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ASISTENCIA RESPIRATORIA NEONATAL
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CPAPN - IPPVn
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HFNC
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USO HFNC - MUNDIAL

VON 2009 ? 65%
UK 2012 a4 75%
AUSTRALIA-NUEVA ZELANDA 2010 27 63%
UNITED STATES 2010 58 69%
ESPANA 2010 86 40%
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USO HFNC

90 - J Pulm Respir Med. 2014
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High Flow Nasal Nasal CPAP CMV
Cannula®

Respiratory Therapy
Safety and Long Term Outcomes with High Flow
Nasal Cannula Therapy in Neonatology: A Large Sant Jan de Diw
Retrospective Cohort Study | -



USO HFNC HSID — VON 2014
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INDICACIONES - CARACTERISTICAS

International survey on periextubation practices in extremely preterm
infant
H Al-Mandari, W Shalish, E Dempsey, M Keszler, P G Davis, G Sant’Anna

Canada - Irlanda — US — Australia
112 UCIN

Sant JBap de Diw O
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INDICACIONES - CARACTERISTICAS

Use of heated humidified high-flow nasal cannula oxygen in neonates: a UK
wide survey

Shalini Ojha, Eleanor Gridley, Jon Dorling (jon.dorling@nottingham.ac.uk)
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Figure 2 Indications for the use of HHHFNC in newborn infants in neonatal 8L/min 6-8L/min SL/min . As pe.r NC.-!I
units in the UK; CLD, chronic lung disease. weeks infant size replied

Maximum oxygen flow rate used

Acta Paediatrica 2013 102, pp.249-253
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COMPLICACIONES

Serious Air Leak Syndrome Complicating High-Flow
Nasal Cannula Therapy: A Report of 3 Cases

PEDIATRICS Volume 131, Number 3, March 2013

- 2meses VRS NTX 8Ixmin VPPI.
- 16 anos Neumopatia PC Neumomediastino 20| x min VPPI.
- 22 meses Postextubacion (H Subdural) NTX 6 | xmin VPPI.

Subcutaneous scalp emphysema, pneumo-orbitis and
pneumocephalus in a neonate on high humidity high flow nasal

cannula
Journal of Perinatology (2008) 28, 779781

26 sem . Destete VPPl — HFNC 2|l x min

Sontioarpeter G




VENTAJAS

LFNC
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LFNC

Table T Hypopharyngeal oxygen concentrations {FHo,} generaied with different methods of exygen adminisiration
Connulo, eotheter Chygen How

Maihod Reference Waeight (g} diomeder” {ires/ min Mean Fro, (%)
Heaobox Fho; = Fic, in box
Facemask, Mo data
Ciygen line lo foce Ma data
’ Wilson e o §32 {mean! 1 mm 0.2 d2

3 40

Finer et al’ S001313
15604020
Vain ef o 17E0-4000
hufuz & af ¢ J000=10000
Fan & Voyles™ <3500
=3500
Masal cothebs Mo dolo
Mosopharyngzal cotmete: Shann ef 14001000 BF 150 mif kg 307

*External dinmater of distal pertion of eannula/catheter; | mm cannula: Infont Masal Cannula, Saiter l-:li:l.:_, Arvin, Californm, USA
tindirsct meosurement [owang to posifive end expratory pressute preduchan, the meosured valus may be higher than the real Fro.; see ted)
50, stondard devicnon; SE, sandard error of mean.
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DEFINICION HENC

NOMENCLATURA

HFNC — HHFNC — HHHFNC — HFT - GAF

Flujos entre 1-8 L/min

- Flujos > 1L/min

- Flujos > 2 L/min

- Flujo que supera la demanda del paciente en respiracion espontanea
- DOS CONDICIONES:

Flujo supera la demanda inspiratoria espontanea
Capacidad de lavar espacio muerto durante la espiracion

Sant JEap de Dgw



Lavado de espacio muerto

Reduce trabajo inspiratorio

Mejora la mecanica pulmonar

Elimina el consumo metabodlico
asociado al acondicionamiento
de gases

Presion de distension variable

Mejora de movilizacion de
secreciones

Reduce el espacio muerto con
ventilacion minuto mas eficiente

Supera el flujo inspiratorio
eliminando la resistencia nasal

El gas caliente y humidificado da
lugar a una mejora de la
conductancia y compliance
pulmonar

Reduce la energia necesaria
para el acondicionamiento de
los gases

El flujo puede dar lugar a una
presion de distension pulmonar
para reclutamiento pulmonar

El acondicionamiento de los
gases da lugar a un mejor
aclaramiento mucociliar.

MIECANISMIOS DE ACCION

Sant JEap de Dgw



ASPECTOS FISIOLOGICOS

FLUJO
CONCENTRACION DEL GAS
TEMPERATURA - RUIDO
HUMEDAD

PRESION

ESPACIO MUERTO VIAS RESPIRATORIAS SUPERIORES

Sant JEap de Dgw



Delivered Flow (L/min)
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FLUJO DE GAS

GAS AMBIENTAL
_-';H"-

FLUJO-CONCENTRACION DE GAS

GAS AMBIENTAL

A GAS CANULA

GAS CANULA

FLUJO DE GAS

Sant JEap de Dgw



EFECTOS EN LA OXIGENACION

Low Leak HFNC, PO, by Flow Rate

g §8 ¢

r*=0.85
p value=0.03

2

Partial Pressure of O ;(mmHg)

(=]

5 10
Flow Rate(LPM)

o

High-Flow Nasal Cannula: Impact on Oxygenation and
Ventilation in an Acute Lung Injury Model

High Leak HFNC, PO, by Flow Rate

2 500,
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ANTIL - UNIVERSITAT DE BARCELONA

Flow Rate(LPM) Pediatric Pulmonology 46:67-74 (2011)



PRESION DE H20

mmHg

50
45

40 -

35

30

25

20 -
15 -

10

TEMPERATURA-HUMEDAD

T2 corporal

HR 100%
P H,O mmHg
44 mg/L

T2 UCIN

HR 50%

P H,0 18 mmHg

9 mg/L /

10 20 30 40

TEMPERATURA  ¢C
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RUIDO

Are high flow nasal cannulae noisier than bubble
CPAP for preterm infants?

Arch Dis Child Fetal Neonatal Ed 2014;99:F291-F296.

CONCLUSION
This study showed that at the gas flows studied. |

increasing w1th hlghf:r HFNC gas flow, and this relationship was
significant for BCPAP. There was no relatonship between
BCPAP set pressure and noise.

° . . A : HFNC
I ,. B : BCPAP
f ' sant JEan de Daw !5

HOSPITAL MATERNOINFANTIL - UNIVERSITAT DE BARCELONA
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PRESION

FACTORES QUE INFLUYEN
-Flujo
-Didmetro de canulas

-Fuga nasal-oral

-Peso
Tracheal Pressure by CPAP Pressure Tracheal Pressure Data for
8- Low Leak and High Leak Conditions
— . -»- Low Leak
:Io? 6+ b: -= High Leak
E T 4
T 4 s
2 g
g r?=0.99 g 2
@ - =0). W q
& " p value=0.02 £ Low Leak r’=0.82, p value=0.04
- High Leak r°=0.81, p value=0.04
0 T T T 1 0 T T T T 1
0 - 4 6 8 0 2 4 6 8 10
Pressure{cmH,0) Flow Rate(LPM)

High-Flow Nasal Cannula: Impact on Oxygenation and

Ventilation in an Acute Lung Injury Model Pediatric Pulmonology 46:67—74 (2011)
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PRESION

Heated, Humidified High-Flow Nasal Cannula Therapy: Yet Another Way to
Deliver Continuous Positive Airway Pressure?

5
0 Weight P =.00008
:E‘ alk 4 L/min Flow P =.01746
E 3L/min R?=0.4913
q; 2 L/min
- 3 B
. 1L/min
/)]
o
h p—
s 2
>
1]
= 1F

1 1

200 1000 1500 2000
Weight, g

PEDIATRICS Volume 121, Number 1, January 2008
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ESPACIO MUERTO
LAVADO DE CO2

CPAP, PCO, by CPAP Pressure Low Leak HFNC compared to High Leak HFNC, PCO,

T 50+
T 50- @ Low Leak r’=0.92, p value <0.01
E r°=0.50 : High Leak r=0.70, p value = 0.07
= p value=0.50 = ~ Low Leak
O 454 o - High Leak
= o
o o
= =
a } o
d 2 40
E 40 £
e 5
I 5
E35 Y Y 7 .n'as...........
a0 2 4 6 8 0 5 10
Pressure(cmH,0) Flow Rate(LPM)

High-Flow Nasal Cannula: Impact on Oxygenation and

o ; Pediatric Pulmonology 46:67-74 (2011
Ventilation in an Acute Lung Injury Model 9y ( )



INDICACIONES HENC

TRATAMIENTO SDR PREMATURO ??7?

TRAS LA EXTUBACION Y EVITAR LA REINTUBACION
ALTERACIONES EN EL PATRON RESPIRATORIO DEL PREMATURO
DESTETE CPAPN

DISPLASIA BRONCOPULMONAR

OTRAS PATOLOGIAS DEL NEONATO NO PREMATURO

Sant JZan de Déw O
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TRATAMIENTO SDR PREMATURO

A Randomized Pilot Study Comparing Heated Humidified
High-Flow Nasal Cannulae with NIPPV for RDS

Amir Kugelman, mp, Arieh Riskin, mp, mHa, Waseem Said, mp, Irit Shoris, RN, Ba,
Frida Mor, rn, BA, and David Bader, mp, mHA

Deliverd infants <35 weeks Infants with exclusion criteria
n=317 » (<1000 g =22, cardiac
anomaly=1, CDH=1)
n=24
A
Eligible infants Refusal: n=2
n=293 Technical: n=3
__—_-—___—_-_‘_—-—-——__ [
/ Did not participate /
Included in the study n=217
n=76 / \
Ventilation in No respiratory
HHHFNC ey oo support
n=38 n=38 =1 =197
/ \

Endotracheal No Endotracheal No

Ventilation Endotracheal Ventilation Endotracheal

n=13 Ventilation n=11 Ventilation

n=25 n=27
Sant Jgan de Ve ©

Pediatric Pulmonology 50:576-583 (2015)



TRATAMIENTO SDR PREMATURO

A Randomized Pilot Study Comparing Heated Humidified
High-Flow Nasal Cannulae with NIPPV for RDS

Amir Kugelman, mp, Arieh Riskin, mp, mHa, Waseem Said, mp, Irit Shoris, RN, Ba,
Frida Mor, rn, BA, and David Bader, mp, mHA

0 oHHHFNC |
/o o u NIPPV

Total cohort Infants <1500 g Total cohort Infants <1500 g

Endotracheal ventilation Bronchopulmonary Dysplasia

Sant JEap de Dgw
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TRATAMIENTO SDR PREMATURO

Heated, Humidified High-Flow Nasal Cannula Versus Nasal CPAP for
Respiratory Support in Neonates
Bradley A. Yoder, Ronald A. Stoddard, Ma Li, Jerald King, Daniel R. Dirnberger and
Soraya Abbasi
Pediatrics 2013;131:e1482; originally published online April 22, 2013;

Estudio prospectivo , randomizado. 8 centros.
Compara HHHFNC vs CPAPn en Insuficiencia respiratoria inicio y postextubacion

N: 432 (28-42 semanas)
- 150<32s
Outcome primario: Intubacion 72h.
Exclusion < 1000 gr y < 28s
Dispositivos: HHHFNC (3)
CPAPPn : ventilador y especificos

Sant JEap de Dgw



TRATAMIENTO SDR PREMATURO

Manejo :

INICIO: Peso 1000-2000 gr 3 Ipm
2000-3000 gr 4 lpm

> 3000 5lpm
CAMBIOS: Aumento de 1 lpm (max 3 lpm sobre l[pm iniciales):
- >10% FiO2.

- >10 mmHg PaCO2
- Aumento trabajo respiratorio
- Menor volumen pulmonar Rx

Destete : 0,5-1Ipm cada 4 horas hasta 2 l[pm
- Fi02 < 30% con Sat O2 adecuadas
- PaCO2 adecuadas
- No signos de trabajo respiratorio
- Buen volumen pulmonar

Heated, Humidified High-Flow Nasal Cannula Versus Nasal CPAP for
Respiratory Support in Neonates
Bradley A. Yoder, Ronald A. Stoddard, Ma Li, Jerald King, Daniel R. Dirnberger and w =
Soraya Abbasi Sant JHan de Dzw (&)
Pediartrics 2013;131;e1482; originally published online April 22, 2013;



TRATAMIENTO SDR PREMATURO

TABLE 2 Demographic Characteristics of Infants Randomly Assigned to nGPAP or HHHFNC

nGPAP (n = 220) HHHFNC (n = 212)

Gestational age, mean = SD, wk S e raau s ==

<32 wk, n (%) 75 (34) 75 (39)
Birth weight, mean = SD, g 2108 +m,z = I *BI6

<<2000 g, n (%) 111 (50) 100 (47)
Male, n (%) 137 (62) 137 (65)
Antenatal steroids, n (%) 71 (32) 80 (38)
Respiratory distress syndrome, n (%) 162 (74) 156 (74)
Study start age, median (25%—75%), h 20 (7-54) 24 (8-62)
Start age <7 d, n (%) 201 (91) 194 (92)
Prestudy support mode, n (%)

Ventilator 145 (66) 146 (69)

nCPAP 46 (21) 39 (18)

Other (NC, hood 0,, room air) 29 (13) 27 (13)
Prestudy surfactant, n (%) 129 (59) 142 (67)
Prestudy nitric oxide, n (%) 18 (8) 13 (6)
Prestudy caffeine, n (%) 66 (30) o8 (27)

P = 05 for all comparisons.

Heated, Humidified High-Flow Nasal Cannula Versus Nasal CPAP for
Respiratory Support in Neonates
Bradley A. Yoder, Ronald A. Stoddard, Ma Li, Jerald King, Daniel R. Dirnberger and . % &
Soraya Abbasi sant JEan de Dgw (5 )
Pediatrics 2013;131;e1482; originally published online April 22, 2013; HOSPITAL MATERNOINFANTIL - UNIVERSITAT DE BARCELONA



TRATAMIENTO SDR PREMATURO

CPAPN HHHFNC RR (95%Cl)
(n:220) (N:212)
FRACASO todos 18 (8,2%) 23 (10,8%) 1,37 (0,7-2,6)
< 32s 5/75 (6,7%) 3/75(4%) 0,58(0,1-2,5)
SIN LESION NASAL 180 (84%) 187 (91%) P<0,05

Heated, Humidified High-Flow Nasal Cannula Versus Nasal CPAP for
Respiratory Support in Neonates
Bradley A. Yoder, Ronald A. Stoddard, Ma Li, Jerald King, Daniel R. Dirnberger and
Soraya Abbasi
Pediatrics 2013;131;e1482; originally published online April 22, 2013;

Sant JGan de Diw 9
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TRATAMIENTO SDR PREMATURO

Nasal High Flow as Primary Respiratory Support for Preterm Infants
HIPSTER Trial

28-36.6 s
Tras estabilizacion inicial (No IT-No surf)
Criterio de inicio de VNI
HFNC : 6-8 I/m - 2 dispositivos
CPAPnN : 6-8 cmH20 — Diferentes generadores
y prongs binasal cortos o mascarilla nasal
Manejo : < 1250 gr cafeina en primeras 24 h.
Cambios de 11/m o cmH20.
Destete tras FiO2 < 30% vy flujos 4l/min o 5 cmH20
Si fracasa HFNC pasa a CPAPn
Fracaso: HFNC > 8I/m o CPAPn > 8 cmH20
FiO2 > 40%- pH < 7.20 PCO2 > 60 mmHg

i Sant JEap de Dgw
Apnea requiere PPIno>6 /6 h



TRATAMIENTO SDR PREMATURO

Nasal High Flow as Primary Respiratory Support for Preterm Infants

HIPSTER Trial
N =564
RESULTADOS HENC CPAPN m
FRACASO estrategia inicial 71/278 38/286 <0.001
25.5% 13.3%
VPPI 43/278 33/286 P=0.17
15.5% 11.5%
LESIONES NASALES 8.3% 18.5% < 0.001
NTX 0% 2.1% 0.02
02 SUPLEMENTARIO 78.1 % 69.6% 0.02
3 0.005

DIAS SOPORTE 4



1\ Cochrane
é Library AMIENTO SDR PREMATURO

Cochrane Database of Systematic Reviews

High flow nasal cannula for respiratory support in preterm

"'Ifa nts (RE\"GW) Wilkinson D, Andersen C, O’Donnell CPF, De Paoli AG, Manley BJ

Figure |I. Forest plot of comparison: | HFNC versus CPAP soon after birth for treatment or prophylaxis of
RDS, outcome: 1.4 Treatment failure within 7 days of trial entry.

HFNC CPAP Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
1.4.1 <28 weeks
Subtotal (95% CI) 0 0 Not estimable
Total events 0 0

Heterogeneity: Not applicable
Testfor overall effect: Mot applicable

1.4.2 28 - 32 weeks

Yoder 2013 0 20 2 17 154% 017 [0.01,3.34] =

Subtotal (95% CI) 20 17 154%  0.17[0.01, 3.34] | ——r R —
Total events 0 2

Heterogeneity: Mot applicable

Testfor overall effect: Z=1.16 (P=0.24)

1.4.3 > 32 weeks

Yoder 2013 ] 38 7 a0 34.6% 1.13[0.41,3.08] t
Subtotal (95% CI) 38 50 34.6% 1.13[0.41,3.08]

Total events ] 7

Heterogeneity: Not applicable
Testfor overall effect Z=023 (P=10.81)

1.4.4 < 37 weeks' (subgroup data not available)

Ciuffini 2014 11 a5 ] 92 I75% 2.38[0.86,6.57] T
Iranpaur 2011 0 34 0 35 Mot estimable

Mair 2005 4 33 4 34 225% 1.03[0.28, 3.789] .
Subtotal (95% CI) 153 161  50.0%  1.77[0.81, 3.89] e
Total events 15 9

Heterogeneity: Chi*= 099, df=1 (P=0.32); F=0%
Testfor overall effect Z=1.43 (P=0.15)

- z ¥,
Total (95% CI) 21 228 100.0%  1.30[0.73,2.34] <> sSAnt JLap de DLW ()
Total events 21 18 JOSPITAL MATERNOINFANTIL - UNIVERSITAT DE BARCELONA

Heterogeneity: Chi*= 3,35, df= 3 (P=034), F=10%
Testfor overall effect: Z=0.89 (P=0.38)
Testfor subgroup differences: Chi*= 244, df=2 (P=030), F=17.9%

0.005 01 10 200
Favours HFNC Favours CPAFP



TRAS LA EXTUBACION DEL PREMATURO

High-Flow Nasal Cannulae in Very Preterm
Infants after Extubation

Brett ). Manley, M.B., B.S., Louise S. Owen, M.D., Lex W. Doyle, M.D.,
Chad C. Andersen, M.B., B.S., David W. Cartwright, M.B., B.S.,
Margo A. Pritchard, Ph.D., Susan M. Donath, M.A., and Peter G. Davis, M.D.

A multicenter,randomized,non-inferiority trial HIPERSPACE-TRIAL

Dr Manley Brett

<32S N:303 HFNC 5-6 L/min vs NCPAP 7 cm H20
Outcome primario : fracaso a los 7 dias

Inferioridad se define > 20%

N EnglJ Med 2013;369:1425-33. _Sah+3§‘-}’ﬂr\.d.¢,D¢’,u/ u



TRAS LA EXTUBACION DEL PREMATURO

High-Flow Nasal Cannulae in Very Preterm
Infants after Extubation

Brett ). Manley, M.B., B.S., Louise S. Owen, M.D., Lex W. Doyle, M.D.,
Chad C. Andersen, M.B., B.S., David W. Cartwright, M.B., B.S,,
Margo A. Pritchard, Ph.D., Susan M. Donath, M.A., and Peter G. Davis, M.D.

TODOS HFNC NCPAP

FRACASO 52/152 34% 39/151 26%

DIFERENCIA DE 8% 95% Cl (-2,19) %

FRACASO 26/120 22% 20/120 17%

DIFERENCIA DE 5%

FRACASO 26/32 81% 19/31 61%

DIFERENCIA DE 20% 95% CI (-2,42 ) % Sant JGAN de Déw O

HOSPITAL MATERNOINFANTIL - UNIVERSITAT DE BARCELONA



TRAS LA EXTUBACION DEL PREMATURO

A Randomized Controlled Trial to Compare Heated Humidified High-Flow
Nasal Cannulae with Nasal Continuous Positive Airway Pressure
Postextubation in Premature Infants

Clare L. Collins, MBChB, FRACP', James R. Holberton, MBBS, FRACP', Charles Barfield, MBBS, FRACP',
and Peter G. Davis, MD, FRACP?

J Pediatr 2013
N:132 <325
HHHFNC vs NCPAP
Fracaso: VPPI<7d.
| HHHFNC (N:67) | NCPAP (N:65) m
FRACASO 15 22% 22 34%
>28s 4/37 (11%) 7/36 (19%) .30
<285 11/30 (37%) 15/29 (52%) .24
10 lesiones Sant Igan de Do §

nasales pasaron a
HHHENC



) i 2016 TRAS LA EXTUBACION DEL PREMIATURO

Cochrane Database of Systematic Reviews

High flow nasal cannula for respiratory support in preterm

Infa nts (REVIeW) Wilkinson D, Andersen C, O’'Donnell CPF, De Paoli AG, Manley BJ

Figure 4. Forest plot of comparison: 3 High Flow Nasal Cannula versus CPAP to prevent extubation failure,
outcome: Treatment failure.

HFHC CPAP Risk Ratio Risk Ratio
Stuily or Subgroup Evenis Total Bvents Total Welght M-H, Fiked, 95% C1 M-H, Fied, 95% C1
3.4.1 < 20 weeks
Collins 2013 11 30 15 18 181% 071035 126 I
Manley 2013 43 23 32 a1 38.I% 1.47[1.04, 2.08 -
Subtotal (95% Cly 13 120 S57.4% 122 [0.91, 1.64] L 3
Total events g4 47 H F N C
Heterogenety Chit= 441, cf=1 (P= 004 F=77%
Testfor ovsrall effect =131 =019
- < trauma nasal
Colling 2013 4 a7 7 36 848% DEE[MAE 1.74] -1
Manley 2013 4q [ct=] 7 60 G4% 1.12[0.44, 287 L
mostata-Gharahbachl 2014 2 14 4 13 521% 04B[0.10, 273 - T < N TX
Yoder 2013 | 55 | 500 3T% 105 (0.2 5000 - 1
Subtctal (95% Cl) 175 167 2F.1%  0BD[0.44, 1.44] .
Tolal events 18 21
Heterogeneiy Ghi*=1.41, df= 3 (P = 068, P=0%
Testfor overall effect 2= 0.74 (P = 0 46)
3.4.3 = 32 weeks
Mogtata-Gharehhaghi 2014 3 i) 4 0 e 020020, 228 i
voder 2013 ] 52 [ 61 G.9% 155062, 422 I
sultotal (95% CIj 80 91 11.8% 125|056, 2.79] il
Tolal svents 11 10
Heterogeneity ©hi*= 058 df=1 (F=045), P=0%
Testtor overall effect Z= 0.55 P = 0.98)
3.4.4 = 37 weeks" {subgroup data not available)
Campbell 2006 12 20 3 00 38%  400na3 oy -
Subtctal (95% Cly 20 20 3.8%  4.00[1.33, 12.05] —i—
Tolal events 12 ]
Heterogeneiy Mot applicable
Tectmor overall efect Z= 146 (P =0.01)
Total (35% Cly 388 393 100L0% 121 [0.95, 1.55] E 3 _Sﬂh"l" Jwﬂh d" DI *
Total events a5 &1 ~ Lw u
Heterogenety Chif= 1200, df=9/P = 012 F= J0% I.iID‘S IJ:2 :E_l HOSPITAL MATERNOINFANTIL - UNIVERSITAT DE BARCELONA
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DESTETE DEL CPAPN
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DESTETE DEL CPAPN

Randomised controlled trial of weaning
strategies for preterm infants on nasal

continuous positive airwayv pressure
Tang et al. BMC Pediatrics (2015) 15:147

Table 4 Outcomes of combined abrupt versus gradual NCPAP wean groups (data from randomisation; n (%) or median (IQR) unless
specified)

Abrupt NCPAP wean Gradual NCPAP wean p-value
n=30 n=30
CLD at 36 weeks 7 (23 %) 9 (30 %) 06
Days respiratory support 24 (13, 34) 28 (17, 34) 04
Days hospital stay 52 (41, 63) 61 (48, 69) 0.1

Days to full suck feeds 465 (35, 58) 545 (41, 65) 02

Gestational age off pressure support 339 (326,354) 349(327, 36.7) 02
Gestational age off respiratory support 344 (33.1,359) 349(327, 36.7) 0.7
Gestational age at full suck feeds 37.1 (364, 39.1) 38.7 (368, 39.9) 0.1

Gestational age at discharge 378 (37.1,394) 387 (374, 41.0) 0.2 )




CONCLUSIONES

HFENC necesita mas estudios con metodologia correcta y diferentes indicaciones

Aunque su uso y difusion ha sido incontrolado, parece ser que se han descrito
pocos efectos indeseables.

La confortabilidad y su indicacién en los cuadros de insuficiencia respiratoria
leve- moderada dan lugar al uso generalizado.

Flujos entre 4-8 L/min parecen seguros y eficaces en el neonato.
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CONCLUSIONES

Hay que ser cauteloso en el uso en la fase aguda del SDR del prematuro
principalmente en menores 28 semanas.

Tras la extubacion del prematuro > 26 semanas la eficacia no es inferior al
CPAPN.

En < 26 semanas tras la extubacion hay que ser prudentes y seleccionar
adecuadamente al paciente.

La retirada del HFNC requiere experiencia y mas estudios.
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