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1.
TITRE PRÉSENTATION

Baby Lung







The Baby Lung

• Anatomical Characteristics

• Inflammation

• Increasing the Size, Proning

• Mechanical Ventilation

• Spontaneous Breathing







DPL (cmH2O)
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High

Gas Flow

Washout of nasopharyngeal dead space

The high gas flow decreases the 

upper airway dead space like 

trans-tracheal airway insufflation





Cumulative incidence of Being Intubated in the Overall Population 

0.2

0.4

0.6

0.8

0

0 4 8 12 16 20 24 28

Days After Enrollment

1.0
C

u
m

u
la

ti
v
e
 I
n

c
id

e
n

c
e
 o

f 
B

e
in

g
 I
n

tu
b

a
te

d

High-Flow Oxygen group

Standard oxygen group

NIV group

Number at risk

High-Flow Oxygen group 106 68 67 67 65 65 65 65

Standard Oxygen group 94 52 50 49 49 49 48 48

NIV group 110 64 57 53 53 53 53 52

P=0.17 by log-rank test
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High-Flow Oxygen group

Standard Oxygen group

NIV group

Cumulative Incidence of Being Intubated in the Patients With a PaO2:FiO2 ≤ 200 mm Hg

Number at risk

High-Flow Oxygen group 83 55 54 54 53 53 53 53

Standard Oxygen group 74 37 35 34 34 34 33 33

NIV group 81 41 34 32 32 32 32 32

P=0.009 by log-rank test
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Days After Enrollment

Kaplan-Meier Plot of the Probability of Survival from Randomization to Day 90

P=0.015 by log-rank test

High-Flow Oxygen group

Standard oxygen group

NIV group

Number at risk

High-Flow Oxygen group 106 100 97 94 94 93 93

Standard Oxygen group 94 84 81 77 74 73 72

NIV group 110 93 86 80 79 78 77





15 ARDS patients
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