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Κύριες ενδείξεις ΜΕΜΑ στο ΤΕΠ

• Οξύ πνευμονικό οίδημα

• Οξεία παρόξυνση ΧΑΠ

• Υποξαιμική αναπνευστική ανεπάρκεια (Πνευμονία)

• Παχυσαρκία – υποαερισμό

• Άλλες (πχ. Νευρομυϊκά, ανοσοκαταστολή, ηλικιωμένους, 

στην ανακουφιστική φροντίδα)



Contra-indications

Absolute Relative

Respiratory arrest Medically unstable (hypotensive shock, uncontrolled 
cardiac ischemia, or arrhythmia)

Unable to fit mask Agitated, uncooperative

Uncontrolled vomiting or copious upper 
gastrointestinal bleeding

Unable to protect airway

Total upper airway obstruction Swallowing impairment

Facial trauma Excessive secretions not managed by secretion 
clearance techniques

Patient decline Multiple (two or more) organ failure

Recent upper airway or upper gastrointestinal 
surgery

Progressive severe respiratory failure

Pregnancy

Thorax 2016;71:ii1–ii35.



Emerg Med J 2005;22:772–777.

Retrospective study, 190pts with ARF, 200 NIV 

trials:

• Mean age 72±12.9

• Mean APACHE II 18.9±5.9

• 61% of trials was successful

• Global mortality 34.5%

• ETI rates were 6.5%

• Tracheostomy rate 1%

Predictive factors (adjusted for age and sex) of non-invasive 
ventilation (NIV) success and death



BMC Pulmonary Medicine (2015) 15:144 

risk factors for NIV failure 



Επιπλοκές

Συχνές
Λιγότερο 
συχνές

Σπάνιες



Non-Invasive Ventilation in Acute Cardiogenic Pulmonary 

Edema



Rational 

• Μείωση προφόρτιου ΔΕ κοιλίας

• Μείωση μεταφόρτιου ΑΡ κοιλίας

• Μείωση του έργου της αναπνοής

• Αποφόρτιση αναπνευστικών μυών

• Βελτίωση της δύσπνοιας



N Engl J Med 2008;359:142-51.



Primary and secondary outcomes

N Engl J Med 2008;359:142-51.



Meta-analysis, 76 trials:

• NIV ↓ mortality (12.6% vs 

17.8% in control arm, RR=0.73 

(0.66 -0.81),p<0.001)

Crit Care Med 2015;43:880-888



Eur Respir J 2017; 50: 1602426

Mortality 



24 studies, 2664 pts with ACPE

NIV ↓ hospital mortality RR=0.65 (0.51-0.82)

NIV probably  ↓ intubation rate RR=0.49 (0.38-0.62)

Adverse events were similar between groups

Cochrane Database Syst Rev 2019; 4:CD005351



Non-Invasive Ventilation in Acute Exacerbation of COPD





↓ the need for intubation 

in AECOPD

Eur Respir J 2017; 50: 1602426



Intensive Care Med 2006 32:361–370

Lancet 2000; 355: 1931–35

Ποιοι ασθενείς με 
παρόξυνση ΧΑΠ 

ωφελούνται;

Όσο πιο οξεωτικό pH τόσο 
μεγαλύτερο ποσοστό 

αποτυχίας



Recommendations:
 We recommend bilevel 

NIV for patients with ARF  
with pH ⩽7.35 due to 
COPD exacerbation. 
(Strong recommendation, 
high certainty of evidence.)

Eur Respir J 2017; 50: 1602426

NIV ↓ mortality in acute 
hypercapnic respiratory failure 
due to a COPD exacerbation



Prognostic features relating to use of NIV in COPD

• ↓ RR, improvement pH within 4h

• ↓ signs of resp. distress

• Age>75 years

Eur Respir J 2005;25:348–55.

Age Ageing 2011;40:444–50.

Int J Clin Pract 2012;66:434–7.



Variables at enrolment associated with failure of treatment 

Relative risk of failure 



Σε ποιους ασθενείς με AECOPD και που θα πρέπει να 
εφαρμόζεται ο ΜΕΜΑ

Ward ICU/HDU Standard NIV IMV

pH> 7.35

7.30<pH < 7.35

7.25<pH<7.30

pH<7.25



Non-Invasive Ventilation in Acute Asthma



acute and reversible episode of 
bronchospasm

↑ airway resistance

acute change in mechanical load

hyperinflation, ↑ resp.muscle effort, dyspnea

NIV ⇒ ↓ resp.muscle work



Respir Care 2010;55(5): 536 –543 

NIV in severe acute Asthma



Retrospective cohort study, 97 

USA hospitals, 4-years period:

• Use NIV was 4%

• Use IMV was 5%

• Failure rate of NIV was 4.7%

The increased risk of mortality for pts who fail NIV need careful monitoring to avoid delay in intubation

Ann Am Thorac Soc 2016; 13: 1096–1104.



Eur Respir J 2017; 50: 1602426

Recommendation

Given the uncertainty of evidence we are unable to offer a recommendation on the use of NIV 

for ARF due to asthma.



Non-Invasive Ventilation in Acute Respiratory Failure due to 

pneumonia



Eur J Intern Med 2012; 23(5)420-8

• Αμφιλεγόμενο όφελος

• Καλύτερη απάντηση έχουν αυτοί με 

προϋπάρχον καρδιακό ή αναπνευστικό 

νόσημα

• Χρήση NIV σε CAP πάντα με στενή 

παρακολούθηση του ασθενούς

• Αποτυχία NIV- καθυστέρηση 

διασωλήνωσης- μείωση επιβίωσης





Cochrane Database Syst Rev. 2012;(3):CD006607

• Metanalysis 3 RCTs, 151 pts Non-Invasive Ventilation and oxygen therapy via venturi

mask

• Non-Invasive ventilation

 ↓ need for ETI (OR 0.28, 95% CI: 0.09–0.88)

 ↓ mortality (OR 0.26, 95% CI: 0.11-0.61)

 ↓ Length of ICU stay (OR -1.00, 95% CI: -2.05 to -0.05)



Hemodynamic support is a strong predictor of NIV 

failure

Am J Emerg Med 2018 ;36(3):347-351 



J Crit Care. 2018 ; 43: 190–196.

Predictors of NIV failure:

• principal diagnosis of ARF

• weight loss

• use of vasopressors in the first 24 hours of 

admission

• initial admission to ICU 



Multivariate analysis of predictors of NIV outcome



Others indication of Non-Invasive Ventilation 



NIV in Neuromuscular disorders

• Any elevation of pCO2

• Do not wait for acidosis to develop

• VC<1lt, RR>20/min EVEN normocapnic

• Intubation should not be delayed if NIV is failing

Lancet Neurol 2006; 5: 140–47
Thorax 2016;71:ii1–ii35. 



Lancet Oncol 2013; 14: 219–227
Eur Respir J 2017; 50: 1602426

RCTs  in pts with advanced cancer

• Reduce dyspnea

• Reduce the dose of morphine

NIV in pts with ARF 

receiving palliative care



NIV σε ανοσοκαταστολή

Crit Care Med 2011; 39:000–000)

JAMA 2015;314(16):1711-9



Thorax 2016;71:ii1–ii35.




