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Introduction
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A Le but de la préxygénation: augmenter la Paét le
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Pourguoipré-oxygener ?

[ Courbe de dissociation ]
Oxyhémoglobine

Risque critique §
RS ol A»ajlaS RQh

Pré-oxygenation
b Réserveen?®
principalement CRF

b 0 alvéolaire

Délai plus long E N,alvéolaire
avant

désaturation

Sa0, %

A brief
moment

<>

<« >

E déSpQpendant apnée

0 20 30 40 50 60 70 80 9owo|
Pa0, mm Hg PaQ Weingart JEmergMed. 2011 Jun;40(6):664




Préoxygénationy | dzii NB

Ventilation
Noninvasive
OZ
haut débit nasal




Preoxygenation With Flush Rate Oxygen:
Comparing the Nonrebreather Mask With the
Bag-Valve Mask

Brian E. Driver, MD*; Lauren R. Klein, MD; Krista Carlson, MS; Justin Harrington, MD;
Robert F. Reardon, MD; Matthew E. Prekker, MD
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Intérét VNI ?

Noninvasive Ventilation (n=32)
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Noninvasive Ventilation Improves Preoxygenation
before Intubation of Hypoxic Patients

Christophe Baillard, Jean-Philippe Fosse, Mustapha Sebbane, Gérald Chanques, Francois Vincent,

Patricia Courouble, Yves Cohen, Jean-Jacques Eledjam, Frédéric Adnet, and Samir Jaber
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Intérét O, haut debit?
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Intérét O, haut débit ?

Recrutement alvéolaire
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Intérét O, haut débit ?

Oxygénation apneique
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Pré-oxygenation sous fhaut débit nasal
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Randomized Trial of Apneic Oxygenation during
Endotracheal Intubation of the Critically lli
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High-flow nasal cannula oxygen
during endotracheal intubation in hypoxemic
patients: a randomized controlled clinical trial
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Use of High-Flow Nasal Cannula Oxygen Therapy
to Prevent Desaturation During Tracheal Intubation
of Intensive Care Patients With Mild-to-Moderate
Hypoxemia

Romain Miguel-Montanes, MD'; David Hajage, MD? Jonathan Messika, MD"**; Fabrice Bertrand, MD';

Stéphane Gaudry, MD'*% Cédric Rafat, MD'; Vincent Labbé, MD'; Nicolas Dufour, MD"** Sylvain
Jean-Baptiste, MD'; Alexandre Bedet, MD'; Didier Dreyfuss, MD'%

Jean-Damien Ricard, MD, PhD!*#
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Variable

n =50

Spo,, after precxygenation, 100 (98—100) 100D (100—100) 0.01=
9%, median (IQR)

Lowest SPG,;, median (IQOR) 04 (83—08) 100 (25—100) < 0000 1E

Adjusted lowest Spo,, %, 94 99.2 0.007
median<

Spo, upon respirator o8 (92.5—100) 100 (899—100) 0.0004E
connection, %, median
(1OR)

Spo, 5min after intubation, 100 {(88.8—100) 100 (100—100) 0.002¢5
%o, median (IOR)

Spo, 30min after intubaticn, 100 (899—100) 100 (100—100) 0.0248
%6, median (1QR)

Spo, << 80%, n (96) T (14) 1 (2 0.03=

Pao, after intubation, mm 280 (143—-359) 239 (128—440) 0.5k
Hg, median (1QOR)

Sustained arrhythmia during 1 () L (8)} 0.31=
intubation, n (2%&)

Cardiac arrest during 1 (2 {8} 0.31=
intubation, n (2G)

Death in ICU, i (%) 8 (18) T(14) 0. 7H=
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