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Letters to the Editor

Non-Invasive Mechanical Ventilation Compared R
to Positive Airway Pressure in Cardiogenic
Pulmonary Edema™

Acerca de la ventilacion mecdnica no invasiva frente a la presion
positiva en la via aérea en el edema pulmonar cardiogénico

Dear Editor,

We read with interest the article by Belenguer-Muncharaz
etal.,! published recently in Archivos de Bronconeumologia, in which
the authors compared the effectiveness of non-invasive mechani-
cal ventilation (NIMV) with continuous positive airway pressure
(CPAP) in patients hospitalized for cardiogenic pulmonary edema.
The authors analyzed a series of 110 patients admitted to an
intensive care unit (UCI) and followed up for 28 days or until
hospital discharge. We believe that the inclusion of patients was
rather selective, since individuals with chronic obstructive pul-
monary disease (COPD) or respiratory infection were excluded,
whereas COPD occurs concomitantly in over 30% of patients who
present with acute heart failure in hospital emergency depart-
ments (ED)? and respiratory infection is a precipitating factor in
almost 40% of patients.? This would make it difficult to extrapolate
the study results to the usual profile of patients with acute heart
failure requiring NIMV in EDs who are subsequently admitted to
the ICU.

It is also worth pointing out that 2 non-mechanical sys-
tems with different harnesses and masks were used to deliver
CPAP, factors that might affect the tolerance of the patient to
the technique, while the same ventilator model (BiPAP Vision®)
and oronasal interface were used in all patients in the NIMV
group.

Our attention was drawn to the fact that on ICU admission,
patients were randomized to one or other arm, irrespective of the
treatment administered in the ED; if CPAP was started in the ED
and the patient was randomized to the NIMV group, an EPAP value
similar to the positive pressure initiated in the ED would have to
be maintained to avoid undesirable derecruitment.* As for patients
who began NIMV in the ED who were randomized to the CPAP arm,
it would have been of interest to know how many of them had
hypercapnia on starting NIMV, and how many had to switch modal-
ity or be intubated due to failure of the technique, as this may reveal
some association between switching modality for randomization
purposes and failure of the technique.

Belenguer-Muncharaz et al.! selected a tidal volume of
8-10ml/kg/ideal weight for their study design, which is the
rate currently recommended for this type of patient. However,
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a recent publication that analyzes the risk factors for failure in
patients receiving non-invasive ventilation in an ICU found an
association between high tidal volumes and the risk of failure
of orotracheal intubation and death.” It is true the latter study
analyzes patients with acute respiratory distress syndrome, who
by definition do not present acute heart failure-cardiogenic pul-
monary edema as the etiology of their acute respiratory failure,
and it is difficult to define the ideal weight of patients with dif-
ferent phenotypes, factors that from our point of view should
be taken into account or explored in more depth in further
studies.

Finally, we would like to point out that in the group of hyper-
capnic patients receiving CPAP, the duration of ventilation was
shorter (13 h vs 32 h in the NIMV group); it would have been more
interesting to know how many of these patients failed on therapy,
and to analyze if early withdrawal might confer a greater risk of
failure.®

References

1. Belenguer-Muncharaz A, Mateu-Campos L, Gonzalez-Luis R, Vidal-Tegedor B,
Ferrandiz-Sellés A, Arguedas-Cervera ], et al. Non-invasive mechanical ven-
tilation versus continuous positive airway pressure relating to cardiogenic
pulmonary edema in an intensive care unit. Arch Bronconeumol. 2017;53:
561-7.

2. Jacob Rodriguez |, Arranz M, Sancho Ramoneda M, Lopez A, Navarro Sdez MC,
Cousifio Chao JR, et al. Estudio de cohortes de pacientes tratados con ventilacién
no invasiva en servicios de urgencias prehospitalarios y hospitalarios de Catalufia:
registro VNICat. Emergencias. 2017;29:33-8.

3. Aguirre Tejedo A, Mir6 O. Prevalencia de factores precipitantes de insuficiencia
cardiaca aguda y su impacto prondstico: una revision sistematica. Emergencias.
2017;29:185-93.

4. Jaber S, Michelet P, Chanques G. Role of non-invasive ventilation (NIV)
in the perioperative period. Best Pract Res Clin Anaesthesiol. 2010;24:
253-65.

5. Carteaux G, Millan-Guilarte T, de Prost N, Razazi K, Abid S, Thille AW, et al. Failure
of noninvasive ventilation for de novo acute hypoxemic respiratory failure: role
of tidal volume. Crit Care Med. 2016;44:282-90.

6. Agarwal R, Gupta R, Aggarwal AN, Gupta D. Noninvasive positive pressure ven-
tilation in acute respiratory failure due to COPD vs other causes: effectiveness
and predictors of failure in a respiratory ICU in North India. Int ] Chron Obstruct
Pulmon Dis. 2008;3:737-43.

José Manuel Carratald,? Victor Gil,” Javier Jacob,® Pere Llorens®*

4 Servicio de Urgencias, Unidad de Corta Estancia, Hospital General
de Alicante, Alicante, Spain

b Area de Urgencias, Hospital Clinic, Barcelona, Spain

¢ Servicio de Urgencias, Hospital Bellvitge, Barcelona, Spain

*Corresponding author.
E-mail address: llorens_ped@gva.es (P. Llorens).

1579-2129/
© 2018 SEPAR. Published by Elsevier Espaiia, S.L.U. All rights reserved.


https://doi.org/
http://www.archbronconeumol.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.arbr.2018.04.012&domain=pdf
mailto:llorens_ped@gva.es

	Non-Invasive Mechanical Ventilation Compared to Positive Airway Pressure in Cardiogenic Pulmonary Edema
	References
	Comparative Study Between Tuberculosis Incidence Rates in the Two Largest Metropolitan Areas of Portugal
	Acknowledgments

	References
	Reply to Letter "Skeletal Muscle Metastasis: An Uncommon Finding in Lung Cancer"
	References

