisi1 i¢in P/F <300 veya S/F <250)

* NIV basarisizlik orani: 160 hastanin 84'iinde (%53).
* NIV basarisizhigi

» Agir hipoksemi (P/F <100 ), organ disfonksiyonu ve immiinsiipresyon
varhgi
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Jourmnal of INntensive Medicime

Wieaalummme S, Isswuwe 2, April 2025, Pages 1L 7a-184a

rigimnal Article

Risk factors and outcormmes of pediatctric

NoN—invasive respiratory support
failure imnmn Latinm A ianerica

* 45 merkez, 7.374 ¢ocuk. 6.208'1 NRS aldi. 1.166's1 dogrudan IMV alda.
. NRS basarisizlik orani: %14.7.

»Kiiciik yas, prematiirite, malniitrisyon, bakteriyel enfeksiyon, yiiksek FiO--

Fi102>%30, agir hipoksemi-SPO2/Fi1025150 , tasipne, tasikardi ve akciger
grafisindeki konsolidasyon/infiltrasyon.




= Diagnostics (Basel). 2024 Dec 19;14(24):2857. doi: 10.3390/diagnostics14242857T 3

Non-Invasive Ventilation Failure in Pediatric ICU: A Machine Learning
Driven Prediction

1 3

Maria Vittoria Chiaruttini ‘1, Giulia Lorenzoni —, Marco Dawverio 2, Luca Marchetto 2, Francesca lzzo —, Giowvanmnms

=1 & T

Chidini 4, Enzo Picconi ~, Claudio Nettuno ©, Elisa Zanonato 7, Raffaella Sapgredini 8 Emanuele Rossetti @, Maria

10 11 13 14

Cristinmna Mondardini L Corrado Cecchaetti , Pasquale Witale 12 Micola Alaimo . Denise Colosimma , Francesco

15 1a 17 18 19 20

Sacco Giulia Genoani , Daniela Perrotta LCamilla Micalizzi . Silvia Moggoia . Giosué Chisari L Admmacolata

Rulli *1, Andrea Wolfler 22, Angela Amigonid 2. Dario Gregori L.”

e [talya'daki 23 PICU verisi kullanild.
* 43.794 kayittan 1861 hasta ve 241'inde (%13) NIV basarisizlig1

* En sik goriilen NIV basarisizlig1 nedeni 177 vakayla hipoksi, 122 vaka
hiperkapni ve 42 vakayla asir1 sekresyonlar.

* Random Forest modeli en 1yi performansi1 (AUROC 0,82; sensitivite %83)

* En giiclii ongordirici degiskenler: Base excess, agirhik, yas, sistolik kan
basinci , FiOa.
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- Diagmmnostics (Basael). 2029 Dec 19; 14242857, doi: 102390/ dMiagnoastics 1 424085 7T =3

MNMom-Imnvasive WVentilatiomn Failure im Pediatric 1CU: A Machimne Learmimgs
Driwvemn Predictiom

PMaria Wittorica Chiaruttimi ‘1, Giwllia Lorem=ae i 1, PMarcao Daweaerico 2, Lunca Marchattos 2, Framcesca 177 3, (SicawSa s

C hiclimi 4, Ermnmmo Picacaori 5, Clawudica MNettismao '3, Elisa Famnonmnata ?, FRaffaclla Sagredimi 'E', Ermanuasle Rossoeitti 9, rMaris

Cristirmna Monmdardimidb J":', Cooayrracdey e et 11, Pascguale Wita le J‘z, MNicaola Alairmaece 13, Demisae Colorsirmees J"q', Froa mie e S a

b I ey el 15, Giulia Germaoarmi J‘E', CDranicla Perrotta LT, Camilla Micaliz=i 1'5', Silwia Muaosesia 19, Giosuwe Chisari 2':', Ilrmurmacolata

“ Type of NIV devices.

NIV Failure, N=241 NIVSuccess,N=1620 pvale INazal kantlin NIV

Characteristic -
1 1 2 basarisizhigina neden

Nasal mask 36 (15%) 287 (18%) 0.3 oldugu

Oronasal mask 47 (20%) 101 (6.2%) <0.001 gﬁsterilmemistir
Nasal cannulas 60 (25%) 579 (36%) <0.001

Helmet 90 (37%) 693 (43%) 0.11

Full-face (eyes
included)

B oo Lo Lo (o LA e LA To LR p—t.pediatrikaci ; i ediatrikacillermalatya
P.O. Box: 44900 Yesilyurt 2 pediatrikaciller44.com X © B in-r y

(17%) 75 (4.6%)
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O bservational Study » Pediatr Pulmonol. 2026 Jul;e1(F):e7 1723, doi: 10.1002/ppul. 71723,

Early Oxygenation ITrajectory and Noninvasive
Ventilation Failure in Non-—- Immunocompromised _

Children With Pediatric ARDS

Fernando Bustos-Gajardo 1, Natacha Aedo 2, Soledad Luarte-MMartinez
Juan Mayordomo-Celunga ° 9 7 & Sebastian Dubo 3

* 76 pediatrik ARDS hastasi, medyan yas 22 ay (IQR 11-48)
* 18 hasta (%24) NIV basarisizligi

* NIV'nin 2. saatinde SpO-/F10- oraninda anlaml1 kotiilesme
* NIV basarisizligim 6ngéren modelde:

> Yas + ilk 2 saatte SPO»/FIO- degisimi + solunum sayisi degisimi + kalp hizi
degisimi kullanildi. Modelin NIV basarisizligim ayirt etme giici %76 1di.

= =3

, Pablo Cruces
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Butun calismalar birlikte ne soyliiyor?

v ikizce Neighborhood, ikizce Street No: 100
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> Uygun hastada NIV basla — 1-2 saat icinde klinik ve
oksijenasyon yanit1 acisindan degerlendir

RR |
HR |

PaCo: | — NIV basarisi lehine.
pH 1

SpO:/SF 1

Fi0: ihtiyaci |

Solunum eforu |

9 ikizce Neighborhood, ikizce Street No: 100
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28 - 30 August 2026

Malatya Turgut Ozal University ikizce Campus

> Uygun hastada NIV basla—1-2 saat icinde klinik ve oksijenasyon
yanit1 acisindan degerlendir

RR 1 . Daha yiiksek IPAP/MAP (MAP >11,5
HR yiiksek kaliyor cmH-0)
F102 > %45-60- F10: ihtiyac1T . Akciger grafisi kotiilesiyor
IS)/ 1;%) e . Orta-siddetli PARDS- Yiiksek
- &2 uZCmiyor PRISM/ PELOD
. pH dustik kaliyor
Klinik kétiilesme . Organ disfonksiyonu/sepsis

— NIV basarlsullgl acisindan yuksek risk.

fiex Neignborhiost liaN aiest Hig 09 iatrikaci ] iatrikaci i ediatrikacillermalatya
Q PoO. B ox: 44900 Yesilyu rt [ B pediatrikaciller4d4@gmail.com ’ @) wwwpediatrikaciller44.com \ X © B in-r y!
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SONUC

e Pediatrik ARF’de NIV, uygun secilmis hastalarda entiibasyon gereksiniminil
e Mevcut calismalar, NIV basarisizliginin 6zellikle hipoksemik solunum

o W ©

yetmezligi ve PARDS'de 6nemli bir klinik sorun oldugunu gostermektedir.

e Calismalar arasinda farkli hasta popiilasyonlari, NIV uygulama yontemleri ve
basarisizlik tanimlar1 bulunmasina ragmen, sonuclar belirli ortak noktalar
tizerinde birlesmektedir
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CONGRESS MALATYA Malatya Turgut Ozal University Ikizce Campus

SONUC

e Pediatrik NIV === birden fazla parametre

* En giivenilir yaklasim; baslangigtaki hastalik siddetini ve hipoksemi
diizeyini degerlendirmek, ardindan NIV'nin 1lk saatlerindeki klinik ve
fizyolojik yaniti ser1 olarak izlemektir.

NIV in entiibasyonu kesin olarak onledigi sylenemez.

* Entliibasyon geciktirilmemelidir.
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CONGRESS MALATYA Malatya Turgut Ozal University Ikizce Campus \ AT Ui Deme

Tesekkurler
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